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EDITORIAL DEPARTMENT 


TWO IMPORTANT MEETINGS 

T WO rntt-tniRS of unusu il imporniicc to 
the Medical profession of New Yoik are 


to be held in the state during the coming 
season The one is the 111th Anmnl Meeting 
of the Medical Societj of the State of New 



At the Utica meeting a scientific exhibit is 
being prepared, modeled on tint of the Ameri- 
can Medical Association As a first attempt 
It will not be large but will certainij prove 
ot much value to the New York practitioners 
County laboratories ill be especially featured 
At the New York meeting an extensive medi 
cal and surgical clinical congress will pre 
cede the Scientific Assembly The latter will 
be even more extended than heretofore, as 
additional time is available under a new ar- 
rangement 


At the meeting held last vear at Detroit, 
radical changes were made in the conduct of 
the meetings of the American Medical Asso- 
ciation The House of Delegates will meet on 
Moiidaj and Tuesdaj of the convention week 
and the general meeting will be removed from 
luesdaj forenoon to Tuesday evening This 
will enable the delegates to complete their 
work and attend the Section meetings which 
has often been prohibited to them in the past 
The meetings of the Sections will be held on 
Wednesdav , Thursdaj , and Fridaj The plac- 
ing of the General Meeting on Tuesday even- 
ing leaves free one-half day more for the Sec- 
tion meetings than under the old sjstem 
The two free davs, Mondaj and Tuesday, 
thus left by the new arrangement will be 
utilwcd by the New York Committee for the 
holding of a Clinical Congress, for which ex- 
tensive preparations are being made This 
Congress will be unique Heretofore such 
Clinical Congresses have been purelj surgical 
This one will not be limited to surgery, but 
will cover everj phase of surgerj, medicine, 
and allied topics Vast facilities arc offered 
bv New York not alone for surgical and mcdi- 
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al demonstrations, but for modern laboratory 
ind health board methods, and all that is in- 
'luded in the great field of preventive medi- 
;ine ProMSions are being made which will 
interest eA cry t 3 -pe of medical worker in prac- 
tice and research and in hospital management 
It IS of the utmost importance that the New 
York members shall understand clearly the 
membership and felloivship requirements 
neccssarjf for registration and attendance upon 
the various meetings and clinics that are to 
be provided Every physician, when elected 
to a County Society becomes automatically a 
member of the American Medical Association 
This provision was made four jmars ago to 
uKct certain legal requirements Only mem- 
bers of the County Societies are members of 


journal ever published in this country, and 
IS also granted all the scientific and social 
privileges of the Association, which are very 
valuable 

In view of the approaching meeting of the 
Amencari Medical Association in New York, 
the following extracts from the By-Laws of 
the Association are of interest “None but 
Fellows, Affiliated, Associated and Honorary 
Fellows and invited guests, shall be allowed 
to register or take part in the Scientific As- 
sembly of the Association No Fellow shall 
take part in the proceedings of the Associa- 
tion or of any of the Sections until he has 
registered his name and address m the regis- 
tration office” 

It IS thus clear that Fellows only can par- 


the American Medical Association The 
Count}' Society is the only door of entrance to 
the State Societj- and the American Medical 
Association 

Extended privileges arc granted to Fellows 
of the American Medical Association Mem- 
bers of the American Medical Association only, 
aic eligible for Fcllow'ship Fellowship may 
be obtained b}' members by a very simple 
process The\ should apply to the Secretary 
of the State Society (17 W 43d Street, New 
York City), for an application blank If they 
arc members of the State Society in good 
standing the Secretary will return to them a 
blank attesting that fact This they wull sign 
and forward to the Ameiican Medical Asso- 
ciation If the member is ahead}' a sub- 
scriber to the Joiiinal of the American Medi- 
cal Association, he simph fills out the blank 
and makes application for transfer to fellow- 
ship list If he is not a subscriber to the 
Journal he should send his blank, together 
w ith a check or money order for $5 00, which 
will promptly assure his Fellowship 

Each Fellow of the Amencan Medical As- 
sociation rcccnes the weekly issue of the 
Journal, the largest and most complete w'eekly 


ticipate in the scientific and social functions 
of the annual meeting The returns for the 
small outlay arc so laige that it would hardly 
seem necessary to urge members of the State 
Society to qualify as Fellows, even though they 
do not attend the Annual Meeting 
This has been wwitten in considerable de- 
tail, that there may be no misunderstandings 
on the part of the New York members ^ 
the requirements necessary to obtain/ 
advantages of the approaching meepr 
tages w'hich are certain to be ve 
The selection of meeting places arx ^ 
ters has been fully completed As NewT^ofiv^ 
to be the host of the American Medical Associa- 
tion it would be discourteous to our guests to 
give advance information upon such matters to 
our own members Full details will be given m 
a future number of the Journal of the American 
Medical Assoaation devoted to the New York 
^>Iectmg This journal wih then present a num- 
ber of matters of especial interest to the New' 
\ork members A list of Chairmen of the New 
Y’’ork Committee on Arrangements will be found 
on another page of this number of the Journal 
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TECHNIC OF VAGINAL PLASTIC 
OPERATIONS FOR CYSTO-RECTO- 
CELE AND PROLAPSE OF THE 
UTERUS ♦ 

By ROBERT T FRANK, A M , M D , 

NEW YORK ary 

T his paper was written less with the object 
of describing any radically new operative 
procedures in the treatment of cystocele, 
rectocele and prolapse, than with the intention 
of standardizing operatiae technics Such stan- 
dardization should enable the experienced oper- 
ator to obtain a greater uniformity of results, 
and should aid the budding gynecologist to learn 
the proper methods of repair more readily and 
with fewer initial failures 
Any operator who deliberately claims, as I 
have repeatedly heard men assert in the heat of 
discussion, that Ins results in plastic work arc 
uniformly good and satisfactory from both an 
anatomical and a subjcctiae standpoint, is either 
wilfully concealing his failures or has not con- 
scientiously followed up hts cases after oper- 
ation Moreoaer, there are cases, which e\en as 
earl) as the time of discharge from the hospital, 
shoav an unsatisfactorv state of repair If m 
such a comparative!) simple and well standard- 
ized operation as inguinal hernioplasty 8 per 
cent or more‘ of recurrences have been noted, 
is It surprising that the far more varied con- 
ditions encountered in prolapse should show an 
even greater percentage of failures’ 

The technics to be described are those which 
after ten years of trial of many different oper- 
ations give the most uniform results in the 
writer’s hands, and which are most readily 
taught to operators of but little experience, such 
as for instance the house-surgeon of a general 
hospital 

The individualization, the selection of cases for 
conservative treatment or operation, special in 
dications, regional anatomy etc , cannot be dwelt 
upon in a short paper but are reserved for a 
more length) communication 

Choice of Operation 

The operohons to he described in detail are 
plastic repair of cystocele and rectocele — AVhen 
combined with other conditions such as retro- 
flexion or prolapse, the following procedures are 
recommended In the childbearing period, 1 a 
if fertility must be preserved, Alexander's oper- 
ation for both movable retroflexion and prolapse, 
b in adherent retroflexion Kustner’s transverse 
skin incision, paramedian vertical incision through 
the deeper layers, liberation of the uterus, and 

• Tiead at the Annual Meeting of the Medical St>«^y of the 
State of New York at Saratoga Springs May 17 1916 

* Mosch^witz, A V Hernia in Operative Therapeusis edit 
ed by A B Johnson 1915 VoL IV D Appleton p 41 


after-closure of the abdomen, Alexander’s oper- 
ation through the same skin incision , 2 o in the 
childbearing period with permission to sterilize 
(double ligation and division of tubes) b or 
after the menopiuse, paramedian incision with 
firm ventrofixation (Leopold’s method) or extra- 
peritoneahzation of the fundus in case of either 
prolapse or adherent retroflexion 

In the childbearing period preliminary curet- 
tage should be performed in every case to ex- 
clude unsuspected pregnancy ' Lacerations of 
the cervix are repaired by Emmet’s technic, 
hypertroph), cystic conditions of the cervix or 
hypersecreting cervices are dealt with by a low 
Schroeder amputation The high circular ampu- 
tation, flush with the vault, is strongly con- 
demned “ 

Only in the few cases m which a large exactly 
globular cystocele (size and shape of a billiard 
ball) is encountered, unassociated with prolapse, 
IS the interposition operation advised 


Operation for Repair of Cystocele' 

exposure — The anterior lip of the cervix is 
seized with a volsellum and pulled to the vulva 
Half an inch below the urethral orifice the mu- 
cosa IS seized with an artery forceps The 
mucosa is incised between the two fixed points 
and reflected on both side for one-quarter inch 
along the line of incision as superficially as pos- 
sible Neither deep nor wide reflexion is per- 
missible at this juncture 

Raising the Bladder, Deinareation of the "Pil- 
lars" — The narrow flaps are seized on each side 
with two forceps and spread apart by assistants 
At the lowest angle of the wound the bladder is 
now freed from the cervix m exactly the median 
line by a few snips of the scissors The tyro 
will do well to make sure of the right spot by 
first inserting a bladder sound with which to 
demonstrate the lowest border of the bladder 
The finger, or the finger wrapped with gauze, 
next gently but firmly frees the bladder by push- 
ing it upward (pressing against the cervix) m 
the median line until lateral fibers, arising partly 
from the cervix and partly from the vaginal flaps 
become plainly demarcated Not until these 
stnictures are seen on both sides (often their 
development is unequal) should any attempt be 
made to extend the liberation of the vaginal flaps 
laterally After these musculo-fibrous strands — 


»If as occasionally happens pregnancy is discovered the plas 
tic operation should not be periormed for at least thre« months 
after curettage because of their great increase In vascularity and 
the added danger of infection and thrombosis. 


•The poor functional results obtained by amputation have been 
described by V N IvConard of Johns Hopkins Hospital fn Sur 
geo Gynecology and Obsteines 1914 XVIII 35 By performing 
a small Schroeder amputation large unwieldy cervices involute 
to a surprising dc^ee High amputations frequently leave pain 
ful stumps cause dysmenorrhea and sterility 

•In looking through the literature the writer finds that E. 
Maryn Der Haftapparat der weiblichen Gemtalien Part II 
19 S. Karger describes a quite similar operation for cystocele 
with ulihration of the bladder PiUars. In this operation the 
pillars are united m the median line but not sewn to the cervix 
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the bladder “pillars” — have been exposed, it is 
safe to separate the vaginal flaps more widely 
This sepal ation may be performed bluntly by the 
finger which should penetrate between mucous 
membrane flap and superficial surface of the 
‘ ])ill<u‘^ ’ The “pillars” will be found to be con- 
tinuous uith a thin but very firm fascia which 
must be carefully preserved 

Ihe bhidder should be liberated well above 
the peritone.il leflexion in the median line, and 
to a siniil.ir level laterally behind the pillars, 
witliout howccti interfering with their integntj. 

1 lie liemostacis is now carefully attended to 

Ripau — Iwo transverse sutuies of medium 
tliromic catgut are passed, taking in first one 
pillai , then the eervix, and next the opposite 
jiillai 1 lie uppermost suture is passed at the 
lowei boidei ot the peritoneal leflexion, the 
second one-half inch below it Neither must 
penetiate the pillais too deeplj, as the ureters 
enter the bladder in this region and might be 
included On tying the sutures the pillars are 
united m the median line and firmly fixed to the 
cervix, permanently raising the bladder to a 
higher lecel 

As the pillars are dragged together, the fascia 
ichich IS attached to their anterior and lateral 
surfaces becomes moie apparent Interrupted 
sutures of chromic catgut are passed at suc- 
ccssnely higher levels, uniting the fascia m 
front of the bladder Tlie bladdei will now be 
found not only at a higher, but also at a deeper 
level, and flattened instead of bulging 
The redundant mucous membrane is resected, 
care being taken not to remove too much, as 
otherwise not only will difficult) be encountered 
in uniting the middle of tlic incision, but an an- 
nular stiicture uill become apparent high up in 
tiie vagina after the rcctocele has been repaired 
The mucosa is united vMth interrupted sutures 
of silk, beginning at the lower angle, and push- 
ing the cervix farther up and inwaid as each 
stitch IS tied 

Operations tor the Repair or (a) Lacerated 
Perineum, (b) Rectocele, and 
(c) Enterocele 

Unless the repair is divided into these sub- 
sidiary steps It is impossible to formulate gen- 
eral directions applicable to practically ever) 
case Most textbooks and monographs care- 
fully describe a multitude of procedures for the 
cure of lacerated perineums and low rectoceles, 
almost all, with equal unanimitv refrain from 
describing the treatment for high rectocele and 
enterocele ' In a woman during the childbearing 
period, the perineum must be made low'ei, and 
the VTigina less narrow than when the same opei- 
ation is performed on a w'idow of mature age 
(fl) Repair of Laceiatcd Pctincum — ^This in- 
jurv' usually involves the separation of the super- 
ficial perineal muscles and a tear of the triangular 


ligament Almost any operation which brings 
the parts together will permanently cure the con- 
dition As this repair is the second step in the 
treatment of rectocele, the description will be 
taken up under this heading 

(5) Repaii of Rectocele — In some instances 
the rectocele will descend over an intact peri- 
neum In most cases the perineum is torn 

E‘ipos^ire — The method of exposure is un- 
essential, but m the writer’s hands the Hegar 
tiiangle has proved satisfactory A point imme- 
diately below each Barthohnian opening is 
grasped with a volsellum By crossing the m- 
stiuments, the size of the apeiture will be ap- 
proximately indicated A third point is seized 
in the median line, above the crest of the recto- 
cele On moderate traction it ought to be pos- 
sible to draw this point up to the urethral orifice 
If this is impossible, a lower point must be 
selected The area included between the three 
points is now denuded in the usual way, care 
being taken not to injure the rectum 

Repair of Rectocele — ^Whthin the mam tri- 
angle a smaller central area which roughly re- 
sembles the modern bullet projecting from its 
shell (corresponding to the uncovered lectum) 
presents If the original injury was unilateral, 
or if, as usually happens, not sufficient of the 
lateral fascial surfaces are exposed, it becomes 
necessary to push the rectum away from the 
lateral structures This should be done bluntly 
w ith the finger, great care being exercised 
neither to penetrate into the bowel nor to injure 
the fascia, which includes between its layers the 
transv^ersus perinei profundus, i e , the tiiangu- 
lar ligament, and higher up the anal and levator 
fasciae Penetration of these fasciae, and diiect 
suture of the muscle has given the writer less 
satisfactory results than the technic now de- 
scribed The point selected for approximation 
of the lateral muscular and fascial structures 
should be m a plane just cephalad the descending 
rami of the pubis (about 3 cm from the vulva), 
except m old women or m complete prolapse with 
sterilization, in which a longer and higher peri- 
neum IS sought for, and in which the point is 
therefore selected higher up in the vagina The 
rectum is held aside, and a mass of tissue is 
grasped laterally (with a volsellum by the in- 
expert who desires to first test the dimensions) 
on each side When brought together for trial, 
the vaginal canal should still admit one to two 
fingers, depending upon the conditions sought 
The points havnng been selected a suture of 
heav^- chromic catgut is passed, taking in the 
lateral fascia and underlying muscle on one side, 
then forming a partial purse string suture, grasp- 

®The actual union by suture of the levator, or the transversus 
pennei profundus is not satisfactory Much hemorrhage from 
thin nailed veins results Erequently a weak spot develops be 
tneen levator (pubo rectalis) and transversus fibers The pen 
neum may be high and even thick centrally, but pockets, which 
impair the result, can be noted laterally i 



\ol 1/ No 1 
January 1917 


PINCBERG— VAGINAL SUBTOT iL IiySTERCCTOMY 


5 


mg the rectal fascia, between rectum and mucosa, 
around the upper part of the rectocele and again 
grasping the lateral structures on the opposite 
side \\ hen this suture is tied, not only is the 
rectum held fixed and back, but the upper mar- 
gin 01 the new perineal bodj is demarcated It 
IS well at this point to suture the gap m the 
mucosa at the upper angle with interrupted silk 
sutures as this region later becomes less access- 
ible 

Rcpaii of Pertneum — ^Two or three sutures 
of heat'y chromic gut are now passed trans\ ersely 
below the first stitch, taking in good bites of the 
lateral tissues (triangular ligament) and placed 
as close to the rectum as possible When these 
are tied a firm perineum will have been built up 
The more superficial gap still remaining is read- 
il> approximated by a running suture of thinner 
chromic gut, the mucosa and skin being closed 
with interrupted silk sutures 

(c) Repair of Cnteroccle and High Rectocele 
— In rare instances, complicated or uncompli- 
cated bv prolapse Douglas’ cul de sac descends 
to the saguial outlet forming a true hernia In 
other cases the rectum bulges downward from 
just below the level of the cervix An exploring 
finger in the rectum can readilv differentiate the 
conditions 

Exposure — The posterior lip of the cervix is 
seized and drawn downward and forward The 
point usually selected as the crest of the rccto- 
cele (vide ante) is seized below and pulled back- 
ward An oral area between the two points is 
denuded to an extent still allowing lateral ap- 
proximation without much tension 

Repair of Enterocele — Blunt dissection with 
the finger exposes the sacro uterine ligaments 
behind the cervix The posterior cul de sac is 
either bluntly pushed upward, or if this is im 
possible, the peritoneal cavity is opened The 
peritoneal opening is closed by a superficial purse 
string suture, taken within the peritoneum at as 
high a level as possible This suture includes 
the posterior surface of the cervix, the periton- 
eum along the lateral pelvic wall (beware of the 
ureters !) and on the anterior wall of the rectum 
The subperitoneal space is closed by a chromic 
gut suture including the posterior wall of the 
cervix, the sacro-uterine ligaments (grasped as 
far back as possible) and the anterior rectal 
wall 

Repair of High Rectocele — The next step is 
the same as that used in high rectocele The 
mucosa IS reflected slightly on each side until the 
thin but firm fascia of the rectum is exposed 
This IS approximated by a running suture of 
chromic gut which holds the rectum back The 
vaginal mucosa is separately sutured The suc- 
ceeding steps are those already detailed under 
“Repair of Rectocele ” 


By keeping m mind the various points detailed 
in these descriptions, the writer has not only 
been able to obtain more uniform results in his 
work, but has also been able to teach the prin- 
ciples involved, with greater ease It is naturallv 
impossible to describe bj word or picture as com- 
plicated an operation as vaginal plastic work to 
anyone unacquainted with the practical execu- 
tion of the details with any hope of success To 
those already versed m opcrativ'e technic, some 
of the suggestions may prove of service 


RESULTS AND TECHNIC OF VAGINAL 
SUBTOTAL HYSTERECTOMY FOR 
PROCIDENTIA AND CYSTO-RECTO- 
CELE, ASSOCIATED WITH FIBROID 
GROWTHS OR FIBROSIS UTERI t 

By HIRAM N VINEBERG, MD, FACS, 
NnW YORK CITY 

I N a short paper read before the Obstetric 
Section of the New York Academy of Med- 
icine, February 23, 1915, and published m 
Surgery, Gynecology and Obstetrics, December, 
1915, 1 described a method of dealing with the 
uterus, in those cases of procidentia with cysto- 
rectocelc, in which the uterus contains fibroid 
growths of moderate size, or, in which the uterus, 
as a result of chronic metritis or fibrosis, is too 
large to be interposed between the bladder and 
vaginal wall A third condition, not so fre- 
quently met with as these two, was included It 
IS that known as I-diopathic or Essential uterine 
hemorrhage, occurring, as it is prone to do, at or 
about the climacteric period 
The method consisted in amputating the body 
of the uterus at or about the internal os, and 
making use of the cervical stump as a pelotte 
to hold up the bladder by anchoring it to the 
subpubic fascia ligament The claim was made 
that this method possessed advantage over total 
hysterectomy m that it supplied a solid support 
to the bladder, and, hence, the recurrence of the 
cyslocele was less likely Another claim can be 
made for it on the basis of its being less serious 
and, of its being attended with less hemorrhage 
At that time I had employed the technic in 
only ten cases, covering a period of three years 
Since then I have performed the operation in 
twenty additional cases 
Before analyzing the results, let me again de- 
scribe bnefly, the technic (1) Longitudinal in- 
cision of the anterior vaginal wall, extending 
from near the urethral meatus to within an inch 
or an inch and a half of the cervical os (2) 
Separation by sharp or blunt dissection of the 
vaginal walls from the underlying bladder 
(3) The bladder is pushed up from the uterus 
and the base of the broad ligaments by gauze or 
scissor di ssection (4) Transverse incision of 

"’v Annual Mtetms ot the Medical Secieti ot the 
State of Nm \ork at Saratoga Springs May 17 1916^ ^ 
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the vesico-uterjne peritoneal fold (5) Delivery 
of the body of the uterus through the vaginal 
incision Up to this, the steps are identical with 
those followed in vesico-utenne interposition 
(6) If the ovaries are to be preserved, a ligature 
IS passed around the ovarian ligaments and the 
uterine end of the tube, on either side, and the 
tissues cut between the ligature and the uterus 
If the ovaries are to be removed, the ligature is 
passed around the infundibulo pelvic ligament, 
containing the ovarian vessels (7) A ligature 
IS passed at the level of the os internum, to em- 
brace the uterine artery on either side The body 
of the uterus is then amputated at the desired 
level by a wedge-shaped incision, the thin edges 
of the wedge pointing toward the cervix The 
edges of the wound in the cervix are then 
bi ought together by a continuous oi interrupted 
catgut suture, and the raw area of the cervix 
lateially is sutured in the same way (8) Sutur- 
ing of the cervical stump to the subpubic fascia 
and anterior vaginal w'all as above described 
When the vaginal portion of the cervix is very 
deeply lacerated and hypertiophied, or very much 
elongated, as it frequently is, in cases of pro- 
cidentia, a partial amputation of it is done, and 
there will still be a good sized cervical stump 
left to hold up the bladder Finally, a suitable 
operation is done upon the inferior pelvic floor 
by w'hich the Levator am are brought together 
and the perineum repaired when it is tom Some 
cases when there w'as very great relaxation and 
thinning of the pelvic structures and I feared the 
suturing of the cervical stump to the subpubic 
fascia alone w'ould not be sufficient, I have, in 
addition, sutured the severed round ligaments to 
the cervical stump This may be a good feature, 
to be adopted in every case and, it is my inten- 
tion, in the future, to do so 
A couple of experiences I have had has 
prompted the thought of still further modifying 
or adding to the technic in those unpromising 
cases just referred to These experiences related 
to two cases m which the results seemed very 
good for some months after operation Then 
on a later examination the cervix appeared at the 
introitus, although there was no recurrence of 
the cystocele nor of the rectocele It seemed to 
me as if the vaginal portion of the cervical stump 
acted as a w^edge foicing its w’ay downw'aids and 
forw'ards The thought occurred to me that this 
probably could hare been avoided had I short- 
ened the utero sacral ligaments, by plicating 
them with a suture In the future I shall add 
this feature m the technic, in this class of cases 
There was an incident, not infrequently encoun- 
tered, which has gn en me food for considerable 
thought, I refer to the fever many of the cases 
exhibited from the fourth or fifth post operative 
day, for some days afterwards At first I 
thought It might be due to tying the ligatures too 
tightly, as one is apt to do, when performing a 
vaginal hysterectomy, or it might be due to not 


being careful m coaptating the cut edges of the 
cervical stump, or that the edges were too thick 
to insure primary union I then endeavored to 
avoid these probable errors m the technic and 
while some improvement was manifest, in the 
fever record a rise in temperature was still noted 
in most cases It is just to state in this com- 
munication that at Mt Smai Hospital, all oper- 
ative cases have the temperature taken m the 
rectum and, naturally, register one or two de- 
grees higher than when taken in the mouth, as 
IS done in many hospitals But, leaving this out 
of consideration, the fact remains that in the 
same hospital and with the same operator, supra- 
vaginal hysteiectomies done through the vagina 
showed a higher temperature curve than when 
done through a ventral incision I do not believe 
the difference in the routes per se, would ex- 
plain the difference in the fever curve To my 
mind, it IS more likely to be due to the technic 
which is inseparable from an amputation of the 
body of the uterus done through the vagina The 
bladder, of necessity, must be separated exten- 
sively from the cervix, to which it is intimately 
connected, as also from the bases of the broad 
ligaments All the vessels are very much con- 
gested and it is nigh impossible to ligate all 
bleeding points Hence, there must be more or 
less oozing after the operation, no matter how 
painstaking one may be Consequently, the con- 
ditions are favorable for a mild and local infec- 
tion In simple Interposition cases I have been 
able to practically eliminate any rise of temper- 
ature by inserting a narrow gauze packing be- 
tween the vaginal wall and uteius, at the angle 
formed by the body and the cervix In the 
operation under consideration, the anatomic con- 
ditions created, do not lend themselves to the 
employment of a similar gauze drain or packing 
But, it has occurred to me that the parts could 
be suitably drained by a stiip of gauze earned 
through a stab wound in the posterior vaginal 
vault, and it is my intention to do so in the 
future 

In analyzing the end results of the thirty-two 
cases operated upon, three are of too recent date 
(from two to three months), to be included 
The remainder have been under observation 
from SIX months to four years In one the 
result was a complete failure, the cervix and 
anterior vaginal wall appearing outside of 
the vulva In three cases the cervical stump 
came down to the introitus without any recur- 
rence of the cystocele, from six months to two 
years after the operation In the remaining 
twenty-five cases the results were excellent in 
every respect 

The operation was first briefly referred to by 
Lowit m the ZcMfb f Gyn,Bd 30, 1911, p 304 
In presenting it to the profession in this country, 
I am keenly alive that it is still in the process of 
development and my object in presenting it at 
this time is based upon the hope that others mav 
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aid m Its det elopmcnt, and probably m its im- 
prot cment 

I bate, however, already bad sufficient ex- 
perience with the results of the operation, ex- 
tending over a sufficient length of time, to affirm 
that in the class of cases in nliicli it is indicated. 
It has distinct advantages over total hysterectomv 
or partial hysterectomy, by excising a wedge 
from the lutidus and body 


THE FIELD FOR PESSARY TREATMENT 
IN RETROVERSION AND PROLAPSE » 
By ROBERT L DICKINSON, M D , F A C S . 
heooklxn n V 

(The speaker used a large number of wall 
charts and diagrams as text for a practical 
talk Therefore the following is only a 
synopsis of the inattcn presented, which will 
appear in full later ) 

To be ajoxded 

A The office putterer w ho gives long and 
futile treatment to cases only curable by 
surgery 

B The surgeon who sees only operation 
as the remedy for displacement and pro- 
lapse 

To be let alone 

1 Retroversions — many 

2 Prolapses — none 
Retroversions best let alone — 

Those without sy inptoms or complica- 
tion. 

Those merely part of a general cn- 
teroptosis 

Those whose symptoms arc merely 
part of neurasthenic sensitiveness 


’Requiring pessary 

1 Retroversion in early pregnancy (every 
patient needs to be examined worn three 
months) 

2 Retrov ersion in the post-partum months 
(present in one-fifth the cases) 

3 Retroversion between pregnancies while 
waiting until child-bearing is past 

4 Retroversion in cases of relatively short 
duration 

5 Retroversion in bad surgical risks 

6 Retroversion in extreme neurasthenia 

7 Retroversion m patients who cannot find 
time for operation 

8 Retroversion in patients waiting for 
operation 

9 After retroversion operation 

10 Prolapse in aged women 

11 Prolapse m bad surgical risks 

12 Prolapse before operation, to reduce 
edema and heal ulcers 

13 Prolapse in waiting for operation 


,, -Summary ot paper read at the Annua! Meeting of the 
Medical Society of the State of New York at Saratoga Spnnes 
Alay 1/ 191C » & 


Calling for trial of pessary 

1 Retroversion with symptoms but no 
complications, e g , dysmenorrhea and back- 
ache marked, but without tears or tumor 

2 Retroversion in some neurotics as test 

3 Retroversion to test whether symptoms 
are due to the retroversion 

4 Retrov ersion in some borderline cases 

5 Retroversion where pessary is not feas- 
ible — to convince patient 

6 Prolapse of the uterus alone, of slight 
degree, easily held 

Contraindications 

1 Lack of skill in use of pessaries 

2 Lack of opportunities to watch patient 
with pessary not self-removable 

3 Anv degree of prolapse of bladder needs 
operation 

4 Inability on the part of skill to place 
pessary that will hold uterus in place after 
fair trial 

5 Persistent nervous disturbances after 
office treatments 

6 Most young virgins 

7 Some acute-angled retroflexions 

8 Solid adhesions 

Selection of pessary 

1 By measurement of vagina 

2 By experiments with various forms and 
sizes, and standing, corseted 

3 Soft rubber only — a, for trial or b, for 
self-treatment bv nightly removal 

4 Hard rubber or equivalent otherwise 

5 Small and medium sizes (3 inches and 
underi 

6 Gradual reduction in size 

7 For nightly removal in prolapse circle 
or ball with handle, or Hodge with scant 
"S” curve 

8 Few forms few sizes needed 
Watching pessary 

1 Printed directions for details of bi-vveekly 
douche and for regular return to office 

2 Weekly examination at first — monthly 
or bi-montlily later 

3 Inspection for chafing or ulceration of 
vagina or crusting of pessary 

4 Entry on diary or tab on history to 
flag pessary cases for recall to office 

5 Test by removal after three or six months 
Neiu points 

1 Written diagnosis given, with outlook 
stated 

2 Written or printed directions 

3 Automatic index for follow-up 

4 Tracing of pessary on history 

5 Examinations standing, corseted 

6 Forms for nightly self-removal in pro- 
lapse 

7 Methods of training surgeons and prac- 
titioners 
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Discussion 

Dr J Riddle Goefe, New York City The 
usefulness and the definite hinitations of the pes- 
sary m the treatment of retroversion and pro- 
lapse has been very clearly and convincingly pre- 
sented by Dr Dickinson In my mind and in my 
practice the pessary lias a definite place in the 
treatment of these conditions, but, speaking 
broadly, it is only a temporary device, to be dis- 
carded and supplanted by operative procedure 
when the time and place sen^e Age is rarely a 
contra-mdication for surgical procedure in the 
woman who is able to be upon her feet I find 
that old women stand vaginal operations sur- 
prisingly well, and the age of women m the 
sixties or se^entles, in itself, does not forbid the 
surgical proceduie 

Coming now' to Dr Vmeberg's paper, I have 
had a lery limited experience with the operation 
described, and then more for the purpose of test- 
ing it out than because of its appeal to me as a 
rational and desirable operation I am a great 
stickler for following Nature, in her arrange- 
ment and ph\ biological functions, in dealing with 
pll human organs and indeed wnth every part of 
the body In the completion of all operations the 
fimdatiicntal principle and guide is Natuie’s 
plan Why has Nature arranged and placed or- 
gans as she has in their relation and juxta- 
jios’tion to each other’ What physiological pur- 
pose has been accomplished thereby'^ For the 
operator, that is the pattern m accordance with 
tvhich he must do his work and complete his 
opeiation It is not possible always to follow ex- 
actly Nature’s arrangement but wdien possible it 
should be done 

Now' this operation of Dr Vmeberg’s comes 
into direct competition w'lth supravaginal hyster- 
ectomy To my mind there is no question about 
the superiority of the latter In the completion 
of the operation the normal relation of parts is 
restored and the physiological functions of the 
ligaments and the bladder maintained Tlie ac- 
cepted method of completing the operation of 
supraraginal hysterectomy leaves the stump or 
the cervix in normal position coiers it w'lth a 
peritoneal flap that gives it the appearance and 
contour of an infantile or atrophied uterus, at- 
taches the ligaments, that have been severed to 
this little uterus to gne it support, and if a 
cistocele has complicated the enlargement and 
fibrosis of the uterus it can be easily corrected 
by dissecting off the bladder to a desired extent 
from the cervix and vagma and stitching the tri- 
gone of the bladder to the cervical stump at 
whatever levd the situation may demand Of 
course if a rectocele complicates the situation a 
further special procedure is necessary in the re- 
pair by the accepted muscle operation, of the 
pelvic floor Vflien there are no complications 
tms IS the most straight-forward, simple and 
satisfactory operation in the whole range of gyne- 


cological surgery Its absolute recovery is as 
near 100 per cent as any simple operation has 
attained Its results are most satisfactory to the 
patient and are permanent The parts are re- 
stored to their normal positions in the pelvis and 
Nature’s plan, in subsequent physiological func- 
tion of the remaining parts, is followed almost to 
the letter 

Coming to Dr Frank’s paper the remarks al- 
ready made vv ould seem to apply with equal force 
The question is, is there an operation that will 
accomplish to the same or ev'en a greater degree 
all the results that he claims for his operation, 
and by following Nature’s plan, commend itself 
more to our consideration ^ 

In dealing with these cases of procidentia com- 
plicated by rectocele and cystocele is there not 
something more to be considered beyond simply 
tucking these organs into the body and sewing 
them m there like so many potatoes in a bag? 
That is not Nature’s method Observation and 
experience have demonstrated that any foreign 
body, and that is what the uterus becomes when 
placed as a pad beneath the bladder resting for 
Its support upon what is beneath it sooner or 
later thins out the tissue and robs it of its sus- 
taining pow'er This is true of pessaries of all 
kinds, especially large rubber rings or ball sup- 
ports either sohd or inflated, which were at one 
time in vogue for the relief of prolapsus The 
uterus when fastened beneath the bladder is not 
in Itself a support further than it blocks up the 
way and thus acts as a foreign body, unless its 
ligaments have been shortened sufficiently to give 
it Its required support As a matter of fact in 
some of these cases of inter-position the liga- 
ments have not been short enough to retain the 
uterus and the whole mass, uterus, bladder, and 
rectum, has been extruded through the vulva 
At a recent operation for inter-position of the 
uterus of which I was a witness, after the uterus 
had been turned down the constant ten- 
dency was for It to slip out through the vulva, 
and the operator had the greatest difficulty to 
keep it in while he stitched together the v'agmal 
wall in front Question* Did the uterus hold 
up the vaginal vv'all or the vaginal wall the 
uterus? If the latter why not eliminate the 
uterus and simply use the vaginal wall to support 
the bladder? 

The point of the argument is that Nature does 
not keep these organs inside the body simply by 
blocking the way out through the natural exits, 
but by' controlling and directing intra-abdominal 
pressure The importance of this deflecting plane 
of tissue represented by the uterus and its broad 
ligaments in controlling and deflecting intra- 
abdominal pressure cannot be over estimated By 
the resilience of its ligaments and their muscular 
contractions this force is reflected back into the 
axis of the pelvis The nearer, then, vve can 
come to the normal arrangement of the uterus, 
the bladder and the rectum in the pelvis the more 
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perfectly ^\lll the important function of the 
uterus and broad ligaments as a deflecting plane 
control the pressure and the organs ride more 
comfortably m their normal positions That is 
tlie principle on which the operation which I 
have devised and employ rests All cases of pro 
cidentia with rectoccle and cystocele are divided 
into two classes, aiz, cases in which the patients 
are, in the childbearing period and those whicli 
are at or have passed the menopause In the 
first class the uterus is retained After attending 
to any minor lesions the utenis is restored to its 
normal position by shortening the round liga- 
ments, through the vagina, and m extreme cases 
the utero sacrals as well The trigone of the 
bladder is then spread out upon and made fast 
to the anterior face of the uterus and broad lig- 
aments where it originally belonged Tlic blad- 
der IS carried up sufiicientl} high to overcome all 
sagging, and. In stitches passed through the 
upper border of the trigone, it is permanently 
fixed The vaginal mucous membrane with its 
fa'cia IS then cut avva) sufficient!} to make it 
hug tiglitlj the base of the bladder and the 
incision stitched along the median line The 
floor of the pelvis is then restored bj the muscle 
operation and the vagina packed with gauze 
In the second class of cases the uterus is re- 
moved, after which the broad ligaments arc 
stitched together, making them draw taut across 
the pelvis In this position they take the place 
of the original deflecting plane composed of the 
uterus and broad ligaments Upon the anterior 
face of this newly constructed plane of tissue the 
bladder is spread out and stitched there, as pre- 
viously described in the position that Nature 
onginally placed it The vaginal wall is then cut 
away and made to fit the new situation as before 
In cases having extremely large rectocele the 
posterior vaginal wall is incised along the median 
line and the rectum laid bare It is then plicated 
by a chromic catgut suture passed up and down 
parallel with its axis and running across the 
rectum from side to side Sometimes two such 
plications are made The phcating stitch is firmly 
anchored at either side in the strong rectal fascia 
The vagina! wall is then closed over it and the 
muscle operation on the perineum is performed 
In my hands this is a much simpler operation 
than the inter-position operation in which the 
central part of the uterus is cut away as m the 
Vineberg procedure The results are most satis- 
factory both to the patient and myself as is evi- 
denced by the series of cases which I reported in 
1912 In the cases composing this series careful 
description was given of each case, the details of 
the operation and the results To mj mind it 
restores the parts to a more normal position and 
function, and justifies itself by therein following 
Nature’s plan both anatomically and physiolog- 
ically 


De Sajiuel W Bandlee, New York City 
It IS worth while coming a very long distance to 
head Dr Dickinson’s plea for the use of the pes- 
sary I simply wish to emphasize two or three 
of the factors which ho has brought out, points 
which I myself have followed with the greatest 
satisfaction 

In the first place, and I mention this first be- 
cause I think It IS a point that has been very 
much neglected, every post-partum case is ex- 
amined by me on the twelfth to the fourteenth 
day, again a week or two later, and again two or 
three weeks later, up to three to six months On 
the first appearance of any retroversion, needless 
to say, a pessary, usually a Smith-Hodge pessary, 
IS introduced I believe this procedure is a very 
valuable thing, and I have followed it for a num- 
ber of years 

In the next place, I must say that the pessary 
IS a very satisfactory diagnostic factor If a 
patient comes to you complaining of pelvic dis- 
ease and at the same time you find a retroversion 
or a retroflexion, if you can place that uterus 
into normal position by any form of pessary and 
let that patient wear that pessary for several 
weeks and if then she comes to you and says, 
“Doctor, all my symptoms have disappeared,’’ 
you have made the diagnosis that her retrover- 
sion or retroflexion was the cause of her annoy- 
ance, and then you can say to her, “My dear lady, 
you have the choice of weaiing this pessary for 
the next twenty -five or thirty years or you have 
the opportunity of having a suitable operation 
done and wear no pessary ’’ 

As regards the operation for prolapse of the 
uterus, the point I wish to bring out is that in 
Dr Frank’s pictures and in the pictures of Dr 
Vineberg, a longitudinal incision was made m the 
anterior vaginal wall I believe that for technical 
surgical reasons one ought to make a transverse 
incision and then a longitudinal incision In other 
words an inverted T, because it brings m the 
point which Dr Frank brought out beautifully in 
ills pictures, and it brings out the points that 
others have mentioned when they said that the 
broad ligaments should be fixed m front of the 
cervix If you make a transverse incision and 
then a longitudinal, you can get a tremendous, a 
huge separation of the bladder from all contact 
with every structure practically speaking but the 
ureters You simply leave it hanging by the 
ureters Then you may resect as much of this 
anterior vaginal wall as you w ill and when you 
sew, after the high amputation of the cervix 
which is the important part the denuded vaginal 
mucosa around the os from the posterior area to 
the front as you go around on either side, you 
catch the lower part of the broad ligaments, you 
catch the edges of this pubo-vesical ligament and 
they are fastened in front, which lifts the cervix 
high up and far back After all, no matter how 
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}oii fasten tbe fnndiis in front by the Duhrssen 
or other operations, unless your cervix is put 
high up and far back, ) our cei vix descends With 
a pioperh done Diilirssen no cystocele can evei 
recur, but the uterus can descend Therefore, the 
important jiart is to fix these elastic ligaments 
1 d Llasm tissue that support the bladder in 
iiont ot the cervix 

Dr Hiram N Vineberg, New York City 
I thank 1011 verj' much for the discussion on 
jitssaiv tieatment and for sating me from some 
ciitiLisin It sliows the tendency of the time, that 
we aie going from perhaps doing too much siir- 
gtn to doing more conservative work I am 
fulU in accoid with Di Dickinson in what he 
has said in the matter, and it is a method that 
I have been piacticing for yeais and thought 
peihaps I was old-fashioned I am very glad to 
find tiiat it IS coming into fashion again 

I am <ilso pleased to see that Dr Frank has 
followed in his description the method of su- 
ture that I have been using It never appealed 
to me at all to try to isolate the levator am mus- 
cles separately I have always passed my sutui es 
in sucli a manner that the muscles, the fascia, 
just as Di Flank has described here, are held 
together 

I am not surprised, how'cver, that Dr Frank 
has had difficult) m teaching the house staff if 
he has tried to teach them all the anatomy that 
he has show n us here toda) , because that is some- 
what complicated as are the anatomy and the 
pictures of all plastic operations 

In refei ence to what Dr Goffe says about the 
abdominal h) sterectomy, I think if I got the 
meaning of his remarks, that you could get a bet- 
ter result b) doing this operation thiough a ven- 
tral incision and stitching up the cervix through 
tlie abdominal wall 

Now, it just happened that when I began to 
do this operation, a ca^ie of this kind presented 
itself to me at the hospital in wdiich a woman 
had been opciated on three months before by 
that method and the cervix came out completely 
through the vuha In that case, I performed 
the operation just as I have described here and 
the w Oman has been under obser\ ation ever since 
and there has been no lecurrcnce of the pro- 
lapsus 

One woid more about the tiansverse incision — 
I used to do that when I did the w’ork formerly, 
about twent) lears ago, but ha\c gnen it up as 
cntirelj unnecessar) When ) ou make your 
longitudinal incision and you separate the \ag- 
inal wall from the bladder, and )0U get all the 
space that joii need and as much as jou can get 
from a trans\erse incision, and you get a nicer 
union and coaptation aftcrw’ards 

Dr Robert T Fr \nk New^ York Citi Na- 
ture might haAe impro\ed matters veiv much if 
it had made the pehis complete!) bony and 


would have thus simplified obstetiics by forcing 
us to make all deliveries through Ciesarean sec- 
tion, but we are dealing with actualities and not 
with theories, and therefore even the complicated 
anatomy that we encounter and which I have 
been reproached for showing must be considered 
We use a great many terms here m very loose 
fashion Dr Goffe and others speak of lig- 
aments What is a ligament ^ Here is the cettvix 
and that is the center of anything that we have 
to w'ork wnth The cervix is held in equilibrium 
by connective tissue To borrow the familiar 
example of an automobile, the cervix is held in 
position by springs These springs are the con- 
nective tissue forming the sacro-utenne ligaments, 
the cardinal ligaments and the pubo-cervical 
ligaments Besides these springs that we have 
to deal with, there is a shock-absorber and that 
is the levator am and its fascia 

In a normal individual with good, strong liga- 
ments — I am using now^ the conventional term 
for the cardinal, etc , but it is really connective 
tissue — the cervix, I believe, would be kept in 
place if you paralysed or temporarily cut the 
levator, but after childbirth, when these lig- 
aments have been traumatized and have been torn 
and have been stretched, then the levator has to 
do more w'ork than it is ordinarily called upon 
to do 

Now, w'e can’t very satisfactorily shorten the 
cardinal ligament or the sacro-uterines or the 
pubo-cervical Therefore, I say that our main 
reliance when possible must be placed upon make- 
shifts such as ventrofixation in fastening up the 
cervix or the uterus or upon interposition if the 
uterus IS fitted into the levator hiatus 

The reason that the mter-position operation is 
so popular is that the inter-position operation, 
although It IS a deforming one, is applicable in a 
great many conditions in which the \arious other 
operations are not applicable oi in which they 
have to be carefully selected In other words, 
given a surgeon of only moderate experience, he 
can ahvays fall back on the inter-position oper- 
ation if he IS wnllmg to sterilize the woman, be- 
cause it really does work in a great many cases 
What I am advocating is an operation wdiich 
IS less deforming and which can be used even 
during the childbearing period and which can be 
used by surgeons of even less experience This 
operation — and when I say “this operation,” it is 
simply a technique, there is nothing absolutely 
original in the operation, for it is a modification 
of many other operations, can be used under 
as greatly \arymg conditions as inter-position 
with as good or better results You have heard 
various speakers today who have claimed that 
they have been doing such operations in one 
form or the other for a number of years, and 
that is certainly true I simply wanted to give 
)ou a general outline of a reliable standardized 
technique 
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Dr liiciiARD R Smith, Gniul Ripuh I 
would endorse most licartilj all lint Dr Dickin- 
son lias said in regard to tlie indications for the 
use of the pessary and for operations upon cises 
of retroversion I would especially emphasize 
what he has said in regard to not operating upon 
the uncomplicated cases I do not believe in 
emplo}ing local treatment in any form in the 
uncomplicated cases of retroversion found m 
voitiig women before childbearing The pelvic 
symptoms of such patients are almost invariably 
neurotic, and the less attention we pay to their 
pelvis, the better 

Now, 111 regard to the prolapse cases, I think 
It IS well to bear m mind one thing, that no woman 
during the childbearing age should have any 
operation done, which can in anv way possibly 
interfere with childbearing To the woman, the 
matter of childbearing is far more important 
than the little discomfort she mav have from an 
uterine prolapse ^fter she is through with 
childbearing, then we may well consider oper- 
ation Of all the operations which I have done 
for prolapse, there is none that has given patients 
such thorough relief as the Watkins’ operation 
I cannot speak too highly of it 

Dr Robert L Dickinson, Brooklyn Inter- 
position is of evtreme v alue in the little old uterus 
past the menopause, and particularly where the 
bladder isn’t pulled completely away from its 
antenor (pubic) attachments With a bladder 
all out m the world, including the urethra (as 
compared with some of these other cases, as 
shown in the charts from Halban-Tandler, where 
the bladder is still hitched m place), there will 
occur prolapses after inter-position 
As to whether we shall remove the uterus, as 
Gofle suggests, or shall take a piece out of it, I 
have faithfully tried what Dr Watkins and Dr 
Vineberg advised — amputating the cervix and 
then taking out a piece of the body of the uterus 
It is long and bloody and troublesome no end 
Therefore, I have gone back, after trying it some 
eight or nine times, to doing Dr Goffe’s oper- 
ation In the big uterus, the chronically inflamed 
uterus, the fibroid uterus, and so many of these 
cases where the moderately enlarged uterus would 
better come out, I do the vaginal hysterectomy 
of Goffe with great satisfaction (and I think my 
service has run this up beyond three figures) 
We sew the broad ligaments together and fasten 
the bladder to that bridge The w hole merit of 
the Goffe operation of vaginal hy sterectoniv , in 
cases of bladder prolapse, is that, though it is 
long and fussy, it does give a first class bridge 
across the pelvis to which to fasten the bladder 
The bowel is untouched The patient is un- 
shocked 

Dr Frank enters a protest that should be 
voiced against dissecting the levators It has 
been a fad Levator apposition has its valuable 
place m high rectoceles and a few bad injuries. 


but we should all, even m these cases, restrict 
ourselves to seizing the levator mass and hitch- 
ing those tw 0 bunches together Even then hav e 
a care Beware of a tense md painful bridge 

I am greatlv pleased with the reception given 
to the discussion of so old a subject as the 
pessary 

Dr Tiiojivs J IVatkins, Chicago It seems 
to me that Dr Dickinson’s paper is a very timely 
one, that we are very much m need of reviewing 
a good deal of the old work and bringing it up to 
modern ideas, which Dr Dickinson has done veiy 
efficiently 

It would seem to me to be highly desirable if 
Dr Dickinson would publish a monograph on 
the pessary The pessan is tending to go out 
of use on account of its abuse The pessary I 
believe, is a verv important instrument with 
limitation Its use requires a good deal of ex- 
perience and knowledge of the mechanics of the 
pelvis and the pessary 

As regards the prolapse operation, I think Dr 
Dickinson mentioned a very' important thing m 
regard to cystocele and rectocele, namelv — that 
they are conditions that invariably get worse 
They become much worse after the menopause 
Rectocele and cystocele, consequentlv , should be 
repaired if possible before they become extensive 
as then less operative work is needed and better 
results are obtained 

After an expcrienec of eighteen vears with the 
“transposition operation," I feel that the more 
cases that I have done and the more I have 
studied the subject, the greater number of prob- 
lems I encounter There is no one operation that 
is adaptable for all cases of prolapse of the uterus 
and bladder The operative piocedure should be 
modified to suit the case 

After the transposition operation, there is 
danger of the fundus protruding as mentioned 
in Dr Goffe’s discussion Its occuirence is either 
an error m the selection of case or m the tech- 
nique 

When the uterus is very' large or broad lig- 
aments extensively elongated, the modified oper- 
ation should be done of removing a portion of 
the uterus and of shortening the broad ligaments 
by severing portions from the cervix and uniting 
the cut ends in front of the cervix We prefer 
this to a hysterectomy as the technique is simpler 
If one builds a firm floor for the bladder, and in 
case of infection which is very prone to occur in 
extensive vaginal operations, the final result with 
the modified transposition operation is almost 
certain to be excellent, whereas, with the other, 
there is great danger of recurrence of the cysto- 
cele In case of recurrence of cystocele after 
hysterectomy nothing can be done for relief, ex- 
cept obliteration of the entire vaginal canal 

It IS high time to object to the frequent state- 
ments made relative to imitation of Nature in the 
correction of pelvic lesions An operation done 
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lor prolapse after the menopause should be an 
improvement upon Nature, as Nature e\as handi- 
capped m the development of the female pelvis 
as a support, because she had to provide for 
pregnanc} and labor If Nature had not been 
thus handicapped, she would have given woman 
efficient pelv ic support of the male type of pelvis 
If Nature had not been thus handicapped, she 
w’ould hav'e probabty placed the bladder on the 
postenor surface of the uterus 


Dr Harry S Crossen, St Louis I was par- 
ticularlj pleased to see the pessary so well 
studied and so clearlj- demonstrated in the differ- 
ent cases by Dr Dickinson I heartily second Dr 
Watkins’ suggestion that Dr Dickinson give us 
in a monograph the results of his careful study 
There is just one class that I hoped Dr Dickin- 
son would touch on which I believe he did not, 
and that is the class of cases in which there is no 
satisfactor}’^ shelf left The ball pessary slips out 
within a half hour perhaps or as soon as the 
patient puts a little strain on it The ordinary 
pessaries, the Smith and the other forms, will 
not staj in at all That class of cases has 
troubled me considerably, and I have been using 
in recent years with a great deal of satisfaction 
the Gehrung Pessary, otherwise known as the 
double horseshoe pessary I hope that when Dr 
Dickinson brings out his monograph he will de- 
scribe that pessary so that it will get into the 
liands of the general practitioner and will be 
used I believe when it is understood it will come 
more and more into general use for that par- 
ticular class of cases The heel of the horseshoe 
on each side takes hold far out on the side of the 
pelvis, even in those case' where there is almost 
no shelf left or a very small shelf 

Now, another point that the doctor made, 
and I think it applies particularly to this form 
of pessary, and that is the experience that is 
gotten m dispensaiy work You can’t learn how 
to use the Gehrung pessary from descriptions, 
it must come from actual use under proper in- 
fraction When you get that, it is very easy 
That IS one form of pessary that I find satisfac- 
torj' to leave in for a long time without disturb- 
ing it of course, having the patient come at reg- 
ular intervals As a matter of fact, in watching 
^ SO for many 

pessary without having to remove the 

I Washington, D C 

net TvVv from'' farther we 

particular form 

Those who are so adS’ S 
operation find thev W Particulai 

operation a' somn a T ^ pessaries after 
told me thev' surgeons have 

measure, but months aftenrar^s ^ 

savers I think the best t,m\ f reputation- 

is before operation, and I am quite mtcSwlffi 


what Dr Dickinson said A large proportion of 
these cases will be successfully treated by the 
use of properly fitting pessaries, and no pessary 
IS properly used unless it does fit well, and under 
such conditions, it should never give symptoms 
The pessary that gives any pain or any discom- 
fort to the patient should be removed, it is not 
the proper one This is a question that requires 
a great deal of attention We should teach our 
students very thoroughly, I think, on the subject 
of pessaries, particularly the introduction of pes- 
saries Every student, you know, vv^ants to oper- 
ate Your internes in your hospitals, as has been 
said, are not easil)' taught plastic surgery No, it 
IS the wrong part of the patient They want to 
be inside the abdomen, and they are willing to 
trim their feet to get them small enough to get 
them inside between the ensiform and the pubes, 
but they must get there As I say, the use of the 
pessary is very advantageous 

I agree with Dr Dickinson that the soft pes- 
sary is to be condemned The hard rubber pes- 
sarj IS the best we hav^e at present so far as I 
know I haven’t had experience with the glass 
pessary, but in the hard rubber pessary, I think, 
we piobably have the best 

I must say a word about the Hodge pessary 
I haven’t heard very much said about it, but in 
my judgment the Hodge is the best type we have, 
and, next to the Hodge is the Smith modifica- 
tion of the Hodge, which is not applicable to 
such a large variety of cases A great many think 
they are using a Smith pessary when they are 
using a Hodge, and vice versa There will be 
traumatic cases, post-penneal cases, as Dr 
Dickinson says, in which the pessary cannot 
be expected to do much for the patient 

There is another class of cases, those of ana- 
tomical developmental anomalies, in which we 
have an improper leverage of the ligaments on 
the uterus, and in which there will be a retro- 
version , so long as she has those organs, she will 
have these displacements unless there is a proper 
operation done 

These various procedures are all based upon a 
proper readjustment of the fascia, and any oper- 
ation, unless it be based upon that principle, will 
be a failure 

Dr Edward E Montgojiery, of Philadelphia 
I heartily coincide with what Dr Watkins has 
said as to the importance of adapting the opera- 
tion to the patient rather than adapting the pa- 
tient to some particular operation which we have 
instituted There is no operation that will be 
applicable to every patient so that the procedure 
must consist of what is best for the particular 
individual under consideration 

In regard to the operation suggested by Dr 
Vineberg, there are cases of prolapse where the 
cervix is more or less diseased as a result of the 
protrusions from the vagina where great irrita- 
tion has caused ulcers and sores In these cases 
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tliert IS 1 certain amount of degeneration of the 
cerncal glands and more or less danger exists 
irom the retention of such structures I have 
seen a number of instances in which it was neces- 
sarj to remove the cervi's. where supra-vagmal 
hysterectomy had been done because of the oc- 
currence of cancer in structures which remained 
The operation which I have employed in these 
cases in which there is considerable prolapse and 
protrusion is vaginal hjsterectomv and the utili- 
zation of the broad ligaments for the maintenance 
and support of the bladder by crossing the lig- 
aments beneath the protruded structures which 
are sutured to their upper surface After this 
suturing has taken place the anterior wall of the 
vagina is closed and a good strong support of the 
pelvic floor is formed by the recto-vaginal inter- 
position of the levator ant muscles brings these 
well together in front of the intestines, making 
sure that no subsequent diastasis of these mus- 
cles or protrusion of the rectum through the 
vagina can take place 

Occasionally in such cases there is seen an in- 
div idual vv ho is desirous of sustaining the size of 
waistline with which she started in life when 
there is protrusion of the viscera through the 
vagina, or in other w ords, a v aginal hernia This 
is particularly likely to occur under great pres- 
sure as the contents of the abdomen must find 
some place for their accommodation In these 
cases the peritoneum should be pushed oft m 
Doughs’ pouch and the tissues brought together 
below It to make sure that no protrusion or hernia 
takes place subsequently 

Dr LeRov Broun, New York City These 
three excellent papers cover such a wide field that 
it IS very hard to take them up individually The 
problem that Dr Vincberg presents to us is how 
to deal with large uteri that cannot be interposed 
He advocates the amputation of the fundus and 
fixing the stump under the bladder 
In such uteri the removal of a large wedge from 
the fundus to the internal os of the uterus is 
recognized as a good procedure This brings the 
uterus to such a size as it will not protrude from 
the vagina Dr Vineberg has modified this oper- 
ation in making the uterus smaller by taking it 
off antro-posteriorially, making it shorter instead 
of making it narrower He also, if I understand 
correctly, makes a point of leaving the cervix, 
j c , not amputating the cervix When the stump 
of the uterus is fixed under the bladder and the 
ceivix IS allowed to remain, its posterior lip is 
pushed on by the posterior wall of the vagina as 
a fulcrum and will eventually tend to cause the 
cervix to project at the vulval orifice This is 
what at times occurs m the interposition oper- 
ations where the cervix is left and the uterus 
interposed, and Dr Vineberg mentions this has 
occurred in some of the cases on whom he has 
done the operation he proposes My custom is 
alwavs to amputate the cervix and I think it 


should be done also m the operations proposed 
by Dr Vineberg 

As to the limitations of Dr Vmeberg’s oper- 
ation I would feel inclined to limit it to partial 
prolapse and not use such an operation in a com- 
plete procidentia In complete procidentia I feel 
that the operation that gives the best results in 
my hands is that of complete hysterectomy, sew- 
ing together the broad ligament and putting the 
bladder on top 

As for Dr Frank’s paper, I have had the op- 
portunity of examining carefully the excellent 
models that he has brought and which he has not 
had the opportunity to show you These models 
arc the result of his dissections and they bring out 
one thing admirably, the importance when repair- 
ing the posterior v aginal wall of not attempting to 
isolate the levatoi am muscle’ He shows the 
triangular ligaments resting against these muscles 
In putting in your sutures through the triangular 
ligament and running the sutures well out to the 
side, the levati and fibres arc firmly caught up 
and brought together In this way a firmer and 
better perineum than from the levator am alone 
IS obtained For several years I have discarded 
isolating the muscle itself, yet know that each 
deep suture grasps firmly the fibers of this muscle 
underlying the ligaments 

Your limit of time prevents my speaking of 
Dr Dickinson’s admirable presentation of the 
subject of pessaries 


THE NEUROPATHIC OR NERVOUS 
CHILD »• 

By E B ANGELL, M D , 

EOCUESTFR N Y 

W ITHIN recent years much has been writ- 
ten about the pathological, the defective 
the backward or the feebleminded school 
child Little, however, is to be found in the liter- 
ature about the ordinarily nervous child Per- 
haps It IS because he is not often brought to our 
attention, or if so we dismiss him and his mother 
or teacher with the chilling remark, that it is a 
mere matter of nervousness, and he must get 
over it or be disciplined 

The nervous child needs better treatment at 
our hands than this, and it is to tins class of chil- 
dren that I wish to devote a few moments of 
your time today 

Dr Francis Warner, of London, who studied 
some one hundred thousand cases of clnldren m 
the London schools, has so far given us the best 
description of nervousness, sucS as we note in 
certain types of school children I can do no 
better than quote his description of nervous chil- 
dren from his book on “The Study of Children,” 
from which indeed I have garnered freely for 

Read at the Annual 'Meeting of the Medical Society of the 
Stato Of New \ork at Saratoga Springs “Slay 16 1916 
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the pui poses of this paper “They are apt to 
complain of headaches^ are difficult to get off to 
sleep, are bad sleepers, talking at night and grind- 
ing their teeth, while in the morning they are 
tired and not ready for breakfast They are 
children who are delicate without having any 
disease, who indeed are rarely laid up with any 
definite illness But they are not strong, cannot 
walk far without getting tired, some da 3 's they 
are too tired to do an 3 ’-thing and must rest , are 
capricious in appetite, sometimes ravenous, yet 
easily lose weight A typical nervous child is 
generally well made m body, with a good head 
and well-cut features, a fine skin and light com- 
plexion She may be tall and rather thin, with 
subnormal body weight In the nerve-signs we 
see indications of weakness and over-spontane- 
ity ” This group of cases can be distinctly sepa- 
rated from the pathological condition we find m 
the defective or feebleminded child 

In obsennng the general character of brain 
action in the child, we find certain charactenstics 
or expression of cerebral activity Early we 
recognize spontaneity, those movements of in- 
fancy uncontrolled, without co-ordination yet 
early giving pleasure to the babe Later one 
notes the development of impressionability and 
imitativcness The eyes of the normal infant 
ivill follow a bright light or a glittering object, 
showing that through the visual sphere his mind 
has been impressed with a certain quality of the 
object shown With the growth of the child the 
power of inhibition of movement is mamfested, 
a most valuable characteristic of the brain in 
later life, the poiver to arrest a motor concept, to 
modify or even deny its recognition Thus is 
developed a control through the senses by which 
the mind gradually acquires desire and volition, 
the relative values of sensory impression and 
motor action Another quality of the mind that 
IS developed early is that of i etentiveness, through 
wdiich memorj' becomes a working power in the 
normal mind Co-oi dinated action, the result of 
many past impressions, desires and resulting 
movements, is a later development of the infan- 
tile brain 

In the child of eight or ten years, who is nor- 
mally developed, the reaction of these qualities 
of the mind are manifested in other ways as well 
Response to stiniidns becomes quick, without 
hesitation The normal child responds to ques- 
tion or suggestion without delaj'^ The tendency 
of ideation to spread from one group of muscles 
to others, is also an earlj' trait and common to 
the normal child A smile may spread to the 
face, the mouth may widen, the eyes half close 
until the child explodes in a burst of laughter at 
some ludicrous idea Again it is not uncommon 
to see a young child, ivho is engaged m writing, 
a too difficult task of co-ordination for his age, 
with ej^ebroivs contracted and tongue, protruded 
while his lips seem to mo\e in unison with the 


fingers in forming the difficult words This 
spreading movement of mental action is most 
emphasized in anger when the whole body is 
influenced by the turgescent idea Stammering, 
indeed, is but a spreading muscular spasm asso- 
ciated with the pronunciation of certain sounds 
I have given you enough in substance from 
Dr Warner’s description of the charactenstics 
of the child, to indicate how valuable is a study 
of the physiognomy and muscle action in the 
proper observation of children It is m the play 
of the muscles, in the expression of the face, that 
one can gam information regarding the state of 
the child’s mind, whethei it is m normal active 
condition, whether it is fatigued and needs 
change of activity or rest, or whether it is in a 
condition of nervous tension, demanding imme- 
diate attention for its relief 
The normally constructed brain of the healthy 
child m its motor action, presents well balanced 
muscular movements The child in standing has 
its head erect, its arms at its sides and a calm 
expression on the face, neither wn inkling nor 
puckering the brows , his gaze is dii ect and his 
attention is fixed Furthermore, a test, which 
was fiist employed by Dr Warner in this ex- 
amination, IS of great value m detei mining the 
state of the child’s brain If you ask a child 
whom you may be examining to extend his arms 
in imitation of your own example, the arms 
should come out parallel, the hands almost on 
a level, while his fingers when extended are 
flexed or curving slightly downwards from the 
wrist, the thumbs closely applied to the hands, 
a condition which denotes the balanced action of 
a normally acting brain In the nervous child, 
however, this test gives a different result If 
the child is tired, there is a ^drooping of one 
arm below the other, usually the left The 
thumb drops away from the hand and in extreme 
cases the hands drop from the wrist In the 
child whose nervous system is m a tense, un- 
balanced condition, the fingers, in place of droop- 
ing, are over-extended with the knuckles inclined 
slightly backward, marking over-muscular ac- 
tion This is a condition found rathei frequently 
in the purely nervous child It was noted in at 
least 25 per cent of my recorded cases So val- 
uable have I found this as a sign of the state of 
the “nerves” m discriminating between normal 
nervous activity and that due to nervous fatigue 
or over-tension, that for the last fifteen jears I 
have constantly employed it in testing adult 
cases of so-called “nervousness” as well 
Absolute nervous fatigue, as shown by the 
drooping hand, is much less common I am in- 
clined to regard nervousness in children as de- 
pendent upon illy balanced nervous control, 
rather than exhausted nervous energy, although 
I am aware that the common view is to regard 
the nervous child as a neurasthenic 

Relationship between muscular activitj’^ and 
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brain activitj is very direct I can never forget 
an instance in inj own experience, wherein an 
autopsy showed definitely the value of muscular 
action in increasing the size of the corresponding 
motor convolutions as well as the depth of the 
cortex At the age of five the child had had a 
right hemiplegia following an infectious dis- 
order She recovered the power of speech in 
the course of two years, but the right arm de- 
V eloped very slightly and by the time she reached 
adult life it was a “withered" arm Compelled 
to use her left arm in place of the useless right, 
it had become exceedingly well developed At 
an autopsj, following her death at thirty -two, 
the right motor convolutions, corresponding to 
the left arm, were out of all proportion not only 
to the convolutions of the left side, but also to 
the other convolutions of the right hemisphere, 
while the cortex itself vv as materially thicl cr 
This one example unquestionably indicates how 
much muscle activity has to do with the devel- 
opment of the brain Normal muscular activity 
has also much to do with quick perception and 
ready motor response The physician cannot be 
too emphatic in stating that military drill not 
only develops the muscles, but the brain itself is 
stimulated in growth, vvhile the habit of instant 
obedience does much to establish healthy brain 
activity and normal self-control And self-con- 
trol cannot be too thoroughly established for the 
growing child lest an unstable nervous equi- 
librium later gives ri'e to the vagaries of a 
neurasthenic or hysterical patient Study the 
nervous child, especially his unconscious attitude 
or behavior Note the position of the head, erect 
111 self-assurance or defiance, drooping in self- 
consciousness or weariness, lopsided in fatigue 
or nervousness, the latter more common in girls 
Observe the band, straight and correct when 
normal drooping when weak and exhausted 
vv ith the knuckles almost over extended when 
tense or nervous Watch the face, its expres- 
sion vacant or fixed, in contrast to the normal 
which IS intelligent, mobile in expression and 
responsive to every impression In the nervous 
child, observe the over-acting frontal muscles, 
indicative of untrained mental action or an iin 
employed mind Corrugation of the brows ex- 
presses mental stress, a condition of tiirgcscent 
brain activitv It mav be the scowl of ill-temper 
or fright, or a sign of intense mental effort Tins 
brain sign is more frequent m boys than in girls 
Perhaps the orbicularis is relaxed Note the full- 
ness under the eyes indicative of fatigue or of 
low brain power The eyes are not controlled, 
the gaze wanders, significant of fatigue and ex- 
haustion The grinning often seen on the face 
of the little street urchin marks a weak mind, 
while over-smiling is a well-known characteristic 
of the feebleminded Twitching of the fingers, 
jerking of the body, twisting of the head, all 
signify a lack of inhibition power, in a measure 
a reversion to the spontaneous, uncontrolled 


movements of infancy Spreading movements, 
laughter, for example, dissipate a turgescent 
emotion, such as anger, or, on the contrary, 
intensify simple muscular activity to spasm as in 
stammering As a rule responsiveness to stimuli 
is more readily seemed tlirough the visual than 
tliroiigh the auditory' channel, there being a 
greater readiness to respond to signs than to 
commands This is readily seen in any group of 
boys lined up for drill A few will respond 
quickly, almost automatically to the word “atten- 
tion” from the Scout Master Many will glance 
about to see vvliat the others are doing before 
responding to the command Slowness of re- 
sponse to auditory direction is noted in the tired 
and nervous child Undoubtedly the pathway to 
the brain through tlie ear in children is not as 
well developed as the pathway through the eye 
Here again military drill would be of real value 
in developing rcidy control and quick response 
m the mind This weakened power of inhibition 
among the nervous, gives rise to habit forma- 
tion of repeated movements, such as grimaces or 
other tics Another habit easily acquired by the 
nervous child is that of introspection and readily 
predisposes in later years to unstable equilibrium 
and self-consciousness, to the detriment of effi- 
cient mental activity Day-dreaming in children 
IS not an evidence of mental activity and should 
be broken up by stimulation to normal action 
through muscular activity and the formation of 
concrete ideas The uselessness of this mental 
quality is well illustrated by the frequenter of 
the corner grocery, "who sets and thinks, but 
mostly sets ” 

These considerations, however, important 
though they be in a comprehensive presentation 
of the subject of nervousness in children are bv 
no means the cause of nervousness Unstable 
equilibrium, illv balanced muscular effort, undue 
spreading movements, are indicative of a sensi- 
tive or overwrought nervous svstem, but the 
cause of this uneasiness must be sought for 
further 

The neurotic inheritance plays a far more ini 
portant part m the neurosis of children than it 
does in those of adult life In the course of my 
study of this type of child, I have carefully gone 
over the records of some seventy-five or eighty 
cases of tvpically nervous children This col 
lection IS made up almost exclusivelv of patients 
in private practice during the last three or four 
years and may well represent the average clin- 
ical case of simple nervousness in the child 
Seventy per cent gave a history of neurotic in- 
heritance , insanity or alcoholism, however being 
a specific form of this inheritance in only one- 
third of the number This proportion is ma- 
terially larger than is the case in adults where 
I found the percentage of neurotic inheritance 
not over 50 per cent 

Next to the neurotic inheritance, the arthritic 
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diathesis is an important feature apparently in 
nervous instability among children , about 30 per 
cent giving a family history of arthritic trouble 
in the immediate ancestry In fact this propor- 
tion of arthritic ancestry is about the same either 
in children or among adults In only one case, 
curiously, did I get a history of tuberculosis in 
the family, although I doubt not that tuberculosis 
pla\s a more important part than this indicates 
m the transmission of an unstable nervous 
constitution 

The birth record was normal in most of the 
cases, as might be expected, although nearly 
25 per cent gave a history of some abnormality 
m pregnancy or delivery’ There is not, of 
comse, the common occurrence of traumatism at 
birth, delayed delivery, forceps cases or sus- 
pended animation, so frequently met with in the 
cerebral palsies, feeblemindedness, epilepsy or 
other organic brain troubles of childhood 

Amongst specific troubles as well-known causes 
of nervous, dull, irritable children, are abnormal 
conditions of the respiratory tract, due to nasal 
obstruction from enlarged turbinates, deflected 
septum, adenoids or enlarged tonsils Visual de- 
fects are also commonly regarded as causes of 
nervousness in children Indeed, so generally 
recognized as well-established causes of nerv’ous 
iintabihty or inefficiency are these disorders of 
early life, that the mere mention of them is 
sufficient to indicate a possible source of the 
nervous trouble and the means of correcting it 
Since the introduction of the inspection of school 
cliildien by the trained medical observer, much 
has been accomplished in the transforming of 
the nenous, irritable yet dull pupil to a happy, 
normal, intelligent child through the work of the 
laryngologist Less well recognized, however, in 
the correction of nervous defects in children, is 
the importance of oral hjgiene, particularly the 
correction of defective, deformed or undeveloped 
teeth Alreadj man) brilliant results have been 
recorded and there is much to be expected 
through the actne agency of the dental clinic in 
this connection Orthodontia, how’ever, lies 
within the realm of the dentist rather than of 
the phvsician, but it is of great importance to 
the physician to know the bearing this subject 
has upon a normal mentality, for it is during 
the age of childhood that proper correction can 
be made and efficient results obtained 

In a large proportion of nenous children 
under my care, a direct cause w’as disorder of 
the digestive tract or faulty metabolism Such 
symptoms as constipation, headaches, mental de- 
pression, irntabilit) vertigo, a sense of fear and 
poor circulation, w’ere characteristic evidences of 
disturbed nutrition The physical signs of a 
sallow skin, coated tongue, bad breath, distended 
abdomen, a persistent acidit) of the urine, as well 
as a characteristic reaction of the urine to nitric 
acid to w’hich I ha\e elsewhere called attention 


as significant of disturbed metabolism in ner- 
vousness, were present m nearly two-thirds of 
the cases Nearly one-third of this group of 
cases were victims of night-terrors and evil 
dreams In over one-half of my cases proteids 
entered altogether too largely into the dietary 
Inasmuch as this disturbance m metabolism is 
readily corrected by a proper diet and an abun- 
dance of out-of-door air, I cannot too strongly 
emphasize the importance of attention m this 
direction to the treatment of nervousness m chil- 
dren I venture to say that it is by far the most 
important element in the direct causation of 
nervousness in children of unstable equilibrium 
It is undoubtedly true, however, that despite 
the utmost care and skill m the management of 
nervous children, a certain small group, unfor- 
tunately, will resist all efforts towards correc- 
tion It w'lll be found in this class that fear 
plays a very important part m the mental imag- 
ery The fear instinct is undoubtedly one of the 
primal instincts of existence, and most difficult 
at times to eliminate Shyness or self-conscious- 
ness IS in a sense the physical manifestation in 
the child of an instinctive fear thought Correc- 
tion of this misfortune requires and deserves 
most careful treatment and mental training 
In early childhood the most important func- 
tion in education, is the development of the 
brain, the training and controlling of its activ- 
ities, rather than the instillation of knowledge 
A well-balanced and responsive brain is of far 
more importance to the subsequent welfare of 
the child mentally as well as physical!), than 
early knowledge of books 
The Boy Scout movement, unquestionably, has 
done much towards the true education of our 
youth and suggests a direction of effort which 
deserves more consideration m educational 
methods at the present time As a neurologist, I 
cannot emphasize too much the value of train- 
ing, such as military drill and the exaction of 
obedient response which it evokes, in brain de- 
velopment Those of you who have observed 
how a group of restless nervous boys can be 
transformed by proper drill into an alert, efficient 
squad of scouts, do not need to have brought to 
your attention the value of this sort of mind 
training The recent agitation for military drill 
in the schools has special significance in this 
direction and should command the hearty sup- 
port of the physician 

Another constant cause of a restless, useless 
mind, IS bad air in home and school Insuffi- 
cient oxidation is a direct cause of inefficient 
elimination, especially of proteid material, by 
far the commonest source of nervous disorder 
either m children or adults 
The growing prevalence of out-of-door schools 
IS due to increasing recognition of this need 
The success of experimental schools of this sort 
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IS almost startling m its influence upon the 
nervous constitution of the growing child 

For the immediate control of excessive ncr- 
V ousness through nerv ous tension or undue emo- 
tional states, nothing is better than the full 
neutral bath prolonged from half to an hour 
The temperature of the bath should be about that 
of the bod}, 98-100 degrees Its value consists 
in the vvell-Known influence such a bath has m 
slowing the heart action, relieving congestion of 
the central organs b} drawing the blood to the 
peripheral capillaries, and by relaxing the ner- 
vous system This simple procedure alone has 
oftentimes been of great service m controlling 
nervousness and has indeed become with myself 
a routine method m the treatment of restless- 
ness, sleeplessness, simple tics and chorea of the 
ordinary type m children 

In conclusion, I wish to impress upon you 
again the need of study of the individual child, 
not his symptoms alone Discover by Ins nerve 
signs whether he is drooping with a tired brain, 
or tense with over-active but illy balanced 
nervous energy Correct manifest (lefects of a 
physical character, see that he is free from the 
burden of a faulty dietary, secure an abundance 
of fresh air Above all insist upon a proper 
muscular development and ready responsive 
mental reaction through muscle drill, military in 
character, if you would have the best, and most 
of our nervous children, and many of our de- 
fective ones would develop into normal, healthy 
and efficient individuals 

Disaisston 

Dr BiuvttsCRD H Whiteeck, of New York 
City, stated that in his experience he had found 
that neuropathic children very frequently had 
flat feet He cited an instance of a child where 
he was very backward at school, nervous, would 
not eat, tired easily, and had headaches The 
doctor attending him put him on a tonic without 
effect, and was then sent to an oculist, but this 
did not cure the headaches On further exami- 
nation this doctor found the boy had a hollow 
back and he was then sent to Dr Whitbeck for 
further examination, who found that the boy 
also had flat feet, and after Dr Whitbeck treated 
his feet, by putting braces in his shoes and giv mg 
him exercises, his condition very much improved 
His color came back and his headaches left him 
and in eighteen months the boy was in excellent 
condition Dr Whitbeck stated that flat feet 
and hollow backs are very often associated and 
that unless a person has had a large experience 
in these conditions it is very hard to behev'e this 
can have such a marked effect upon the general 
condition 

It IS perfectly proper to suppose that the foun 
dation we stand upon must be proper and that 
if It does not perform its function properly it 
must have an effect of strain on the knees and 
feet, and what is the good of giving tonics in a 


condition of that kind He said that only by 
the proper treatment of the child’s feet and 
making him use his feet properly , can he perform 
the proper function, and only in this way is the 
foot going to sen e him as it is intended to do 
Dr Angell, in summing up, stated that while 
in his paper he cited some rules for the classifi- 
cation of nervous children, of course there were 
many other conditions that cause nervousness to 
which he had not referred He also approved 
Dr Whitbeck’s remarks regarding flat feet, and 
said that he had often found flat feet associated 
with hollow backs 


THE RADICAL MASTOID OPERATION * 
By THOMAS J HARRIS, MD, 

NEW VORK CITV 

I N the year 1891, Stacke, at present professor 
of otology in Erfurt, brought fonvard an 
operation for the cure of chronic suppura- 
tion of the ear which in its modified form is 
known the world over as the Schwartze-Stacke, 
or the radical operation on the ear In the 
twenty-five years which have elapsed the 
operation has been performed hundreds of 
times and by many operators The present 
time, then, is a fitting one for an unbiased 
consideration of how far the operation may 
justly be regarded as accomplishing what it 
was designed for We undertake this, not un- 
mindful of the recent excellent paper on the 
same subject by Dr S MacCuen Smith 
To do this with any degree of satisfaction 
a correct understanding of tvv o points is essen- 
tial Tor want of doing this, many a hi e 
inquiry has proved a failure First, exactly 
what IS the radical operation^ Second, when 
IS It indicated’ 

These two questions may be answered to- 
getlier in a single sentence, by saying that 
the radical operation, applied to the ear, means 
as elsewhere in the body, an operation for the 
radical or complete removal of all disease, and 
is indicated when cure by other measures is 
found impossible 

The simple opening of the mastoid as de- 
vised by Schwartze had at the time that Stacke 
reported his operation been performed for 
eighteen years While suceessful in many 
cases, especially m those of an acute nature, 
all operators found that it often failed to com- 
pletely cure the disease where the suppurative 
process was a chronic one To accomplish this, 
ICustcr in 1889 in an article in the Deutsche 
Medmisehc Woclcschraft recommended a more 
thorough eradication of the disease by the re- 
moval where necessary of the postenor wall of 
the external auditory canal, together with the 
malleus and incus Two years later, Stacke, 

Read at the Annual Meeting of the Medical Society of the 
State ot New \ork May 16 1916 held m Saratosa Springs 
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With ihc same tud m Mew, based on a senes 
of t\\cnt}-fnc cases Mhich he had performed, 
advised attacking tire disease m the middle 
car through the auditory canal, for this pur- 
pose exposed by the familiar post-auricular in- 
euNion \\ hen this had been done, the antrum 
i\as opened through the aditus and all dis- 
ease umoMd In addition if dead bone or 
granulation uas found in the mastoid cells, 
these litre opened and cleaned out To cover 
the bom defect a flap as recommended to be 
throw 11 from the posterior w all of the mem- 
branous canal 

As now practiced, the radical operation has 
wideh departed from the original procedure 
of Stacke, and follow's more closelj’’ the lines 
laid down by Kuster, in that the antrum is 
opened m the usual way and then b}' an ex- 
tensile lowering of the posterior canal, the 
mastoid cells and antrum, the middle ear and 
the external auditor}' canal are throivn to- 
gether into one caiiti% after thoroughly re- 
moving all disease 

It must be constantly borne in mind that 
the original indication for the operation, as 
laid down both by ICuster and Stacke, was 
solely to cure a chronic suppuration The fact 
that in the course of the operation, inter- 
cranial complications are discovered, or of its 
performance as a means to relieve intercranial 
complications already discovered, must not be 
allowed to befog the simple and usual indica- 
tions for its use 

Assuming that we are agreed now as to 
exactly what is the radical operation and what 
the true indication for its performance is, we 
are prepared to consider the main question be- 
fore us — to w^hat extent does the radical opera- 
tion succeed in accomplishing what it is usu- 
ally performed for’ As far back as 1906, 
Dench in a paper read before the Amencan 
Lar}'ngological, Rhinological and Otological 
Societ} {Transactions of tlie Amettcan Laiyngo- 
lo^ical, Rhinological and Otological Society, 
1906, page 258), reported his results to be 75 
per cent of cures out of 173 cases, the last 
ninety-five cases in this senes showing 80 per 
cent of cures Smith, in a paper read before 
the same society in 1915, reported 80 per cent 
of cures, w'hich he claimed could be increased 
95 per cent or better in pnvate work, “in 32 
per cent of operated cases the hearing was 
definitely better, m 49 per cent relatively the 
same, and of the remaining 19 per cent, in 
11 per cent the heanng decreased after opera- 
tion according to actual record, and in the 
balance or 8 per cent it decreased according 
to the statement of the patient ” 

These tivo distinguished surgeons possess in 
the highest degree the technique essential to 
produce the best results It must be recog- 
nized, however that all operators, and indeed 


most operators, do not possess their degree of 
surgical skill, and our inquiry has to do with 
the results obtained not merely by a few, but 
by many operators Are the results reported 
by Dench and Smith the results which are be- 
ing secured by the rank and file of aural sur- 
geons today’ Stated succinctly, have we the 
right to expect from the results of the last 
tw'enty-five years that the radical operation 
w ill usuall}^ cure chronic suppuration , second, 
that it is a safe operation so far as injury to 
the hearing is concerned , third, that it is rea- 
sonably free from dangerous complications’ 

An authoritative answer to these three ques- 
tions IS difficult It may be impossible Statis- 
tics are proverbially misleading and any one 
w'ho has had occasion to consult hospital 
records know'S how woefully lacking they are 
Straw s, how'ever, show the direction in 
W'hich the wind blows A short time ago the 
w'riter had an opportunity to follow' the dress- 
ings in probably the largest of the foreign 
dimes He was amazed to see the number 
of suppurating ears persisting after the radical 
operation, as w'ell as the large number of facial 
palsies The operations had been performed by 
half a dozen or less operators possessing the 
highest surgical skill In this country he has 
been permitted to examine in one of the lead- 
ing special hospitals, all the records obtainable 
of the radical mastoid operation performed dur- 
ing the last two years These numbered 
eighty-five In most of them an accurate func- 
tional test before operation was lacking Also, 
in most cases no statement appeared of the 
condition of the ear at the time of discharge 
from the hospital Twentj'-four patients re- 
sponded to a postal card requesting them to 
call for examination These cases were care- 
fully examined, and the result of the examina- 
tion is given under the four headings of 

Condition 


Discharge Hearing 

Epidermisation 

of Tube 

1 Yes 

Worse 

Granulation 

Granulation 




and on ivall 

2 Yes 

V-lO^W-2^ 


Open 

3 No 

? 

Yes 

Closed 

4 No 

7 

Yes 

Closed 

5 No 

7 

Yes 

Closed 

6 Yes 

Lost 

Yes 

Except at 




open tube 

7 Yes, odor Same 

Still under 




treatment 


8 Yes 

Worse 

Partial 

Open 

9 No 

Lost 

Yes 

Open 

10 Yes 

1' worse 

Partial 

Open 

11 No 

1' 

Yes 

Closed 

12 No 

None 

Yes 

Qosed 

13 Yes 

2' better 

Granulation 




inner wall 

Open 

14 No 

Lost 

Yes 

Closed 

15 No 

Loud voice 

Yes 

Closed 

16 Yes, odor Same 2' 

Canal filled 


17 Yes, odor Same 2' 

Under treatment 


18 Yes 

Same 

Granulation 




middle ear 

Open 



IIARRJS-R IDIC iL MASTOW OPERATION 


19 


\ol 17 No I 
January 1917 


19 

Rt \e5 

V better 

Small post w*!!! 

Closed 


slight 

L No 

2 worse 

\es 

Closed 


(Lecturi. cise) 


Closed 

20 

\o 

3 

\ts 

21 

Ve» 

I'A 

Yes except 'll 
open tube 


22 

\e«. odor 2' 

Elxctpt inner wall 





md open tube 


23 

No 

2' 

\ts 

Open 

24 

No 

2 

\es 

Closed 


1 his siinim inzcd, represents tr\ enty-four 
cises r\ilh twentj fi\c enrs operated upon 0£ 
these tweUc ears were found upon esamma- 
tion to be perfectly drt , or 48 per cent Thir- 
teen, of 52 per cent, uerc still discharging 
Of these odor was detected in five As re- 
gards cpidermization, the tar was found fully 
epidermized in fourteen, partly in three, while 
granulations were found in five Two casts weie 
still under treatment. It may be added that 
in no instance had the operation been per- 
formed less than five montlis previous 
As regards hearing, except in one or two 
cases no pre-operative tests had been recorded 
^\ e vv ere accordingly compelled to depend 
upon the statement of the patient as to the 
condition before opeiation The Baranj noise 
producer was used in our examination m each 
case Accurate statistics were found to be 
well-nigh impossible The general impres- 
sion gained from our questioning w as that the 
hearing in the operated ear was for all ordi- 
narv purposes lost Whether this condition 
obtained in most of the cases before operation 
It IS impossible to state Two patients, or 8 
per cent reported the hearing improved m 
four, or 20 per cent, tt was reported as hav- 
ing remained the same, while in four, or 20 
per cent, it was reported worse Of the re- 
maining fifteen, vve were in doubt as to the 
condition in three cases in four cases the 
whispered voice was heard at two feet, one at 
one foot, one at one and a half feet, and one 
at three feet In all of these seven cases, 
only one of which heard at more than two 
feet, we can fairly regard the tests as show- 
ing the hearing lost, and m a general way, 
in spite of the lack of accurate statistics be- 
fore operation, vve are forced to the conclu- 
sion that the contention of those who claim 
that the hearing is improved or maintained 
bv the operation, is not borne out 

In eleven of the twenty five cases the 
eustachian tube was closed so far as could be 
determined In nine cases it was open In 
ten of the cases vv here the ear w as found per 
fectly clean, the tube was permanently closed 
In only two of the perfectly healed cases was 
the tube found open 

These statistics represent the work of ap- 
proximately a dozen operators all of them 
men with large experience They do not 
differ in our opinion from the results obtained 


111 other hospitals The number of cases 
actually examined is not large We cannot, 
however, with any degree ot confidence be- 
lieve that the remaining fifty-fiv'e cases would 
have given any different results Moreover, 
from conversation with colleagues the coun- 
try over, the findings ire entirely in line with 
what in their experience exists 

Indeed a careful analysis of the results re- 
ported by Dench indicates that what he 
regards as a cure differs from what vve under- 
stand it to be, for he qualifies his statement 
of “80 per cent of cures” by stating that "in 
no instance did the discharge remain pro- 
fuse after the operation, all of tlie cases being 
cither dry or presenting but slight discharge 
from the meatus ” Further on he refers to 
cured cases returning at intcrv als with the 
complaint of discharge from the canals Ex- 
clusion of such cases would decidedly alter 
the figures which he gives , 

With the limited and insufficient data before 
us vve are forced to the conclusion, then, that 
the results so enthiisiasticallv claimed by 
some of the advocates of the radical opera- 
tion are not being uniformly secured It 
would appear that approximately 50 per cent, 
or everv other case, shows after an interval 
of several months following operation, per- 
sistence of the discharge to a greater or less 
degree 

We were, moreover, impressed in our study 
of the cases by the frequency with which 
patients volunteered the information that the 
discharge from the ear was no whit better 
following the operation In a still greater 
percentage of cases the heaniig in the operated 
car was for all practical purposes lacking, 
although vve have no accurate information to 
show in how many cases the hearing w as un 
satisfactory before operation This aspect of 
the car, particularly from its economic stand- 
point, was to us most distressing and should 
give food for thought 

Is the operation then on this account to be 
condemned or given up’ A thousand times 
no The innumerable cases that it has cured 
IS sufficient proof that it has come to stay 
Such being the case, what are the reasons for 
the failures in so large a percentage of cases? 
In our opinion, the two chief reasons are, 
first, failure in delermmmg the piopcr indications 
for the operation, and,^ second, faulty technique 
III the operation or in the post-operative ticat- 
inent 

First m regard to the indications There 
IS no question in our mind that in many in- 
stances the radical operation is unnecessarily 
performed An important discussion on this 
subject took place before the American Oto- 
logical Society in Boston, in 1907 At that 
meeting papers were read by Dr Crockett, of 
Boston, and Dr McKernon of New York 
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while the discussion which followed was en- 
gaged m by numerous aurists from all over 
the country Ihe whole trend of the discus- 
sion was in hne witli the assertion just made, 
namely, that the operation was being per- 
formed without a careful determination of the 
indications for its use A. suppurating ear ex- 
tending over a few weeks or months, where 
the probe shows that no dead bone is pres- 
ent, IS not a pioper case for the radical opera- 
tion Such cases should be subjected to a 
careful and systematic course of treatment be- 
fore any operation is to be considered Espe- 
cially IS this true if the discharge is only inter- 
mittent and the hearing only slightlj-- reduced 
Proper drainage through incisions in the drum 
and unremitting care in keeping the naso- 
pharynx clean, will perfect a cure in a large 
percentage of these cases 

The second group, where the radical mastoid 
is not required, as pointed out by McKernon, 
IS composed of children with the history of 
discharge following the exanthemata Here 
remo\ al of the adenoids and tonsils with con- 
servative treatment to the ear is the proper 
course to pursue In this way the hearing is 
preserved It is impossible in any of these 
cases to say hoiv long local treatment should 
be kept up The statement of McKernon is 
significant, that he has seen a number of cases 
in both hospital and private practice rvhere 
after a radical operation the patient has 
volunteered the statement that if he had 
known the hearing would have become so 
poor he would nc\er have had the operation 
performed 

With the risk of being regarded as an ultra- 
conservative, we venture to say that the fetish 
that every suppurating ear is a volcano which 
may explode at any moment, is far from the 
truth and is responsible for many an opera- 
tion which otherwise -would not be performed 
Kipp, who at the time of his death had as 
large an experience as any one in America, 
stated at the meeting just referred to that he 
had nc\er seen intercranial complications fol- 
low ear trouble which was under treatment 
While Kipp maj’- have been more fortunate 
than most of us, the total number of such 
cases in any one man’s practice cannot be 
large Crockett is particularly emphatic in 
his advice against operating radically upon 
an car wnth good hearing, in case -the hear- 
ing in the other car is destroyed, unless the 
indications are particularly exacting 

With patients wnth double chronic suppura- 
tive middle ear disease, he feels that onty in 
the presence of symptoms indicating danger 
to life should the radical operation be per- 
formed 

Again, rrhen conservative treatment has 
failed to stop the discharge, it is by no means 
certain that the complete oi radical operation 


IS necessary In the w'-ords of Blake, “The all- 
important point IS the determination of the 
mam source of the suppurative discharge, 
whether it is antral or post-antral, or mainly 
from the tympanum including the carious 
process in the ossicles, or whether spontane- 
ously ceasing and frequently recurrent it has 
its source from reinfections in the eustach- 
lan tube ” 

Careful study of the case, including the aid 
given by a good X-ray picture, will generally 
show whether the disease is limited to the 
antrum and mastoid cells If so, the classical 
Schwartze operation will prove sufficient In 
this way the middle ear will be left undis- 
turbed and the hearing unimpaired 

All aurists are agreed as to the important 
role that the eustachian tube plays in keep- 
ing up infection in the middle ear Bryant 
goes so far as to assert that every case of 
suppuration from the middle ear can be cured 
by appropriate treatment addressed to the 
nasopharynx Hays in a paper read before 
the New York Academy of Medicine (Volume 
1911, page 86, Annals of Otology) m 1910, 
quotes as the opinion of a large number of 
men with whom he has talked that 80 per 
cent of all cases of suppuration from the ear 
can be cured by appropriate measures directed 
to the tympanum, without resorting to the 
radical operation 

An all-important part of such treatment is 
an effective checking of the infection from the 
nasopharynx This the favorable reports pre- 
sented in the paper by Yankauer m Chicago 
last year, would show can be secured by the 
closure of the tube according to his method 
This operation has now been before the pro- 
fession for six years We at first were in- 
clined to feel that the closure of the tube was 
not a scientific procedure In the light of 
the statistics given by Yankauer, representing 
119 operators and a total of 735 operations 
performed, in which 609, or 83 per cent, of 
the cases presented a closed tube, and in fifty- 
one, or 5/10 per cent, the suppuration cured, 
makes us feel that the operation is of de- 
cided merit Y'ankauer, indeed, is so optim- 
istic that he feels that every case should be 
given the chance of a cure by closure of the 
tube before proceeding to the radical opera- 
tion While most of us are not prepared to 
follow'- him to that extent, it seems reason- 
able to assert that in cases where no necrosed 
bone IS discoverable and the secretion is 
mucus rather than purulent, without odor, 
especially if the X-ray picture reveals little 
or no trouble in the mastoid cells, the opera- 
tion should be performed if only, as Yankauer 
suggests, as a preliminary step to the radical 
operation, which always demands the closure 
of the tube Yankauer m his paper touches 
upon the all-important question of the effect 
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of the opcntion upon the hearing Concern 
ing this he is equally encouraging, inasmuch 
as he states that in only 4 per cent of the 
cases avas the hearing made aaorse, avhilc in 
46 per cent of the cases it Mas reported as 
improved 

\Ve are not enthusiastic in regard to the 
benefits of the conservative mastoid operation 
of Mr Heath, but certainly his insistence upon 
the importance of an attempt to preserve the 
hearing and the neglect that aurists have 
shoMn in their operative Morh in this respect 
IS deserving of the most careful considera- 
tion It avas clearly the intention and advice 
of Ivustcr and Stacke that the radical opera- 
tion should be performed only avhen the dis- 
ease has been found to extend into the middle 
ear If the operation is performed in this 
Ma>, the criticism of Mr Heath is not war- 
rantable, but too often it is performed aaithout 
any proper investigation of the exact situa- 
tion of the disease We fear the statement of 
Mr Heath is only too true, that "with the 
exception of those patients the condition of 
w'hose ears had become so dangerous to life 
as to demand early operative assistance, the 
saving of the heating has been purely a matter 
of good fortune" 

To recapitulate, as the result of this m- 
aestigation we are drawn to the following con- 
clusions 

First — ^That the radical operation is an 
operation of undoubted merit 
Second — That it has been in the past, and 
IS today, being performed often when not 
called for 

Third — ^That the results are by no means 
uniformerly good, partial or complete failures 
occurnng in a considerable percentage of 
cases 

Fourth — That improvement in the hear- 
ing cannot be promised The most that can 
be offered, in the light of our statistics, is 
that the hearing will not be altered, although 
there is sufficient risk of lowering or destroy- 
ing it to warrant reluctance or refusal to 
operate in case the hearing m the other car 
is destroyed 

Fifth — ^That avhile accidents, including facial 
paralysis, are met with in the course of the 
operation, they are not of sufficient frequency 
or significance to have any bearing upon a 
decision in regard to the operation 

Discussion 

Dr pERca Fridenberg, New York City 
This paper of Dr Hams’ opens up a number 
of important points The question of opera- 
tive results after the radical mastoid , the ques- 
tion of narrowing the indications for the 
operation , the degree to which coincident 
adenoid growths in the nasopharynx are re- 


sponsible for continued suppuration, and the 
point of possible overlooked bone involve- 
ments, with which such adenoid suppurations 
would have nothing whatever to do, in a con- 
tinuation of a discharge from the ear, which 
could be operated on by the radical operation 
Dr Isidore Fricsndr, New York City 
I think we should be very grateful to Dr 
Harris, particularly for emphasizing the ques- 
tion of indications , and I only wish that he had 
emphasized it more Conseri ative men do not 
think of doing the radical mastoid operation 
w here there is only a chronic discharge There 
must be something else , something else which 
when the case is carefully weighed leads one 
to believe tliat tliere is imminent danger from 
that chronic suppurating car There must 
be, for instance, cholesteatoma , there must be 
large granulations occluding the canal and 
interfering with drainage, there must be 
necrosed bone , there must be vertigo or head- 
ache, there must be pain in the mastoid 
In other words, each case of chronic discharg- 
ing car IS put upon its own basis and weighed 
carefully, and only when the surgeon considers 
that that chronic car is a menace to the life 
of the patient should a radical mastoid be 
undertaken So much for indications, now, 
a word as to treatment 
Indiscriminate use of the currette m the 
middle ear is fraught with a great deal of 
danger We do not know where these granu- 
lations grow from, and it is exceedingly dan- 
gerous to curette them or to treat them by 
means of caustics There are cases — and I 
have contributed my report to Dr Yankauer 
— there are cases of chronic discharging ears 
amenable to treatment by closure of the tube 
However, there siirelj are cases of chronic 
discharging cars W'hich arc not amenable to 
such treatment in that they avill not be cured 
nor will the menace to the life of the patient 
be eradicated by closure of the tube These 
cases demand the radical mastoid operation 
A simple mastoid is a safe procedure m 
the hands of anjbody who has a reasonable 
working knowledge of the anatomy of the 
mastoid However, the radical mastoid 
operation must be particularly well done, and 
one who attempts the radical mastoid must 
have made himself thoroughly familiar with 
the matomv of the temporal bone through 
years of deadhouse work, before he can ex- 
pect to get a considerable proportion of cures 
It IS not an operation that must be attempted 
lightly In the last year, for instance, I have 
had— among others — two little girls m Dr 
Phillips’ service at the Manhattan Eye and 
Ear Hospital, upon whom I did the radical 
mastoid operation One had a large polyp at 
the external auditory meatus I found that 
this granuloma started from an exposed dura 
over the tegmen antrum, eroded the aditus — 
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SO that it was almost large enough to ad- 
mit my little finger — filled up the middle ear, 
and presented a mass of considerable size 
at the external auditory canal As far as I 
I'.now — and I tned conservative treatment — 
no method of treatment except the radical 
mastoid operation \vould have cured that 
child That little girl has remarkably good 
heanng, tested Mith a noise apparatus in the 
other ear she hears mj’- whisper at ten feet 

Another case — the other little girl came to 
the hospital u ith a suppurating cholesteatoma, 
uith pain, with mastoid tenderness, with 
Acrtigo uith fever I did a radical mastoid 
on her, she healed, but is totally deaf Now, 
of course, I am rather disappointed at the 
result of the heanng in this case, but I am 
not \ery deepl}’^ chagrined even with the loss 
of hearing, because I feel that I instituted 
that measure to save the little girl’s life 

Dr John Kepke, Brookl}^ Like the most 
of us, eight or ten years ago almost every 
case of chronic suppuration of the ear that 
came under my care was operated on radical^ 
But after seeing my own results and those 
ot better operators than I, I came to the con- 
clusion that this operation was not the 
panacea for chronic suppuration, and began 
to treat cases rather more conserv'atively, see- 
ing them ever} day if necessaiy, with attention 
to the eustacliian tube and tympanic cavity 
In that way most cases of suppuration were 
brought to a standstill 

But there is one class that has hardl> been 
mentioned today — or when it was mentioned 
it seemed to me that evidentl}^ all the experts 
agreed that in those cases a radical mastoid 
was indicated For some time, where a sup- 
puration didn’t cease by any other procedure, 
I have adopted what is practically the simple 
mastoid operation, leaving the posterior wall 
alone, and differing only from the method of 
the ordinary operation for a simple mastoid 
bv opening the antrum ver} completel} so as 
I ) make, as nearly as maj’- be, the mastoid 
and the antrum one smooth cavity But now, 
what do you do in the fulminating cases ^ As 
Dr Harris sa} s those cases in w^hich a radical 
operation is indicated or in which we have 
severe symptoms are those that are not 
treated, those cases which come on suddenly 
w ith fever and labynnthme symptoms I hav^e 
found even in those that by doing a simple 
mastoid operation — or rather, modified in that 
wa}^ making it rather more complete than 
the simple operation, we get exactly as good 
results as in the simple mastoid, because most 
of those cases that threaten life threaten life 
through tlie mastoid or through the antrum 
And tliere is very little reason, in my opinion, 
for removing~^h^^ssicles or in any way en- 
dangering the he^ng-of the patient w^hen the 


result may be obtained by a clearing out of 
the mastoid and the antrum alone So that 
our procedure now' is to do a simple mastoid 
with a little rather more attention to the 
antrum and then closing it up as the radical 
mastoid is now closed up, treating the sup- 
purating t3rmpanum if necessary afterwards 
But as a rule, as w'e all know, suppurations 
that are confined to or have their origin in the 
eustachian tube and the middle ear may be 
practically cured with a conservation or a 
betterment of heanng by attention to the 
tympanic cavity and the eustachian tube alone 

Dr W Meddaugh Dunning. New York 
City I regret exceedingly that I haven’t with 
me two specimens of the temporal bone wdiich 
I hav'e recently secured lily judgment re- 
garding the temporal bone and its complica- 
tions IS based primarily on anatomical speci- 
mens of this bone For example, I cite the 
following case A short time ago I was for- 
tunate enough to have in mv' hands a pair of 
temporal bones of a man — we have his his- 
tor}' to a certain extent — w ho entered the hos- 
pital as an alcoholic, with profuse discharge 
from both ears , he developed pneumonia and 
died Subsequently the bones w'ere secured 
The amount of destruction that had been done 
to the middle ear was surprising The ex- 
ternal horizontal on one side was uncovered, 
the facial nerve was entirely uncovered, and 
the external horizontal on the other side had 
near!}' the same amount of damage done to 
it This man was able to give a fairly good 
history of his condition running back for a 
number of years And I think, had any one 
used a curette on those ears, he’d have un- 
doubtedly found himself in senous trouble 
And we often see the same danger in cases 
where there is a fistula in the external hori- 
zontal semi-circular canal, at which point it 
usually appears, although at other, times it 
does not confine itself to that point alone, but 
seems to follow around the outer edge of the 
circle In such instances I consider it a rather 
dangerous procedure to go in with a curette or 
any other instrument where you cannot see 
exactly what you are doing 

However, the specimen bones w'hich, un- 
fortunate!}', are not available this afternoon 
will be on exhibition in a short time, so that 
any one who wishes to, may see them I 
reiterate my regrets in not having them with 
me on this occasion 

Dr Fridenberg Before we close, I would 
just like to call attention to one point, 
and that is, it seems that there is an unfor- 
tunate use of the words “chronic suppuration ” 
It seems to me that that covers a multitude 
of conditions, and that according as it applies 
to one or the other condition, we have to deal 
with cases requiring a radical operation, or at 
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least an intcnsuc nnstoid operation, and those 
cases a\hich can be treated bj \ankauer's 
operation or bj remoaal of adenoids or both 
combined In the one case tins chronic sup- 
puration IS a discharge of true bone pus, and 
the continuance of that suppuration indicates 
progressive bone inaolvement, aiith or with- 
out the classical symptoms of pain and tender- 
ness and prolapse of the posterior wall or 
fundus changes m the ear In the other case, 
m the narrow sense it is not a true suppura- 
tion, it IS a discharge of mucoid secretion from 
changed mucous membranes or from polypoid 
growths or dircctl> from the nasopharynx ear- 
ned off into the car But if we call all of 
those cases chronic suppuration from the ear, 
I think we are obscuring the picture of in- 
dications for operation , and I think that that 
IS particularly true in children, where we so 
often see tliese sufferers w itli adenoid grow ths 
getting acute earache, perforations of the 
drum, discharge of decidedly mucoid pus, 
clearing up after perhaps a week or tw o, w ith 
a slight fever, and then after a fresh infec- 
tion of the nasopharynx getting their “head 
cold," and having an infection as in the first 
discharge, without any case of bone involve- 
ment 


A. STUDY OF THE CEREBRO SPINAL 
FLUID IN FIFTY CASES OF 
CEREBRO-SPINAL SYPHILIS » 

By CHARLES CLYDE SUTTER M D , 
ROCHESTER X V 

T he value of the examination of the cerebro- 
spinal fluid as a differential diagnostic 
agent m many obscure neurologic and 
psychologic disturbances is steadily growing m 
importance The information deriv ed is not only 
of value m differentiating between functional 
and organic affections of the nervous system but 
IS a guide to therapy and m deciding when to 
terminate treatment after a complete disappear- 
ance of all clinical manifestations 

Every case of syphilis as well as every case 
which suggests infections of the nervous system 
should have a lumbar puncture made and the 
fluid examined Tins examination should include 
the estimation of the pressure, the globulin de- 
termination, the cell count, Lange’s colloidal 
gold chlortd reaction and the Wassermann re- 
iction The cell count should be made as soon 
as the fluid is removed to prevent error from 
hemolysis 

The study of the cerebro spinal fluid is of 
greater importance in nerv ous cases than that of 
the blood serum, for it shows not only that the 
patient has syphilis but also indicates that the 

* Read at the Annual Meeting of the Xledical Society of the 
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nervous svstem is implicated A positive re 
action m the cerebro spinal fluid is present only 
when the nervous system is involved In syphilis 
tlie Wassermann reaction will usually be positive, 
the globulin in excess, the gold eWorld reaction 
present and the cell count increased above six per 
c m m , the number depending on the meningeal 
irritation If the syphilis is confined to the brain 
alone, the Wassermann reaction m cerebro spinal 
fluid may either be negative or fleeting, whereas 
the blood serum is generally positive The rea- 
son for this IS the stasis m the lower part of the 
cord and to the small amount of active com- 
munication between the fluid of the brain and 
spinal fluid 

The cytology is a very important element m 
the study of the cerebro-spinal fluid When stud- 
ied differentially it gives some insight into the 
seventy of the meningeal reaction The I\as- 
sermanii and other reactions are of value m de- 
termining the etiology of the affection but the 
intensity of the meningeal affection is usually 
more clearly shown by the cytology Variations 
m the cell count is sometimes found at intervals 
in any stage of the disease Sometimes high or 
low counts persist for considerable lengths of 
time 111 various stages of the disease A large 
number of counts were made by Dr Paul Wes 
ton, of the Warren State Hospital, Pa He 
found that they varied from day to day and with- 
out apparent reason In all instances, the counts 
were made within a few minutes of taking the 
spinal fluid, so that no opportunity for cytolysis 
was given 

The dividing line between normal and patlio 
logical spinal fluid appears, according to statis 
tics to be about S or 6 cells per c m m In 
tabes dorsalis the count is never higher than 
about 100, usually from 40 to 60 This number 
diminishes in the declining stages of the disease 

The globithn icachon gives us a means, m 
doubtful cases, m differentiating between func- 
tional and organic affections of the central ner- 
vous system, but not between luetic and non- 
luetic conditions Excess of globulin always 
means organic disease, while its absence, like 
most negative findings, is not of equal value m 
absoUitelv excluding organic conditions Real 
significance m the findings m differential diag- 
nosis becomes apparent only when the presence 
or absence of the reaction is carefully construed 
with a full knowledge of all the chmeal facts in 
the case The Noguchi Butyric acid test seems 
the most reliable and delicate It is always pres- 
ent when the other globulin reactions are 
positive 

The Lange colloidal gold chlond reaction is a 
useful adjuvant to the Wassermann and other 
tests 111 the cerebro-spinal fluid It is present in 
most cases of syphilitic involvement of the cen- 
tral nervous system In general paresis there is 
a distinct curve, which is known as the "paresis 
curve" In tabes dorsalis the reaction is not 
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oulte so characteristic and is present less fre- Positive reactions may occur in leprosy and 
auentlv The reaction is more delicate than the frambesia and m a few cases after anesthesia, 
Wasse'imann the cell count or the globulin con- but not in scarlet fever, malaria and the other 
tent It IS nearly constant in syphilis of the cen- infections reported by the earlier investigators, 
tral nervous system, it is extremely sensitive Diseases like leprosy and frambesia give sy“P‘ 
and is reliable when positive, the amount of toms of such character that they may easily be 
fluid used IS quite small (0 2 cc ) , definite con- differentiated from syphilis Consequently the 
elusions are reached with ease and rapidity, the Wassermann reaction, when properly performed, 
margin of errors is exceedingly small, it runs is highly specific of the syphilitic reaction 
parallel with the Nonne Phase I and Noguchi The positive Wassermann reaction is now a 
and bears relationship to the Wassermann re- more constant finding in the cerebro-spinal fluid 
action, which is constant The chief advantage^ since larger (five times) quantities of fluid is 
in this reaction are the small amount of fluid, used in performing the reaction Sometimes the 
its technical simplicity, the sharpness of the re- reaction, negative with the smaller amounts, is 
action, and its dehcacj The reaction is par- positive with the larger amount Hence, a neg- 
ticularly useful in differentiating incipient gen- ative response should not be accepted as de- 
eral paresis and neurasthenic disturbances in a cisne until the technic with the larger amount 
syphilitic has been used The use of such large amounts 

The Wassermann i eaction, when unmistakabl> of spinal fluid do not tend to non-specific finding 
positive in the cerebro-spinal fluid, is highly m non-luetic cases * 

characteristic of the syphilitic process, and, gen- The Wassermann reaction has the great ad- 
erally speaking, is of gi eater significance than vantage that as yet it has never been found 
the blood Wassermann when it is desired to positive except where actual syphilitic infection 
establish the nature of a given nervous disorder of the central nervous system is present 
The positive reaction, because of the possibility Jn this analysis fifty cases of syphilis of the 
of many technical errors, is of more value than central nervous system has been observed Some 
a negative reaction The chief source of error is of these cases have been from my private prac- 
in the employment of various technics and re- tjce, but most of the fluids are those given me 
agents by the different serologists Uniform for analysis by the physicians of the Rochester 
results cannot be expected until all laboratory General Hospital I am especially indebted to 
men agree to use the same technic and the same X)rs Joseph Roby and Charles Boswell for their 
tj'pe of reagents The Wassermann reaction is flelp in this study The pressure of the cerebro- 
so difficult to perform that it should be entrusted spinal fluid does not appear in this series be- 
onlj to those trained and experienced in labor- cause most of the lumbar punctures were not 
atory technic and by those who give their done by the ivriter The determinations which 
exclusive time to this work were made were by different men and by differ- 

A review of the literature gives quite confus- ent methods so that they were too inaccurate to 
mg and conti adictory reports Many reports are appear in the analysis Ten cases of cerebro- 
pubhshed showing positive reactions in many spinal syphilis, 11 cases of tabes dorsalis, 20 
different diseases These results we now know cases of general paresis and 9 cases of tabo- 
niust ha\e been due largelj to technical errors paresis were studied 
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Signs and symptoms in cerebro-spmal sjphilis 
are quite manifold and varied This is due to 
the \arntion m site of involvement and to the 
character which the process exhibits In the 
cerebro-spmal fluid we find a more constant pic- 
ture Almost every case show s a strong globulin 
reaction, a positive gold chlond reaction and a 
positive Wassermann reaction Case No 4 
was diagnosed as clinically aired and the ex- 
amination of the fluid confirmed the diagnosis 
Cases 2 and 3 had rather doubtful clinical find- 
ings at the time of the studj of the fluid Later 


syphilis which later on may be followed by 
involvement of the central nervous system 
Eleven cases of clinically diagnosed tabes dor- 
salis appear in this series Most of these exami- 
nations were made after the patients bad been 
given considerable treatment This alters the 
findings somewhat The globulin reaction was 
present in 7 cases, weaUj positive m 2, and 
negative in 2 out of the 11 cases The cell 
count increased in 8, normal m 1, and border- 
line m 2 cases The highest count was SS 
The Lange gold chlond reaction in this series 
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stud) of these cases confirmed the laboratory 
findings Case No 8 is interesting because it 
appeared in the guise of a neisserian infection 
and did not show the ordmar) secondary symp- 
toms Without the examination of the cerebro- 
spinal fluid tlie diagnosis might not have been 
made Specific infection is now recognized as 
possible without the appearance of a chancre or 
the so called secondary symptoms The reasons 
for this have been ascribed as either that the 
infection is very mild or the resistance of the 
tissues IS such that it overcomes the toxic in- 
vasion It IS important to recognize that such 
cases are possible, for it is these mild cases of 
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of 11 cases did not show any characteristic curve 
Five cases showed some color changes but no 
marhed color changes in the tubes were seen 
except in cases 14 and 20 Both of these cases 
also showed a large increase in globulin and in 
the cell count 

The Wasserman reaction was positive in the 
serum m 5 cases and m the fluid m 7 cases out 
of 11 cases In 1 case (No 11) it was negative 
in the scrum and positive in the fluid In all 
the other cases the findings were consistent 
Case 20 has decided ataxia but no other clinical 
signs It was diagnosed as irregular tabes 

The examination of the cerebro spinal fluid in 
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tabes does not } leld quite as much information 
as in paresis or cerebro-spinal sjphilis hut never- 
theless the findings are of value In some cases 
an earlj diagnosis can often be confirmed and 
a raluable index of the result and efficiency of 
subsequent therapy is obtained 
The strongest and most characteristic re- 
actions nere seen in this series of 20 cases of 
paresis All cases sboned nell marked color 
changes in the Lange colloidal gold chlorid re- 
action The typical “paresis curve” was seen 
in all the tests The highest cell count was 50 
It was normal m 2 cases and only a slight 
increase m another The globulin was positive 
in 16 cases, neak in 2 cases and negative 
in 2 cases The Wasserman reaction was pos- 
itne 111 every case except 2 One case showed 
negative reaction in the serum and positive in 
the fluid Case 32 had two examinations m one 
laboratory and one in another The findings 
were at variance The clinical diagnosis was 
paresis by one neurologist and not-paresis by 
another neurologist of equal standing The gold 
chlond reaction made by the iiriter gave the 
t 3 pical “paresis cun'e” The report from the 


ease It should be a part of every physical ex- 
amination as well as the blood-pressure, or the 
blood count and urine examination A positive 
reaction in the serum should be followed in each 
case by a lumbar puncture with a study ot the 
fluid Lumbar puncture is a simple procedure 
and the information obtained is of extreme 
value Repeated examinations should be made 
m cases under treatment as a guide to therapy 
Treatment should not be suspended until after 
a systematic course of treatment and only after 
a negative Wassermann reaction to the larger 
amounts of fluid It sometimes happens that the 
Wassermann reaction persists positive, notwith- 
standing repeated vigorous courses of treatment 
If the tests in the cerebro-spinal fluid are all 
negative one can conclude that the nervous sys- 
tem IS free from involvement The remaining 
spirochete, located in other organs, are not so 
dangerous and the outlook not so serious 

The exact nature of the morbid process m the 
early cases cannot be determined without an ex- 
amination of the cerebro-spinal fluid even if the 
clinical signs are present 

In the light of our present knowledge lumbar 
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other laborator) was positive, but did not give 
the type of curte i\Iost of these cases have had 
some anti-s} philitic treatment before the fluid 
uas examined 

Nine cases of tabo-paresis were studied In 
all cases all the tests were positive The cell 
count varied from 10 to 70 The globulin was 
strongly positne in all but one case The Was- 
sermann reaction m this case w'as positive in one 
laboratory and negatn e in another in both serum 
and fluid In case 47 the clinical diagnosis sent 
111 was irregular tabes In all other cases ob- 
served the clinical signs were well marked 

The clinical picture of paresis, especially in 
those cases which come under observation in 
pniate practice, are most commonly of the ta- 
betic type and are better kmown as tabo-paresis 

In conclusion I should like to emphasize the 
lalue of the examination of the cerebro-spinal 
fluid in the study and treatment of syphilis of 
the central nervous sy'stem It would also be 
advantageous if we could go a step further and 
examine the serum in all cases of illness of any 
kind, with or without a history^ of venereal dis- 


puncture with cerebro-spinal fluid examinations 
IS demanded in all cases of syphilis With 
proper technic and caieful interpretation of the 
findings, the examination of the cerebro-spinal 
fluid, although not always conclusive, is of un- 
equaled and incalculable diagnostic value 

Discussion 

Dr William A Groat, Syracuse I didn’t 
come here w'lth the idea of discussing this paper 
but to enjoy it and be informed I have enjoj'ed 
it v'ery much, and I have also been informed 

The Doctor has made a very careful study, and 
there is little I can add I would like to point 
out, however, in connection with the colloidal 
gold test, that, m spite of other ideas on the 
subject, vve apparently do have a qualitative 
globulin reaction in syphilis rather than simply 
a quantitative one You will note how regularly 
he gets the stepping down reaction, beginning 
at the lower dilutions and stepping down as the 
dilution goes up This is quite characteristic, 
as he has pointed out 

Another thing I would like to point out from 
his chart is that, while, as he say's and as most 
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obseners lia\e pointed out in the earlier days, 
the serum Wassermaiiii is not as reliable as the 
spinal fluid Wassermann in these cases, ncacr- 
thelcss he gets a very close parallel m all of his 
cases between the serum Wassermann and 
the spinal fluid Wasserniann While this, in a 
longer senes, Mill show up a little bit diffcrcntlj, 
} et in the main that has been my experience 

Dr L Duxcan Bulrlc\, New York Citj 
I would just like to say one MOrd, simply about 
the remark made by the speaker in regard to 
syphilis being recognized nliere there is no 
history of it 

I continually see it, and statistics shoM that 
syphilis from other than sexual contact forms 
about 5 or 10 per cent of the cases that you sec 
in your office In the great cities, of course, wc 
see a great deal from sexual intercourse, but 
in my experience, from all over the country, 
between S and 10 per cent of the patients have 
acquired it on the bps, tongue, and other places 
quite innocently, to say nothing of marital and 
hereditary syphilis I have seen scars of syphilis 
of various I inds on people who aie perfectly 
positive that they never have had any early pri- 
mary lesions, people who never lealized they 
have had anything of the kind — never had erup- 
tions Now, the same thing is ceitainly true of 
spinal syphilis 

In these cases treatment cannot be prolonged 
too long I find that mercury used riglitlv can 
be taken any length of tune Don't be afraid of 
It at all > 

Dr Sutter’s closing remarks In regard to 
the Wassermann m the chronic blood poisoning 
cases, 1 had never given that a thought, and I 
don’t know why we should get a positive Was 
sermann in such a case unless there is also 
syphilis Such an analysis never appeared m 
any of ray series 


INTERNAL SECRETIONS AND EYE 
DISEASES* 

By OTTO SCHIRMER, M D , 

NEW YORK CITY 

T he doctrine of internal secretions is of 
recent date Although the ductless glands 
have been known to anatomists for mam 
centuries, and although some diseases which are 
due to a disturbed function of these glands have 
long ago attracted the attention of physicians, 
nevertheless a more thorough studv of the path- 
ology of these glands does not date back more 
than tvvo or three decades During this brief 
period, however, experimentalists, physiologists, 
clinicians and surgeons have done such extensive 
and intensive work that the doctrine of the in- 
ternal secretions has become a science by itself 
The books and articles on the subject would fill 
a well sized library This is therefore ray ex- 
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ctise for not having exhausted the whole liter- 
ature in the short space of three months 

We know that die ductless glands Epiphy sis, 
hypophysis, thyroid, patathv roids, thymus, 
spleen, adrenals, gonadal system, are possessed 
of functions of such importance that the extir- 
pation of each one of these glands may be fol- 
lowed by the gravest of consequences All 
these glands produce an internal secretion, 
which enters into the system It is working 
here as an Hormon and influences the functions 
of distant parts increasing or reducing normal 
activities The normal growth and structure of 
the bones, for instance, the carbohv drate- 
metabohsm, the normal blood pressure and the 
tonus of the blood-vessels, the development of 
the secondary sexual characteristics are under 
the supervision and the direct influence of the 
ductless glands 

This regulating effect on the development and 
functions of the organism is of lesser import 
for our subject We are more interested in the 
fact that a certain amount of the secretion is 
necessary for the endocrine equilibrium If 
produced in excess the secretion Ic ids to intoxi- 
cation If there is hvposecrction again a con- 
dition results which has a striking similarity to 
the clinical picture of poisoning This leads to 
tile possible conclusion that toxic substances 
which originate dining the normal metabolism 
arc detoxified by the secretion of the glind ex 
tirpated The absence of these detoxifying sub 
stances permits the poisonous action to peisist 
and to exert its harmful influence Most authors 
agree that in this wav we have to explain the 
clinical entities which are due to a hypof unction 
of these glands 

The clinical picture of hvpofuiiction differs 
according to the gland affected Apparently the 
glandular secretion of different glands has a 
neutralizing effect on different poisons Every- 
body knows nowadays that myxoedema, for in- 
stance, IS due to a hypofunction of the thyroid, 
tetany to a hypofunction of the parathyroids 

Not only hypofunction, but also hyperfunction 
may be produced by diseases of these glands 
Hy perf unction is incompatible with the normal 
condition of the body The secretion in excess 
o\ er-irntates or paralyses certain tissues di- 
rectly , It influences some or all of the glands 
with internal secretions Many of the endocrine 
symptoms are not due to the gland primarily 
affected, but to one of the other glands which 
becomes atrophic or hypertrophic Graves’ dis- 
ease for the thyroid acromegaly and gigantism 
for the hypophysis are the best known instances 
of a disease due to hyperfunction It seems that 
certain tumors of the adrenals are capable of 
producing a poly'glandular syndrome which cen- 
ters in a hy perfunction of the adrenals, especially 
the cortex, as far as we know 

The variety of clinical pictures is not ex- 
hausted with the effects of hyper- and hypofunc- 
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tion Several authors, especially Cushing, insist 
that it IS indispensable for the explanation of 
some clinical signs to assume a dysfunction 
It is a well known fact that in times when 
new ideas become popular we are inclined to 
overestimate their importance and to look at 
ever}'thing from the angle of these ideas So it 
is not to be wondered at that physicians are 
inclined to hold these new diseases responsible 
for many affections whose etiology is still in the 
dark It hardly would serve the purpose of this 
paper if I would relate the eye diseases which 
have been brought in connection with internal 
secretions I should prefer to go the other way 
and to see what diseases we might expect to find 
and what knowledge may be considered our firm 
possession It is impossible to go into details 
owing to the restricted time, I hope that the 
discussion w'lll make up for this and bring out 
interesting details 

Let me begin with the hypophysis All dis- 
eases due to hypophyseal trouble refer to the 
optic nerves, rarely to the motor-nerves of the 
eye All these nerve-affections are the conse- 
quence not of disturbed internal secretion, but 
of direct pressure of the enlarged gland And I 
want to emphasize that the enlargement of the 
gland may go with hyperfunction as well as with 
hypofunction 

The characteristic optic nerve-affection is de- 
scending atrophy from direct pressure, some- 
times papillitis or choked disc, a symptom of the 
increased intracranial pressure The fields are 
mostly contracted after the type of temporal 
hemianopsia There are quite a few cases, how- 
ever, which show homonymous hemianopsia or 
concentrical contraction of the formfield and the 
colorfields The excellent book of Cushing con- 
tains carefully observed instances of this type 
Another remarkable fact is the powder of resist- 
ance of the nen e fibers The pressure may para- 
hze the fibers for a long time and abolish the 
vision without destroying the life of the fiber 
After the pressure has been relieved — ^by oper- 
ation or by internal treatment — ^the fibers recover 
and the vision is restored more or less com- 
pletely Cushing’s writings contain several in- 
stances of this kind From my own experience 
I could quote three cases if time would permit 
to go into details 

In many cases the hypophysis is not the pri- 
mary’ seat of the disease Tumors of the neigh- 
borhood may induce an enlargement or displace- 
ment of the gland and even from distant parts 
such enlargement may be brought about I refer 
here to cases of passing temporal hemianopsia 
during the last period of pregnancy m multi- 
part * The hypophysis sw’ells considerably dur- 
ing eveiy pregnancy and shrinks as soon as the 
child IS delivered With ev’ery subsequent preg- 
nancy the gland becomes larger so that in some 
cases pressure on the chiasm may occur 

I have observ’ed a lady of si\tj-one years who 


was suffering for several years from a very slow 
progressive atrophy of both optic nerves with 
irregular contraction of the colorfields She had 
been examined by the most eminent physicians 
and her system had been found absolutely healthy 
in every respect This lady was operated upon 
about twelve years ago and both ovaries had been 
removed She had suffered for years from se- 
vere menopausal symptoms As the hypophysis 
IS apt to swell after extirpation of the gonadal 
system, I am inclined to assume an etiological 
relationship although I am unable to prove it 

All the cases mentioned refer to the pressure 
of the enlarged gland on the optic fibers No 
eye diseases are described as a result of changes 
of the hypophyseal secretion Neither extirpa- 
tion of the hypophysis m different animals nor 
injections of hypophyseal extract for long 
periods to simulate a hyperfunction have pro- 
duced morbid consequences for the eye Strong 
arguments will be necessary therefore before we 
can accept hypophyseal disturbance as an etio- 
logical factor in choroiditis or in cataract, etc 

The eye complications in diseases of the pineal 
gland, although frequently present, do not re- 
quire an extensive discussion The eye symptoms 
are not due to a disturbance of the pineal secre- 
tion , they are neighborhood symptoms The 
close position of the corpora quadrigemma ac- 
counts for the frequency of eye-muscle symp- 
toms (paralysis, deviation conjugee, nystagmus, 
ophthalmoplegia) Almost constant findings are 
choked disc, rarely optic atrophy because the 
pineal diseases are tumors and ahvays followed 
by brain-pressure symptoms 

These short remarks may suffice for the two 
ductless glands of the head Now for the thyroid 
and parathyroids 

It is nearly unanimously accepted that Graves’ 
disease is the clinical expression of a hyperfunc- 
tion of the thyroid This does not mean that all 
the symptoms observed are produced by the ex- 
cessiv’e secretion of the thyroid Other glands, 
thymus, adrenals, and hypophysis participate and 
will do their share to add to the clinical picture 
It seems probable though that the eye symptoms 
are a diiect consequence of the hyperthyroidism 
Kraus and FnedenthaP have observed, after in- 
travenous injection of thyroidin in rabbits, pass- 
ing protrusion of the eyeball with dilatation of 
the palpebral fissure Hoemcke® has produced 
exophthalmus by continuous ingestion of thyroid 
juice There seems to be no doubt that the 
hyperthyroidism produces a hypertonus of the 
sympathetic nerve which accounts for the well- 
known eye symptoms For the characteristic 
wide palpebral fissure and for Graefe’s symptom 
a hypertonus of the levator is generally accepted 
As far as the exophthalmus goes I do not be- 
lieve that it can be explained by a continuous 
contraction of the non-striated muscular system 
in the orbit, the so-called “Landstroems muscle ” 
I assume that already at an early stage, a swell- 
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ng or even n hypertrophy o£ the fat-tissue de- 
velops and keeps the eyeball protruded This 
aould account for the fact that in cases com- 
pletely cured by surgical interference all the 
Basedovian symptoms disappear whereas the 
exophthalinus frequency persists, after Kochei 
in 45 per cent of the cured cases 
Besides the orbital and lid-phenomena, affec- 
tions of the optic nerve have been described 
atrophy of the nerve, inflammation and choked 
disc Experimental researches have proved that 
this may be due to a direct influence of thj roidm 
Birch-Hirschfeld and Inouye* have seen optic 
atrophy in dogs after prolonged ingestion ot thy- 
roidin They were able to demonstrate the 
atrophy of the nerve and the retina by the oph 
thalmoscope and by microscopical examinations 
A conclusive observation in man is a case of 
Albertsberg" optic atrophy in a myxmdeinatous 
man who had been treated for a long period 
with thy roidm As the optic nerve is not affected 
in myxoedema we are allowed to hold the thy- 
roidm responsible And Coppea” has had five 
similar observations in perfectly healthy persons 
who took thy roidm tablets m order to grow thin 
They developed after six to eight weeks a retro 
bulbar neuritis with diminution of vision to 
1/10, central scotoma and changes at the disc 
as in alcohol-amblyopia Discontinuation of the 
thyroidin led to a slow but complete recovery 

It may seem strange that the same substance 
should be capable of producing m some cases 
inflammation , m other cases atrophy of the optic 
nerve There are analogous observations, how- 
ever, in other diseases It is beyond any doubt, 
after recent investigations, that the toxin of the 
spirochaete pallida produces inflammation of the 
nerve in the secondary and third stages of lues 
and an atrophy in the so-called metasyphihlic 
stage Multiple sclerosis is mostly accompanied 
with simple atrophy of the papillo macular bun- 
dle There are not a few cases on record, how- 
ever, of papillitis and even of choked disc in mul- 
tiple sclerosis 

Such experiences suggest the possibility that 
also in hypophyseal disturbances the products of 
internal secretion or tlicir antagonistic substances 
have a direct influence on the optic nerve Es- 
pecially the cases with concentric contraction of 
the form- and colorfields and discoloration of 
the disc, may be explained on this basis A direct 
proof of this statement could be furnished by 
post-mortem findings demonstrating that m such 
cases there has been no compression of the optic 
nerve This direct proof is unfortunately still 
missing 

This idea is corroborated by an article by 
Oppenheim' on pseudo tabes pituitaria Oppen- 
heim describes five cases of undoubted tumors of 
the hypophysis Enlargement of the sella, tem- 
poral hemianopia, absence of lues could be dem- 
onstrated, m one case the post-mortem exami- 
nation was performed These tumor symptoms 


were associated with loss of the knee-jerks and 
with hypotonia and partial hypalgesia of the 
lower extremities, symptoms which point un- 
doubtedly to the lumbar-spinal cord Oppen- 
heim assumes that degenerative changes are 
present in the lumbar-region of the cord and that 
the same are due to the disturbed hypophyseal 
secretion If we admit this a similar influence 
on the optic fibers is just as likely I believe 
the time will come vvhen the hypophyseal etiol- 
ogy will help us to diminish the number of 
optic atrophies of unknown origin 

It IS well known that the antagonism between 
Graves’ disease and myxeedema is evident in 
nearly all their symptoms The eye-symptoms 
are no exception In Grav es’ disease we find the 
wide palpebral fissure and the exophthalmus, in 
myxeedema the deep set eyes and the small pal- 
pebral fissure In exophthalmic goitre a variety 
of optic nerve affections is present, in myx- 
oedema and in the other hvpothyroidal diseases 
such as endemic and sporadic cretinism normal 
optic nerves are found The only exception, as 
far as I have found, is a case of Wagner right 
papillo-retinitis, left optic itrophy m a myx- 
oedematous woman of twenty-six years I be- 
lieve that we have every reason to be sceptical in 
regard to such a single case, especially as it was 
published at the time when the importance of 
sinusitis for optic nerve affections was not fully 
appreciated It may be mentioned here that in 
athyreosis the hypophysis swells and is capable 
of assuming a sire which may interfere with the 
chiasm or the optic nerves 

The only positive eye-symptom in myxeedema 
IS the scarcity of hair on the eyebrow In the 
temporal half the hair may have fallen out en- 
tirely — so called eyebrow symptom It is a part 
of the general disturbance of the hair growth 
which IS especially conspicuous on the head 

The same doubt as in myxeedema holds good 
for optic atrophy in tetany Tetany is by no 
means a rare disease It has been produced 
experimentally innumerable times and in differ- 
ent animals The optic nerve was always found 
healthy I am doubtful therefore whether I 
should accept the case of Hanke as a sufficiently 
proven instance ot optic atrophy in tetany It 
IS certainly desirable that systematic examina- 
tions as to the occurrence of the optic nerve 
affections are made with an abundant material 
of tetany cases 

The most prominent symptom of tetany is the 
tetanic spasm It occurs on different muscles 
The muscles of the eye take part in exceptional 
cases only Blepharospasm, diplopia, contrac- 
tion of the pupil have been observed These 
eve-muscle cramps come and go together with 
the cramps of the other muscles and form a part 
of the general disease 

When we come to the complications two eye- 
diseascs have to be quoted conjunctivitis and 
cataract Both are based on solid experimental 
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ground De Quoi ' first to draw our at- 

tention to the fact that dogs A\diose parathyroids 
hare been extiipated frequently suffer from 
serere conjunctivitis Falta“ claims to have seen 
this nearly regularly m his ectomized dogs and 
cats He and Kahn hare published an observa- 
tion of conjunctivitis in a tetanic individual 
The conjunctivitis regularly grerv rvorse rvith an 
exaceibation of the tetanic condition The au- 
thois do not give any intimation as to the con- 
nection betrveen both diseases 

The tetany-cataract is a part of the trophic 
disturbances These involve mainl}- the epithelial 
organs as hair and nail The lens also is an 
rr holly epithelial organ It seems nevertheless 
that the tetany-cataract is not a primary disease 
of the lens It is moie likely that it is induced 
by changes in the epithelium of the ciliary body 
As the nutrition of the lens depends upon the 
ciliary body and as rve know that the ciliary 
epithelium has the greatest qualitative and quan- 
titative influence upon the ciliary secietion, we 
may assume that any disturbance of the secre- 
tion rvill affect the integrity of the lens-structure 
Pcters/“ rvho first emphasized the connection be- 
tnecn tetany and cataract, has abandoned his 
original idea that cramps of the ciliary muscles 
ueie instrumental in producing this cataract 
He has found microscopical changes in the ciliary 
epithelium and makes the same responsible for 
the cataract-formation Whether the disturbance 
of the calcium-metabolism has any connection 
with this question is doubtful 

The cataract is found in children and adults 
It occurs in all forms of tetany , after Zirm and 
Sperber it is especially frequent in the tetany of 
pregnancy In children we have mostly the nu- 
clear or lamellar type Often a few spokes or 
vacuoles are piesent, and it requires a careful 
examination with the magnifying glass, or plane 
mirror and full dilatation of the pupil to dis- 
cover these faint traces The vision may be 
normal and the cataract may not develop any 
further 

In adults the cataract is a cortical cataract and 
may mature rapidlv Hanke,^^ -who could examine 
the entire eyeball of a nmeteen-year-old boy 
with tetany-cataract, found anatomically a com- 
bination of nuclear and cortical cataract and a 
great difterence in the consistency of nucleus and 
cortex The nucleus was much harder than one 
w ould expect in a boy of nineteen years Peters 
also in several extracted lenses has observed this 
hardening of the nucleus, he claimed that the 
shrinkage of the central parts w'as the cause of 
the cataract-formation 

A very interesting point in Hanke’s case is the 
piesence of swelling and hydropic degeneration 
of the pigment-layer at the posterior surface of 
the ins The changes w ere nearly identical with 
the changes in diabetic eyes, w'ell knowm for 
many years This reminds us of the fact that 
diabetes also is a frequent cause of cataract at 


all ages and furtheimore that diabetes has close 
relations to the glands of internal secietion 
Since von Mehiing and Minkow'ski have found 
that extiipation of the panel eas in animals is 
follow'ed by severe diabetes, cachexia and death, 
no doubt was left that the pancreas has an in- 
ternal secretion besides its long-known external 
secietion Diabetes fuithermore is a frequent 
complication of acromegaly and gigantism, in 
other w'ords of a hyperfunction of the hypo- 
physis Lighter cases of diabetes and passing 
glycosurias are found in Graves’ diseases The 
dependency”^ upon the hypersecretion of the thy- 
roid can be pi oven by the fact that they grow” 
w'orse after ingestion of thyroidin and improve 
when the thyroidal secretion is diminished by 
X-ray treatment With our present knowledge 
it IS probable that there are other cases of dia- 
betes, perhaps the milder cases, which have no 
relation at all to internal secretion The diag- 
nosis as to the groups to which a case belongs 
is impossible as yet during life We cannot state 
therefore with any degree of ceitainty whether 
the diabetic eye-diseases are found oftener in 
the one or in the other group The connection 
betw’een diabetic eye complications and mteinal 
secretion is certainly not so close as between 
tetany and cataract or between optic atrophy and 
Basedow The eye is not affected directly by 
the change in the internal secretion, secondary 
changes of the metabolism are the cause of the 
eye affections It should be borne in mind, how - 
evei, that either all or a great majority of the 
diabetic eye diseases are due to a disturbance of 
the internal secretion Similar relations ma\ 
exist betw een the chlorotic eye complications and 
internal secietion 

I should like to say one word about Paget’s 
disease, that affection of the bones whose endo- 
crine origin is assumed by the majority of au- 
thors Paget’s disease is characterized by” raie- 
fication, hypertrophy” and deformation of the 
bones They are changed into a spongy mass of 
sometimes enormous thickness , the skull espe- 
cially” IS involved at an early stage 

I have been treating foi three years a middle- 
aged lady who is suffering from a stobborn 
chronic ii ido-cyclitis and optic neuritis The 
etiology always remained doubtful Lately an 
X-ray” examination revealed the presence of Pa- 
get’s disease and the question arose whether the 
optic nerve affection might be due to a narrowing 
of the bony optic foramina X-ray pictures 
taken in sagittal direction show”ed me that both 
foramina had a diameter of 7 mm As the diam- 
eter of the optic nerve does not exceed 4 to 4 5 
mm the idea of a compression could be refuted 
We should think, however, of this etiology in 
similai cases as after Pierre Mane the base of 
the skull in advanced cases always participates in 
the general hyperostosis 

I cannot conclude without mentioning the en- 
deavors to approach the subject at hand by an 
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entirely diilercnt \Nay, namcl) the use of the 
Abderhalden method Abderlnldcn has formed 
the following thcorj ENcr^ cell Ins its own 
specific metabolism Under noriinl conditions 
no substances arc e\creted by the cell before 
the> haac lost the specific character of the cell 
Under pathological conditions substances are 
excreted before the metabolism has decomposed 
the same so completely that tlie specific cell- 
character IS entirel> lost When this is the case 
and when such substances enter the blood circu- 
lation protective ferments are called into action 
to continue the unfinished decomposition of the 
substances until they are fitted for the blood 
These protective ferments which are specific for 
each organ can be demonstrated m the scrum by 
adding the same normal organ of another man 
or animal The test is complicated and difficult 
Wlien se^eral organs are involved the reaction 
will be positue m all tests with the respective 
involved organs Abderhalden and his followers 
claim that the method is reliable and much finer 
than any clinical method 

This principle has been used extensively to 
find out the condition of the ductless glands in 
e>e-discases The experiments arc still in the 
initial stage, the results doubtful and owing to 
the difficulty of the method to a great extent 
contradictory I shall follow’ here the opinions 
of Hippel^® whose researches are made to a great 
extent under the control and with the co opera- 
tion of Abderhalden 

After von Hippel, and other authors the kera- 
tocomus IS the one disease in which the Abder- 
halden method gnes positive results m the vast 
majority of instances Such positive results are 
obtained with thjmus and thjroid, frcqucntl) 
with both pf them, sometimes the adrenals, the 
pancreas or the gonadals”gtv e a positiv e reaction 
foratoconuis has been claimed as a hypothy- 
roidal disease by Sicgnst )cars ago Von Hip- 
pel’s results point in a similar direction They 
indicate that the endocrine glands are in a patho- 
logical condition The pathological changes must 
be slight as none of the well known endocrine 
diseases have been observed in these cases 

The clinical examination was cither entirely 
negative or the sjniptoms were indistinct and 
doubtful Perhaps we will come to a special 
form of s}ndrome plunglandutaire It would 
be, however, a form entirely different from what 
French authors call syndrome plunglandulairc 
I want to mention especially that sexual anom- 
alies always have been missing Specific treat- 
ment with glandular extracts has been tried m a 
few cases, not sufficient, however, to permit of 
a sure conclusion 

Surprising are von Ilippeks freqiientl> posi- 
tive results in glaucoma Again th}roid and 
thymus stand in the first line and the controlling 
clinician diagnosed a hyperplasia of the thyroid 
and the presence of an X-raj shadow over the 
aorta, suggesting an h}perplasia of the tlivmus 


I sirnpl) register these findings without drawing 
any conclusions Many jears and painstaking 
researches will be necessary before we know 
whether endocrine glands wall bring us a step 
forward in the much discussed ctiolog) of 
glaucoma 

Rocmer and Gcbb*“ claim to have found by the 
\bderhalden method that the biological relation 
of the lensalbumen toward bloodscruin is differ- 
ent m cataractous and non-cataractous patients 
Abderhalden and von Hippcl have repeated these 
experiments and have come to an exactly oppo- 
site result , they failed entirely to find these dif- 
ferences We must state therefore that — at least 
up to the present — no new light has been thrown 
on the etiology of cataract 

I am well aware of the fact that we have 
not been all the time on the solid ground of 
well-known facts and that I have dealt with 
hypothesis and presumptions In these, how- 
ever, lies the progress of our science I feel 
we should not be afraid of making a wrong 
step as long as we step forward Further ex- 
periences, further researches will teach us 
where we have been mistaken and will lead 
us back to the right path I have not the 
slightest doubt that valuable results will come 
for us oculists as well as for the general 
phvsician from the study of the anomalies of 
the internal secretion 
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Discussion 

De Henm H Tyson, Neu York Cit> In 
discussing^ Dr Scinrmer’s very interesting paper. 
It is apparent that the relation of the internal 
secretions to e>e diseases, or the ocular manifes- 
tations of abnormal functioning of the glands of 
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internal secretions, is one of interest not oiity 
to the ophthalmologist but also to the entire 
medical profession 

As the subiect is \e.Ty complex it will be only 
bi carelul clinical observation, examination and 
anal>ses oi a great number of cases, that we may 
hope to be able to sohe the question, as to which 
gland or glands may be functioning abnormally 
In 1910 I reported a case of Basedow’s disease 
with optic neuritis followed by optic atrophy 
At that time I thought that the hyperthymoidism 
was the cause of the neuritis and atrophy. I am 
still of the opinion that it was at least one of the 
causes , but in the light of more recent knowdedge 
of the pluriglandular in\olvement w'hich at 
times co-exists, I think that the possible effect 
of the pressure of an enlarged hypophysis upon 
the optic chiasm or ner^ es must be considered 
w hen w e are determining the etiology in these 
cases 

The association of Keratoconus and hypo- 
thyroidism IS one of considerable interest, as 
through the influence of the latter upon the nu- 
trition It would in part account for the condition 
of the cornea in this class of cases , and if sub- 
sequent observations should confirm the fact, 
cases of incipient Keratoconus may be benefited, 
or at least their progression be retarded by treat- 
ment with suitable glandular extracts Within 
the past w’eek I haie examined two cases of 
Keratoconus with the object of finding if pos- 
sible any disturbance in the functioning of the 
thyroid In one case I found some of the ocular 
and physical signs and symptoms of hyperthy- 
roidism, and in the other, only the Graefe and 
Boston signs, but no general symptoms In the 
fir<t case the blurring of the Msion, w’hich was 
due to the Keratoconus, antedated the manifesta- 
tions of the perverted functioning of the thyroid 
b\ about six months I mention these cases as 
thev happen to be in direct variance with those 
mentioned by Siegnst and von Hippel, showing 
a tendency toward hyper- instead of hypo- 
tin roidism 

In cases of comeal dystrophies unless other- 
w ise contraindicated, glandular extracts might be 
given with advantage for their stimulating nu- 
tritional effect, as also in cases of chronic 
uv eitis 

Sometimes an apparently trifling sign will 
attract our attention and direct us toward a cor- 
rect diagnosis For the past thirteen years I 
have observed a sign which can be elicited early 
in many cases of hyperthyroidism, which con- 
sists of a widening of the palpebral fissure upon 
forced fixation of an object, held midway be- 
tween and upon the same plane as the eyes, and 
close to them It is due I think, to the hyper- 
tonus of the levator palpebrje superions, and as 
a result of the excessive response to innervation 
sent to the levator dunng the act of con- 
vergence, in those cases with insufficiency of 
conv ergence 


In regarding cases of pregnant multiparae 
with enlarged hypophy'ses, we may possibly 
find here an explanation for the cases of optic 
atrophy found after pregnancy without nephri- 
tis, and in which heretofore the etiology has been 
obscure In examining similar cases in the fu- 
ture it might be advantageous to examine with 
this possibility in mind 

In considering the subject of internal secre- 
tions, we realize how difficult it is to differentiate 
the results from the perverted functioning of one 
gland, fro msimilar results due to the dysfunc- 
tioning of another gland But if we are to go 
forward it must be by thorough, persistent and 
painstaking clinical observation and further 
animal experimentation 

Dr Edg.vr S Thomson, New York City' Dr 
Schirmer’s paper is certainly very comprehensive 
and interesting I want to speak on only one 
section of it, however I was very interested 
indeed, m hearing him say' that he didn’t accept 
the commonly accepted views of the exophthal- 
mus in Graves’ disease It has always seemed 
to me that the explanations were utterly inade- 
quate and that we were dealing with a low-grade 
inflammatory condition of the tissues I have 
had a very distinct impression that the cases 
were more apt to remain permanent when they 
extend ov er a long period of time That is, that 
there was some tissue change, or some local 
change, that subsided — if the general disease did 
not persist too long Last year I had a case 
which throws some light, it seems to me, on the 
subject He was a man about thirty-seven, 
went to the hospital and had the usual operation 
done He’d had trouble for about a year before 
that and had a marked exophthalmus The thy- 
roid operation was done*^ in the winter of 1914— 
he came to see me two months later, with an 
exophthalmus which was followed by a gradual 
edema of the conjunctiva of the eyeball It 
was a v'erv' marked and striking thing, such as 
I have nev'cr seen before There was a tre- 
mendous fold of edema which protruded so far 
it was impossible to close the lid This came on 
gradually, about two months following the oper- 
ation, and was followed within a few days by a 
similar process in the other eye I first of all, 
on account of the constriction, did a cantholysis 
to try to get a httle more freedom, and then su- 
tured the lids together As day after day went 
on pressure exerted no effect on it at all and 
the edema gradually organized and became 
hard, so that I was forced to the conclusion 
that in order to get his lids closed I would 
have to amputate the edematous tissue Of 
course, all dunng this time he was seen by in- 
ternists and had treatment I may say' that his 
pulse was all right, he had no general symptoms 
at all; he was apparently entirely over his 
Graves’ disease with the exception of the eye 
symptoms Finally I amputated a broad strip 



Vol 17 No 1 
January 191* 


Ll TLE-MISTAKES IN DIAGNOSIS OD ECTOPIC PREGNANCY 


33 


of the tissue nnd cMntinecl it under the micro- 
scope It showed a very extensive connective 
tissue hyperplasia which had apparently gone on 
to a very complete organization At the time I 
amputated I wasn't able to press any Auid out 
of It so It wasn’t a definite edema I don't see 
wlij that shouldn’t be similar to the change 
which takes place in the posterior part of the 
orbit His exophthalmus remained 

Dk Edviond E Blaauvv, Buffalo In regard 
to this case, I want to say that I have seen a girl 
of seventeen who had absolutely nothing else 
than this conjunctival swelling with a slight 
prominence of the lower lid, which had come on 
for two tears, gradually At that moment it 
could not be pressed away I made the diag- 
nosis of lymphangitis chronica I injected alco- 
hol, and after a couple of injections the swelling 
had disappeared I have not seen the patient 
now for six months But I have seen the mother 
and she told me she was well 

I have had two serious cases of congenital 
parenchymatous keratitis this winter under ob- 
servation X tried for eight weeks pulv thyroid 
without the slightest result 

Dr Thovison May I speak a moment — One 
thins 1 omitted was that at the time of the onset 
of this conjunctival trouble, there was a slight 
increase, a secondary increase m the exophthal- 
tiius That was another reason why I supposed 
the two processes were similar 

Dr ScHirvtER I just want to than! the gen- 
tlemen who were kind enough to take part m the 
discussion I am glad that Dr Thomson agrees 
with me about the etiology of the exophthalmus 
in Graves’ disease I have never believed that 
this feeble muscle in the orbit could keep the 
ejeball protruded for months and months, and 
so strongly that we are absolutely unable to 
repress the eyeball into the orbit And further- 
more, the exophthalmus persists after the death 
of the patient, why, we hardly could expect that 
the muscle will continue to work 

^s far as the last remark of Dr Blaatiw’s 
goes, I think we hardly could expect an effect of 
the thyroidin on the condition of the cornea, 
because I do not know any clinical or patholog- 
ical or experimental facts which would prove that 
the interstitial keratitis is due to a disturbance 
of the thyroidin secretion 

Dr Percy Fridenberg, New York Citv Dr 
Schirmer’s jemarks bear out what we know from 
the experience with the old couching operation 
There the lens when reclined into the vitreous 
in a great many cases remained without causing 
any trouble at all But where we do have a lens 
which is causing cychtis or fulminating attack 
of glaucoma, we have to act immediately It 
IS like the old story of the pistol that you may 
not need for a long time, but when you do need 
It, vou need it quick 


MISTAKES IN THE DIAGNOSIS OF 
ECTOPIC PREGNANCY” 


By CLAUDE C LYTLE, M D , F A C S , 
GENEVA N V 


I N reviewing a considerable portion of the 
recent literature of ectopic pregnancy, I 
have been much impressed with the widely 
opposite views held by prominent members of 
the profession as to the difficulty of making a 
correct diagnosis One writer states that un- 
ruptured tubal pregnancy is still relatively rarely 
recognized , that in medical societies it is repeat- 
edly said that extra-uterine pregnancy should be 
recognized before rupture, which he believes to 
be too sweeping a statement 
Before the New York Obstetrical Society it 
was remarked that "m spite of the great vigilance 
exercised in diagnosticating cctopic gestation 
cases will come under observation where 
no diagnosis will be made and the abdomen be 
opened without suspecting the condition ” Bnck- 
ner has denied that the diagnosis is always easy 
and stated that he k-new of no diagnosis in the 
realm of gynecological diseases which is at times 
Mtore difficult to make 

On the other hand there are many writers 
who have contended that the diagnosis should, 
and can, be made much more frequently before 
rupture than is done According to Polak the 
signs of ectopic pregnancy are so constant, even 
before rupture, that an early diagnosis ought to 
be made in the non-tragic stage In the opinion 
of Hunner “there is no serious ultra abdominal 
condition which has the diagnosis written all over 
Its face any more plainly than has extra-uterme 
pregnancy, and at the same time no condition 
which IS more frequently overlooked by the in- 
ternist ’’ Huggins believes that the diagnosis 
should be made previous to final rupture in at 
least 80 per cent of the cases, providing the 
physician is consulted In his experience, pa- 
tients have consulted physicians for unusual 
pelvic symptoms before the stage of collapse in 
about 70 per cent of the cases In a study of 130 
cases, Harris found that more than 90 per cent 
of the cases consulted physicians on account of 
symptoms referable to the pelvis, before the 
tragic stage was reached It was said by another 
author that there is no condition which is more 
often overlooked by the internist, and a great 
many others have remarked upon the infre- 
quency of accurate and early diagnosis Of the 
TO per cent who consulted physiaans, before the 
tragic stage m the series studied by Harris, about 
20 per cent were subjected to operation of cur- 
ettement for the cure of metrorrhagia, the real 
cause not having been suspected , and only about 
20 per cent of the physicians consulted in the 
non-tragic stage arrived at a correct presumptive 
diagnosis 


Read at the Annual Meelmg of the Jifedical Society of the 
Slate of New York at Saratoga Springs Maj 18 1916 
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internal secretions, is one of interest not only 
to the ophthalmologist but also to the entire 
medical profession 

As the subject is very complex it will be only 
bv caretul clinical obsen^ation, examination and 
analyses of a great number of cases, that we may 
hope to be able to solve the question, as to which 
gland or glands may be functioning abnormally 
In 1910 I reported a case of Basedow’s disease 
with optic neuiitis folloi%ed by optic atrophy 
At that time I thought that the hyperthyroidism 
was the cause of the neuritis and atrophy I am 
still of the opinion that it was at least one of the 
causes , but in the light of more recent knowledge 
of the pluriglandular involvement which at 
times co-exists, I think that the possible effect 
of the pressure of an enlarged hypophysis upon 
the optic chiasm or nerves must be considered 
when we are determining the etiology in these 
cases 

The association of Keratoconus and hypo- 
thyroidism is one of considerable interest, as 
through the influence of the latter upon the nu- 
trition, It would in part account for the condition 
of the cornea m this class of cases, and if sub- 
sequent observations should confirm the fact, 
cases of incipient Keratoconus may be benefited, 
or at least their progression be retarded by treat- 
ment uith suitable glandular extracts Within 
the past week I have examined two cases of 
Keratoconus with the object of finding if pos- 
sible any disturbance in the functioning of the 
th) roid In one case I found some of the ocular 
and physical signs and symptoms of hyperthy- 
loidism, and in the other, only the Graefe and 
Boston signs, but no general symptoms In the 
first case the blurring of the vision, which was 
due to the Keratoconus, antedated the manifesta- 
tions of the perverted functioning of the thyroid 
b\ about SIX months I mention these cases as 
thc\ happen to be in direct variance with those 
mentioned by Siegrist and von Hippel, showing 
a tendency touard Iiypei- instead of hypo- 
th\ roidism 

In cases of corneal dystrophies unless other- 
w ise contraindicated, glandular extracts might be 
gnen with adiantage for their stimulating nu- 
tiitional effect, as also m cases of chronic 
ineitis 

Sometimes an apparently trifling sign will 
attract our attention and direct us toward a cor- 
rect diagnosis For the past thirteen years I 
have obsened a sign which can be elicited early 
in many cases of hyperthyroidism, which con- 
sists of a widening of the palpebral fissure upon 
forced fixation of an object, held midivay be- 
tween and upon the same plane as the eyes, and 
close to them It is due, I think, to the hyper- 
tonus of the lerator palpebrie superioris, and as 
a result of the excessive response to innervation 
sent to the leiator dunng the act of con- 
vergence, 111 those cases with insufficiency of 
coni ergence 


In regarding cases of pregnant multiparse 
ivith enlarged hypophyses, we may possibly 
find here an explanation for the cases of optic 
atrophy found after pregnancy without nephri- 
tis, and in which heretofore the etiology has been 
obscure In examining similar cases m the fu- 
ture it might be advantageous to examine with 
this possibility in mind 

In considering the subject of internal secre- 
tions, we realize how difficult it is to differentiate 
the results from the perverted functioning of one 
gland, fro msimilar results due to the dysfunc- 
tioning of another gland But if we are to go 
forward it must be by thorough, persistent and 
painstaking clinical observation and further 
animal experimentation 

Dr Edgar S Thomson, New York City Dr. 
Schirmer’s paper is certainly very comprehensive 
and interesting I want to speak on only one 
section of it, however I was very interested 
indeed, m hearing him say that he didn’t accept 
the commonly accepted views of the exophthal- 
mus in Graves’ disease It has always seemed 
to me that the explanations were utterly inade- 
quate and that we were dealing with a low-grade 
inflammatory condition of the tissues I have 
had a very distinct impression that the cases 
were more apt to remain permanent when they 
extend over a long period of time That is, that 
there was some tissue change, or some local 
change, that subsided — if the general disease did 
not persist too long Last year I had a case 
which throws some light, it seems to me, on the 
subject He was a man about thirty-seven, 
went to the hospital and had the usual operation 
done He’d had trouble for about a year before 
that and had a marked exophthalmus The thy- 
roid operation was done” m the ivinter of 1914— 
he came to see me two months later, with an 
exophthalmus which was followed by a gradual 
edema of the conjunctiva of the eyeball It 
was a very marked and striking thing, such as 
I have never seen before There was a tre- 
mendous fold of edema which protruded so far 
it was impossible to close the lid This came on 
gradually, about two months following the oper- 
ation, and was followed within a few days by a 
similar process in the other eye I first of all, 
on account of the constriction, did a cantholysis 
to try to get a little more freedom, and then su- 
tured the lids together As day after day went 
on pressure exerted no effect on it at all and 
the edema gradually organized and became 
hard, so that I was forced to the conclusion 
that in order to get his lids closed I would 
have to amputate the edematous tissue Of 
course, all during this time he was seen by in- 
ternists and had treatment I may say that his 
pulse was all right, he had no general symptoms 
at all , he was apparently entirely over his 
Graves’ disease with the exception of the eye 
sjTOptoms Finally I amputated a broad strip 
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tlie dngnostics o£ interrupted tubal preginnej 
Less frequentl), liorvever, are they missed than 
the milder cases of tuhal abortion and the cases 
that have neither aborted nor ruptured 
These latter cases are the ones which we should 
emphasize just as we have been emphasizing the 
diagnosis of appendicitis before rupture of the 
appendix 

One of mj early cases illustrates the milder 
type 01 symptoms Married four years, age 
twenty -seven Never pregnant Menstruation 
always painful with pain located in the left lower 
quadrant a frequent occurrence Last period was 
two months before Patient was taken with pains 
in the lower abdomen and slight amount of flow- 
ing Went to bed and flowing stopped for two 
day s, but it began again w hen she got out of bed 
and moved about the room to get a hot water 
bag The flowing ceased after returning to bed 
The pain was neither colicky nor severe, as in 
the case simulating appendicitis but it was more 
constant in the region of the bladder and in left 
lower quadrant She was tender to pressure 
over these regions On the fifth dav, the pain 
tliough constant was not severe except for occa- 
sional cramps There had been no real flowing 
while in bed except a very little brownish dis- 
charge at times Bimanual examination discov 
ered a small soft mass to the left of uterus and 
this mass was distinctly painful to touch Diag- 
nosis of ectopic pregnancy was made and was 
confirmed at operation 

In this case the symptoms were not so severe 
nor did treatment seem so urgent as in the case 
confused with appendicitis The symptoms were 
much less acute and vve had an cntirelv different 
clinical picture to interpret 

It IS the type of ectopics to which the latter 
case belongs that vve must think about, write 
about, talk about, and have ever before us, if 
these mistakes are to be made less often 

It IS not so manv years ago that the thought 
of ectopic premiaiicy brought to our minds a 
woman in shock from great loss of blood in the 
abdomen, a patient who had suffered severe pain, 
usually coming on suddenly, followed by faint- 
ness, restlessness, pallor, weakness, rapid pulse 
and shallow breathing It is obvious that we 
must not wait for the exhibition of these evi- 
dences of shock and internal hemorrhage before 
considering ectopic pregnancy a probability 

If, then, vve are not to require these severe 
symptoms to remind us of ectopic pregnancy, 
what are the symptoms that should make us siis 
pect the condition? 

Uterine hemorrhage is one of the most sig- 
nificant features 

We should be suspicious of flowing tint is four 
or five day s to a month ov erdue This is usually 
scanty m amount and is spoken of as spotting 
In many cases it is reddish brown and does not 
clot while in others, it appears to be like a nor- 
mal menstruation overdue One must not be 


misled, however, by the fact that the catamenia 
arc not overdue In one series of cases only 50 
per cent of them had missed a period Never- 
theless, any irregularity m bleeding should be 
a subject for close inquiry The character, 
amount and duration of any flowing, whether 
before or after the date on which menstruation 
IS expected, should be most closely observed 
Besides the flowing, pain is a most important 
symptom It is usually the only important sub- 
jective symptom before there has occurred any 
interruption in the condition of the fetus m the 
tube It IS present in over 90 per cent of the 
cases and is usually located ov er the seat of the 
disease Sometimes it is constant and sometimes 
colicky It may be absent when the patient is 
quiet but present when the patient moves about 
the loom In the iinruptured cases it is likely 
to be mild, as it is also in the cases of tubal abor- 
tion, while in the cases ot rupture it is often a 
very severe pain, cutting m character The dis- 
covery of a tender mass on the same side of 
uterus as the pain, adds to the certainty of diag- 
nosis Faintness is sometimes experienced, even 
before rupture, and fever is the rule after blood 
has leaked into the abdominal cavitv Many are 
the combinations of conditions and symptoms m 
different patients The divcrsitv is so wide that 
mistakes arc bound to occur ' No pelvic condi- 
tion gives rise to more diagnostic errors,’ to 
quote DeLee 

Mistaken diagnoses will be less frequent, how- 
ever, when our mental picture of ectopic preg 
nancy is not the classical raptured ectopic, but 
when we visualize these cases as thev arc before 
rupture, when the symptoms are mild and seem 
less urgent 

Discussion 

Dr W Mortimer Brown, Rochester I do 
have a warm feeling m my heart for a man who 
is not certain, or at least makes errors in diag- 
nosis These papers are very good The state- 
ment IS that you should make a diagnosis in 80 
or £)0 per cent of your cases What are you 
going to do with a case, for instance, such as 
I came in contact with a few weeks agq? A pa- 
tient I saw m a dispensary , I never saw a patient 
with a more typical subjective and clinical his- 
tory of ectopic pregnancy Her symptoms, the 
overdue period, the irregular flowing, the other 
evidences of pregnancy, then beginning little 
sharp pains which brought her to the dispensary 
My examination showed a perfectly well-defined 
mass on the left side of the uterus, closely asso- 
ciated with the uterus but still sufficiently out- 
side of the uterus to make it perfectly plain that 
it was an extra-utenne type of pregnancy I 
made an unqualified diagnosis of extra-uterine 
and tried to get the patient to go to the hospital 
She would not go After about twenty -four 
hours they telephoned that she was suffering 
She called another physician and he said the 
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same thing Finally about three o clock in a sub- 
sequent morning a neighbor telephoned that the 
husband was walking up and down the street 
crjnng that his wife was dying with pain and 
wanted me to come I sent for the ambulance 
and took her to the hospital She was placed 
in the surgical ward and was examined by the 
thief and by the associate and the interne All 
concurred in the diagnosis and in the middle of 
the day she was put on the table, the abdomen 
opened, irritated tube, but empty, a great deal 
ot confusion, unnecessary operation Twenty- 
four hours later the woman passed a fetus from 
the uterus The diagnosis had been correct It 
nas extra-uterine with a tubal abortion into the 
uteius She was examined and this mass felt 
three hours before she went on the table, and yet 
the abdominal operation was not necessary 
Dr Li tlc I agree that the general practi- 
tioner occupies a position ]ust as great as the 
specialist What I want to emphasize is that 
it IS up to the practitioner, who sees these cases 
first, to make the diagnosis, and that it is not 
onh the general practitioner who is making 
these mistakes, but also the experts are doing 
it It IS not always so easy to avoid these errors 
and I think that I have gone over a subject m 
the medical literature that presented such a 
diveigcnce of opinion Men of great prominence 
are frequently mistaken 
Referring to the differential rise of tempera- 
ture spoken of m the case of salpingitis I 
think it IS the rule even in the ectopics after 
blood has leaked into the abdominal cavity 
I was interested in Dr Brown’s case He 
spoke of a tubal abortion in .the uterus I think 
that IS ^ery unusual The tubal abortion is 
usually into the abdominal cavity 


THE PROPER AND EFFICIENT DIS- 
INFECTION OF A HOUSE ' 

By GEORGE W GOLER, M D , 
ROCHESTER, N Y 

T he word “proper” is defined as “being 
particularly suited to, appropriate to, cor- 
rect that which is set apart to special or 
individual use” The word “efficient” as “pro- 
ducing outward effects of a nature to produce a 
result active, causative, able to act with due 
effect, adequate in performance, capable, com- 
petent ” 

The proper and efficient disinfection of a 
house must, therefore, be both corrective and 
actne It must be capable of accomplishing 
something And, whateier it does, it must do 
that which it does so as to be capable of proof 
of its doing, or it fails in meeting an answ^erable 
definition of the proposition laid dowm in the 
title of this paper, as it w'as imposed upon me 

* Read Tt State Sanitary Officers 'Association, at 

Saratoga Springs, June^SS49i6 


Now, disinfection to be proper and efficient, 
must be so in point of time as well as in activity 
For, what may once have been proper and effi- 
cient, when in the state of our knowdedge there 
appeared to be a capable performance, may now 
no longer be of a nature to produce the desired 
effect, because the increasing number of our 
observations may have taught us that our former 
facts led to erroneous conclusions And, there- 
fore, what may have been proper and efficient 
in the past is not so in the present 

Thus, if we are to do the proper and efficient 
disinfection of a house, we are to disinfect prop- 
erly and efficiently, and not improperly and in- 
efficiently Returning again to definition as a 
proof of knowdedge — not the writer’s knowledge, 
because the writer disclaims any and all knowl- 
edge how properly and efficiently to disinfect a 
house — he begs leave to attempt to show both by 
definition and present-day practice, that there 
can be no such thing as “the proper and efficient 
disinfection of a house” by any so-called prac- 
ticable means, and that the disinfection of a 
house is improper and inefficient, a fraud, sham, 
delusion, snare, that it is a useless, stale, flat 
and unprofitable procedure, devoid of sense, 
without justification, reason or excuse, both im- 
practicable and impossible 

Now to return for a moment to the dictionary 
and definition A disinfectant is defined as an 
agent used for destroying the germs of infec- 
tious disease As the preliminary report of the 
Committee on Disinfectants of the A P H A , 
of which Surgeon-General George N Sternberg 
was chairman, says “There can be no partial 
disinfection of such material (i e, infected ma- 
terial) , either infecting material is destroyed or 
it IS not In the latter case there is a failure to 
disinfect Nor can there be any disinfection in 
the absence of infectious matenal " Written 
thirty years ago, these facts are as true today as 
wffien they w'ere committed to paper 

It appears to the w'riter that there are two 
practical questions before us relating to disinfec- 
tion, wffiy did w'e attempt to disinfect, and why 
do we still attempt to disinfect Let us, if we 
can, try to find a reason for these practices from 
the meager material that has come down to us 
from the historian In doing so, and in endeav- 
oring to interpret the curious practices of making 
smokes and smells to drive away disease, let us try 
to get the mental attitude of the ancients wffio be- 
lieved to some extent in the curious practices of 
fumigation They lived in an age of supersti- 
tion — a period when magic, alchemy and astrol- 
ogy, the mysterious conjugation of planets and 
various electrical phenomena were believed to 
combine in the formation of some hidden and 
noxious vapors to cause disease, for the pre- 
vention of which, so-called disinfection and fumi- 
gation was designed 

Chiefly among the Jews W'as the value of 
cleanliness in the prevention of disease clearly 
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ecognizecl In Lc\itictis there is only one men- 
lon of disinfection, but there are imnj refer- 
;nces to bathing and rvashing the clothes of the 
nfected “He shall wash his clothes and be 
dean ” “His clothes shall be rent and he shall 
Iwell alone ” "He is unclean He that is to 
De cleaned shall wash his clothes and shaae off 
ill his hair and wash himself in water that he 
may be clean ” In the case of infected persons, 
that IS, those infected with leprosj, — and the 
word leprosy was used as a generic term for 
seieral forms of infection — it is related in the 
book of Leaiticus, that “the plaster and other 
material be removed from the house and depos- 
ited in an unclean place without the camp ” 

In the Od)sse> of Homer, after the slaughter 
of the suitors, and probably recognizing the need 
of a general cleansing, Ulysses calls, "Quickly, 
oh nurse, bring fire that I may burn sulphur, the 
cuie of ills^’ This practice was, of course, an 
example of ceremonial fumigation or disinfec- 
tion, like references which arc to be found in 
Pliny Ovid and some of the other early classical 
writers Similar references arc found to early 
attempts at ceremonial disinfection by the burn- 
ing of sweet-odored woods, spices and gums, 
and these ceremonies were practiced for the pur- 
pose of covering up the bad smells that were 
nearly always associated with disease in the 
olden time 

In the fourteenth century after plague had 
visited Italy for the sixteenth recorded time, it 
was ordered in Milan and other cities, that in- 
fected houses be ventilated for at least eight or 
ten days and purified by fire and fumigations of 
aromatic substances Bedsteads were to be 
aired for at least four days, so that the noxious 
\apors, which were presumed to cause the 
plague might be destroyed In the sixteenth 
century plague was considered contagious and 
Haas says, “Isolation and disinfection came into 
use without any measurable effect against the 
plague Horn, gun powder, sulphur, straw 
were burned in the streets, so that the statement, 
'they are burning horn’ signifies the plague is 
there and we can do nothing against it a con- 
dition which w e now express euphemistically by 
the odor of carbolic acid ” Orders very similar 
to these were published by the Lord Mayor and 
Council in the London plague of 1665 We may 
eien come down to the English cholera epidemic 
of 1832 when the mud in the gutters of the 
streets of London were a mixture of filth, refuse 
and clilonde of lime 

From what has been said it appears evident 
that gaseous or aerial disinfection was, up to re- 
cent times, at least, a kind of ceremonial insti- 
tution or superstitious practice designed either to 
placate or exorcise the demons of disease Facts 
failing, we are, therefore, left to the delightful 
alternatne of speculation, an act not entirely un- 
known to the practice of medicine of the present 
day It IS more probable that the early attempts 


at house disinfecting were due to practices which 
arose after the ca\ e man or his later descendants 
saw the effect of sulphur fumes issuing from the 
rocks upon the insects, beasts, even man him- 
self, when they came in close contact with these 
tilings To the cave man accident or disease was 
the work of demons and the demons came out of 
the air What could be plainer The cave man 
was burned by the sun, wet by the rain, and the 
snow and the hail made him cold Night and 
its shadows frightened him The wind and its 
noises among the trees and hills made strange 
sounds, and under the canopy of the stars or in 
the black of night strange noises and shapes 
appeared to attack him E\ erything that harmed 
him, even the missiles of Ins enemies, came out 
of the air, and what more reasonable than that 
the demons of disease came out of the air 

As man grew more civilized this conception 
of the relation of disease to the air seems to 
have had a kind of origin among all the peoples, 
especially those about marsh land or along rivers 
or about the coasts Did they not know that it 
was the night air that brought disease to them? 
What could be plainer than this? If man shut 
himself up he sometimes escaped disease or he 
escaped often enough to make that escape a 
basis for an argument m favor of the danger of 
night air At any rate, there was a mysterious 
something that appeared to man to come out of 
the air and attack him, and if it didn’t come out 
of the air it was as he was able later to prove 
to his own satisfaction, due to miasma that came 
reeking out of the ground and worked him ill 
So the will o’-the-wisps of the early air-born con- 
ception of disease continued from that time of 
our primitive ancestors, and to some extent still 
possesses the minds of many of the people and 
their medical advisers 

But man has usually been a being willing to 
compromise In his primitive as well as in his 
more or less civilized state he has been willing 
to propitiate gods or demons when he could not 
exorcise them Wliat could have been more 
human than that he should strive to placate the 
demons of disease by offering to them incense 
that would please them Disease came from de- 
mons, demons were associated with the devil, 
the devil was associated with sulphur, sulphur 
ought to be agreeable or disagreeable to the de- 
mons, therefore, they might appease the demons 
of disease by burning sulphur in their honor 
Inter, when the germ theory of disease became 
known, sulphur and like substances were used, 
not to propitiate but to exorcise the demons of 
disease Doubtless the use of sulphur as a dis- 
infectant arose in some such way as this, and 
when later sulphur was shown to be more or less 
useless as a disinfectant other aromatic sub- 
stances came into use because more money 
could be got for them and they were lauded by 
the makers as useful in preventing the dissemi 
nation of disease 
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At the present time disinfection and disinfec- 
tants r\ould die were they not promoted by 
manufacturers and advertisers Is there any 
other reason whj a health officer uses a gaseous 
disinfectant, than because some manufacturer 
writes into his ad\ ertisement that disinfecting is 
a desirable thing to do? Certainly there is no 
evidence on good bacteriological ground that 
room disinfection ever accomplished anything 
\Vell-known experiments undertaken m rooms 
occupied by patients with diphtheria where the 
observers examined swabs from various articles 
of furniture in the room, including bedding, only 
revealed diphtheria bacilli present in 3 or 4 per 
cent of seveial hundred observations It is, 
therefore, the manufacturer of proprietary dis- 
infectants who, for the purposes of selling his 
disinfectant, strives to tell the physician what to 
do with the particular disinfectant that he manu- 
factures And the manufacturer of proprietaries 
does the same thing with phylacogens, somnos 
and other like material from the ragbag of 
quacker} If a man uses a disinfectant, ought 
he not also to get his hair singed, wear an iron 
ring for rheumatism and a health belt, suspend 
a bag of camphor about his neck and revert to 
the customs of the sixteenth century doctors, by 
carrving a Pomander box or gold-headed cane 
with perfume or disinfectant in the hollow head 
of the cane? He doubtless feels m the same 
position as the old doctor desired the woman 
might feel who threw aw^a} his medicine Be- 
tween the doctor and patient the following dia- 
logue took place 

"Doctor — ’“So you never took my medicine, 
Mrs Jones 'No' You made a mistake, Mrs 
Jones, a very grave mistake, because now you 
are well, Mrs Jones, and you will never know 
what cured you ” 

To show what has happened in recent years, 
let me speak of the changes in practice in my 
home citv Twenty-five years ago it was the 
custom to disinfect vaults Now we abolish 
vaults and screen them Twentv-five jears 
ago we disinfected school buildings Not 
for tvventv-fiv'C years have we disinfected a 
school building, but we now pay more attention 
to the cleanliness of our school buildings 

Five veais ago we stopped all routine disin- 
fection although w e occasionally disinfected 
Now , for three years w e hav’^e not dis- 
infected ail} of the premises in the city after 
infectious disease and scarlet fever and diph- 
thei la hav e m the past tw o v ears fallen off 30 to 
40 per cent In the Municipal Hospital during 
the past five years we have had more than 1,600 
cases of infectious diseases Frequently we have 
had scarlet fever, whooping cough or measles 
and diphtheria in the same wards, cared for bj^ 
the same nurses No disinfectant of any kind 
has been used m the hospital not ev'en on the 
hands of nurses or physicians We keep the 
hospital and Its telotigmgs clean, the nurses 


have learned simply to wash their hands in 
soap and water and wipe them on paper towels 
In these five years to there has been less than 
2 per cent of cross infection 

From these facts and these results, we know 
that disinfection is useless and expensive We 
have learned much of the uselessness of disin- 
fection from one of the foremost sanitarians in 
this country, Chapin of Providence Through 
his leaching and the teaching of others, we have 
learned not to waste our money in buying use- 
less disinfectants and our effort in applying them 
We have learned, too, that there is no such 
thing as the “proper and efficient disinfection of 
a house ” 


WELFARE WORK OF THE METRO- 
POLITAN LIFE INSURANCE COM- 
PANY FOR ITS EMPLOYEES 

By LEE K FRANKEL, Ph D , 

NEW YORK CITY 

T he Size of this meeting precludes the pos- 
sibility of a formal discussion If you do 
not object I will try to present wffiat I have 
to say in the line of a little familiar talk The 
Welfare Work we are trying to do, interests 
you m so far as it has a medical aspect It has 
a variety of manifestations, and I shall only refer 
in a general way to some of the things that are 
commonly done today 

We have established facilities for recreation 
We have, for instance, an athletic association, an 
orchestra, a brass band orchestra, and depart- 
ments of various kinds for instruction We have 
classes in shorthand and typewriting, even classes 
in millinery, which may be attended by such clerks 
as desire to be taught I am going to pass over 
these rapidly and speak to you only of those 
phases of our work wffiich bear upon the medical 
aspect 

I do not like the term “Welfare Work,” but 
unfortunately there is no other term to use 
While it is not in reality a charitable work, it 
has of course something of the philanthropic 
connected with it, but I want you to disabuse 
your minds on that score, for I do not believp 
there is any large corporation doing this kind 
of work with any thought of chanty 
The fact is, it pays, and while we cannot as yet 
demonstrate it statistically, it shows from the 
standpoint of efficiency that it is a good business 
investment for every corporation to do Welfare 
Work, because it means a better staff of work- 
ers, and because they are more comfortable and 
contented We get more permanent employes 
Today the need of keeping employees 
IS V ery greatly vv orth considering I was speak- 

* Read at tlie \nnual Meeting of tlie Medical Society of the 
State of Xe\^ Vork at Saratoga^ Springs, Ma> 17, 1916 
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ing the other day in Philadelphia to a man rep- 
resenting a large traction company, avho told 
me that he had managed to reduce their annual 
overturn of employees from sixty per cent to 
forty per cent This is a big sa\ing in costs 
for accidents and teaching new employees every 
year It pays to keep a man in your employ 
rather than to let him go and hate to tram an- 
other man So the word “Welfare Work” is a 
misnomer, as it is done for good business rea- 
sons, and for that reason it pays to get effi- 
cient working people at the start 

It IS not sufficient to employ a man simply 
because he is walling to work — the mere desire 
IS not enough The old statement about hell 
being pared with good intentions is familiar to 
\ou all We hate got to know our men and 
women, and tte hate got to know their capa- 
bilities, physical and mental To that end tve 
are making two examinations of all applicants 
for positions First of all comes the mental 
examination Tins psychological examination 
covers a period of three hours and a half Some 
persons wonder why tte have the applicants take 
such a long examination The fact is, 

thet have to work seven hours a day and if 
applicants are not, able to stand a three hour 
examination and do as well at the end of it 
as at the beginning of the test, tve do not figure 
that they tt ill be able to work for seven hours 
Then tve examine them physically Every ap- 
plicant IS examined as if he were an applicant 
for ordinary insurance You know what tins 
means These examinations arc followed up by 
annual re examinations The day may come when 
tte shall examine them semi-annually, or less 
frequently than annually, according as our ex- 
perience may prove necessary The fact remains 
that tve are getting an inventory, precisely as a 
man m business does in regard to his stock, only 
tve hate human stock to deal with While that 
IS not a nice expression, it is a true one 
Of course these examinations were objected to 
at first by some persons because they got the 
idea that it was done for the purpose of dis- 
charging those who were unfit for service, but 
they are now beginning to realize that it is not 
for that reason, but for the purpose of finding 
out whether they are m condition to go on with 
their work and to put them in proper shape to 
enable them to do so 

These examinations have brought out some 
very interesting facts While our system is com- 
paratively new, we have a record of having ex- 
amined some 3,583 employees in the year 1914- 
1915, 2,356 women and 1,227 men 
Among them there were found as follows 

144 cases albuminuria (71 with casts) 

41 cases anremia 

129 cases high blood pressure 

124 cases bronchitis 

347 cases dysmenorrhoea (this being quite 


common where there are so many women 
employees) 

203 cases enlarged glands 
65 cases goitre (I had no knowledge that goitre 
was quite so prevalent It struck me that it was 
interesting to know that there was such a large 
number of women with goitre — 61 women, while 
there were but 4 men) 

322 cases impaired hearing 
226 eases nervous disorders 
152 cases overweight 
185 cases history of pneumonia 
644 cases poor teeth 
577 cases underweight 
435 cases impaired vision 
21 cases venereal diseases 

It struck me as very significant that the num- 
ber of persons having venereal diseases was so 
small, showing that we have an exceptional 
group of employees These examinations are 
not made when the employee wishes it, but 
when we desire it 

The largest number of cases are those of im- 
paired teeth and we felt that we ought to go 
a step farther So last year we opened a dental 
bureau So far we have simply examined and 
cleansed teeth and for any regular work that 
needed to be done have referred our employes 
to their regular dentists A chart is made out 
showing what repairs are needed At the 

present time, five dentists are emploved in this 
department The clerks are given time to at- 
tend this clinic at the cost of the company Each 
clerk IS given about an hour for treatment. We 
feel that the results already justify our going 
a step farther and giving the necessary treat- 
ment, so far as fillings, etc , are concerned It 
IS rather unfortunate that we cannot control our 
employees as to the dentists to whom they go 
Most dentists do good work, but there are some 
who do not The demand now has come from 
the employees themselves, asking us to enlarge 
this department so as to give them this service 
We can probably arrange to give it to them at 
post (Dr Frankel then showed a chart similar 
to the ones used by the companv’s dentists who 
are doing this work) A careful record 

IS kept of every' case and in all suspicious cases 
where the teeth are in bad condition, the patient 
IS subjected to X-ray examination We are find- 
ing a considerable number of apical abscesses 
that could not have been discovered by instru- 
ments We arc finding a close relation between 
bad teeth and rundown conditions Cases of 
repeated colds, boils, rheumatism, etc , have been 
remedied by removing bad teeth, or by properly 
treating them This makes us think that the 
mouth IS one of the most important sites of in- 
fection I know of one woman who 

was suffering from neurifis, and could not lift 
her arm The medical examination showed a 
very bad mouth and four teeth were removed 
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Tljat woman toda} is brushing her own hair 
It IS very hlvcl} that the neuritis had been due 
to infection of the teeth 

We aie finding a considerable percentage of 
tuberculosis Our mortality statistics for pohcy- 
hoiders bring out interesting data, which has 
been classified under occupational lines The 
lowest rate of mortality from tuberculosis is 
among coal miners We have not been able to 
formulate a theory wdiy the mortality should be 
so much low'cr in persons working as these coal 
miners do in underground conditions 

The highest rate of mortality is among clerks 
We had already taken care of our clerks by 
sending them to sanatoria, but we felt that we 
could take much better care of them in a 
sanatorium of our own For that reason w^e 
purchased a tract of ground at Mt McGregor, 
where we now" have our ow"n sanatorium I 
had hoped that we w’ould be able to have the 
New" York State Society meet there I w"ish 
to extend an invitation to any one of you to 
come up and see our sanatorium if you would 
like to see what we have in the way of a 
model institution Dr How k, the physician in 
charge, will arrange for your transportation 
At the sanatorium we are giving the patients 
work similar to what they have done at the 
home office This keeps them employed and 
their minds interested, and prepares them for 
the work they will do w'hen they return 
I ha\ e before me a copy of Dr Howk’s latest 
report 

Number of' tuberculosis ex-patients 

at work is . 106 

Number who have died since leav- 
ing the sanatorium . 5 

Number not at work because of illness 7 

Number who have retired, or are no 
longer in the company’s service 10 

A\ erage w eckly" earnings prei lous to 
coming to the sanatorium, of 113 in- 
dn iduals S23 04 

Average present weekly earnings of 93 
individuals reporting . $2002 

Aggregate weekly earnings at present 
time, of 93 mdi\ iduals reporting $1,900 00 

This report show's that since their return these 
patients’ earnings were but three dollars less 
than they were before they w'ere taken sick 
They are now w orking under proper supervision 
at the home office and arc watched to see that 
they get the proper nourishment, and only a 
few cases ha\e had to return 
We ha\e now gone just one step farther We 
felt that It ought to be more than a tuberculous 
sanatorium and are just completing a rest house 
which will have eighty beds m it Here we are 
going to give treatment to employees, not suf- 


fering from tuberculosis, but men and women 
who are broken down and need a rest We have 
had enough of those cases to know that it is 
worth while, and we have found that by giving 
them the proper treatment we have been able 
to bring them back to health I can see the pos- 
sibility some day of having the mountain dotted 
with rest-houses and similar buildings' We 
shortly shall have accommodations for 250 pa- 
tients The sanatorium is a medical 

laboratory, just as the home office is a social 
laboratory 

In the home office we are giving our employees 
each day a light luncheon This has been criti- 
cized by persons who say that we are using the 
policy-holders’ money unwisely This is not the 
case We are paying for it, and it is costing us 
about $180,000 a year Our experience is that 
when the girls go out for luncheon, instead of 
buying a proper meal, they probably buy pret- 
zels and lemonade, and then go shopping Now 
that we give them the luncheon we know that 
they have had a good meal, and are able to 
do better work Both we and they are the 
gainers We believe that the results more than 
pay for the meals we furnish 

We have a staff savings fund, in which the 
company deposits fifty cents for every dollar de- 
posited by a clerk We have disability insurance 
under which employees are entitled to benefits 
when ill Under the insurance scheme, an em- 
ployee draws full benefit for twenty-six weeks, 
half benefit for four years and one-half, and 
quarter benefit thereafter until sixty-five years 
of age Provision is made for incapacitated 
employees over sixty-five, through a system of 
allowances In this way the employee is pro- 
vided for during his connection with the com- 
pany, whatever his age 

Industry-at-large must take up more and more 
the improvement of conditions of working 
places A great many things can be done 
Among these are improvements in heating, 
lighting, ventilation, etc These problems have 
been taken up in our home office by experts en- 
gaged for the purpose We have experimented 
with a simple method of ventilating workrooms 
At eleven and three each day the windows are 
thrown wide open and the clerks are allowed to 
get up from their work and do what they please 
for five minutes Of their own volition they 
carry" on gymnastic exercises, and if you will 
step into the office at eleven o’clock some morn- 
ing, you will see some of the girls lined up play- 
ing bean-bag It certainly does not look much 
like an insurance office The result is that we 
are getting better work between eleven and 
twelve-thirty and between three and half-past 
four o’clock than we ever did before, just be- 
cause the girls have fresh air and exercise 
Ten minutes a day is an item, but it pays, and it 
is helping to solve the ventilation problem 
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Cljc propo^ct) ittcSttnl l^cactitc act 

The accompanjing draft of a new medical practice 
law ^^lll be introduced during the present session of 
the Legislature This is a joint bill drawn by the 
State Board of Medical Lxammers and a Committee 
from the State Medical Socictj It has the npproval 
of the Board of Regents and the Council of the State 
Soaety 

The essential dianges m tlie law arc the provision 
for annual registration and for the prosecution of 
illegal practitioners by the Attornej General of the 
State instead of by the local district attornej which 
15 the present method of legal procedure 
Annual re registrition Ins been enforced among den 
lists and \eterinanans and has pro\en of immense value 
in locating illegal practitioners 
It was practicallj impossible under previous sjstcms 
of registration to reach the illegal practitioner, to Know 
who he was 

The annual registration has enabled the Board of 
Regents to identify the illegal practitioner 
The result is that dentistry and veterinary mediane 
are rapidly being purged of illegal practitioners to the 
immense advantage of the properly qualified and 
licensed members of those professions 
The fee of two dollars which the annual registration 
carries with it is charged for the purpose of creating 
a fund for the proseaition of illegal practitioners of 
medicine or of those members of the profession guilty 
of offenses named in the medical practice law 
The fund thus created cannot be used for any other 
purpose and is, therefore an immediate protection to 
both the public and the profession against offenders 
under this act 

It IS the judgment of those who have studied these 
matters most carefullj that lengthening the period be 
tween registrations which has been suggested as more 
expedient than annual re registration, materially weak 
ens the effect of the act by allowing longer periods m 
which illegal practitioners and other offenders maj 
operate without danger of detection It also increases 
the difficulties of maintaining the registry lists com 
pelhng the employment of a larger clerical force and 
a greater number of inspectors , thus increasing the ex- 
penses of administration and, m all probability mak- 
ing It necessary to increase the individual physicians 
assessment beyond the proposed two dollars per year 
The advantages of prosecution by the Attorney Gen 
oral rather than by local district attorneys are too ob 
Mous to need comment 

AN ACT 

To amend tlic public health law, in relation to the 
practice of medicine 

Section 1 Sections one hundred and sixty-four, one 
hundred and sixty eight one hundred and seventy and 
one hundred and seventy four of chapter forty nine of 
the laws of nineteen hundred and nine entitled An 
act m relation to the public health, constituting chapter 
forty five of the consolidated laws are hereby 
amended to read respectively as follows 
164 Expenses (The) All fees, fines penalties and 
inontys derived from the operation of this article shall 
be paid into the state treasury and the legislature 
shall annually appropriate therefrom for the educa 
tion department an amount sufficient to pay all proper 
expenses incurred pursuant to this article 
168 Examinations and reports Examinations for 
license shall be given in at least four convenient places 
in this state and at least (four) tuo times annually 
m accordance with the Regents rules and shall be 
(exclusively) in writing and in English but the 
Regents may odoj>( o rule unifonnty suppletnetiUng all 
such vrittcn evaminalions by oral laboratory and 
climcal bedside examinations Each examination shall 
be conduc ted by a Regents examiner who shall not be 

Explanatio**-— M atter ta Is new matter in brackets w 

Old law to be omiued 


one of the medical examiners At the close of each 
examination the Regents examiner in charge shall 
deliver the questions and answer papers to the board 
or Its duly authorized committee who, without un 
necessary delay, shall examine and mark the answers 
and transmit to the Regents an offiaal report signed 
by Its president and secretary, slating the standing of 
each candidate m each branch and tn each supplemental 
oral laboratory and bedside examination if any his 
general average and whether the board recommends 
that a license be granted Such report shall include 
the written questions and answers together with the 
specifications of the supplemental examinations if any 
and shall be filed in the public records of the Univer- 
sity If a candidate fails on first examination he may 
(after not less than six months further study) have 
a second examination without fee (If the failure is 
from illness or other cause satisfactory to the Regents 
they may waive the required six months study) 

170 Registry Revocation of license suspension of 
license, annulment of registry Every license to prac 
tice medicine shall before the licensee begins practice 
thereunder, be registered m a book kept m the clerk s 
office of the county where such practice is earned on 
with name residence place and date of birth and 
source, number and date of his license to practice 
Before registering, each licensee shall file to be kept 
in a bound volume in a county clerk $ office an a(H 
davit of the above facts and also that lie is the per- 
son named in such license, and had before receiving 
the same complied with all requirement as to at- 
tendance terms and amount of study and examina 
tions required by the law and the rules of the univer 
sity as preliminary to the conferment thereof, that no 
money was paid for such license except the regular 
fees paid by all applicants therefor that no fraud 
misrepresentation or mistake m any materia! regard 
was employed by anyone or occurred in order that 
such license should be conferred Every license or 
if lost a copy thereof legally certified so as to be 
admissible as evidence or a duly attested transcript of 
the record of its conferment shall before registering 
be exhibited to tlic county clerk who only m case it 
was issued or indorsed, as a license under seal by the 
regents shnll indorse or stamp on it the date and his 
name preceded by the words registered as authority 
to practice medicine in the clerk s office of 
county ' The clerk shall thereupon give to every phy 
sician so registered a transcript of the entry in the 
register with a certificate under seal that he has filed 
the prescribed affidavit The licensee shall pay to the 
county clerk a total fee of one dollar for registration 
affidavit and certificate 

A county clerk having properly issued a certificate 
of registration to a licensed physician shall foruard a 
duly attested copy of the affidavit and evidence upon 
said certificate uas issued to the secretary of 
the board xmthin thirty days of such initial registra ' 
fion of a duly heeured /•hyjiciou On or before the 
first day of Alay each \car the secretary of the board 
shall mail to each physician registered in the State of 
N*. o \ ork a blank application for reneual of regts^ 
tralion %ihich shall contain a request for such renewal 
of repijiifllion and on affidavit setting forth that such 
physician has been regularly licensed to practice medi- 
etne tn the State of Ne v York giving the date and 
number of the license by virtue of zvhich he claims 
such privilege that he is the person named tn such 
license giving the county or counties in which he has 
been registered that his license has never been rC' 
voked annulled or suspended or if so the date and 
number of his lUiv license if any shall have been 
granttd^ together nth such other facts tending to 
Prove hts licensure to practice medicine pursuant to 
this article as the regent may deem necessary Such 
apphealton and affidavit shall be executed and sworn 
to b\ such physteian before an officer dulv authorised 
by the law of this State to take proof and acknozt!'’ 
edgment of deeds and other instrument required to 
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be recorded, after lohch he shall transmit the same 
to the secretary of the board together with a fee of 
two dollais Upon teceift of such application and fee, 
and having verified the accuracy of the same, the secre- 
tary of the board shall issue a certificate of regis- 
tration which shall tender the holder thereof a legal 
praciiUonci of medicine for the ensuing year A phy- 
sician who has bicii heretofore duly licensed and reg- 
istered to practice in this slate whose license shall not 
have been revol cd, annulled, or suspended, or if re- 
vol ed, annulled or suspended, shall have been re- 
newed and who cither befoie or after renewal of 
registration as tcquired by this section as hereby 
amended, shall have tempoiarily abandoned the prac- 
tice of medicine or removed from the state, shall, tf 
he desitcs to re-cntei upon such practice comply with 
the provisions of this section fot lenewal of rcgis- 
tiaiion These certificates of registration shall all bear 
date of October 1st, of the year of issue and shall 
crpiic on the 30th day of September in the year fol- 
lowing Applications for renewal of registration shall 
be made on or before the first day in September of 
each year and if not so made an additional fee of 
one dollai for each thirty days of delay beyond the 
first day of September and up to the first day of Jan- 
uary, shall be added to the regulat fee On the first 
day of January of each year, or zvilhtn ten days there- 
after, the secretary of the board shall publish and mail 
to every registered physician in the State of New 
Yorl a printed copy of the Public Health Law relating 
to the piactice of medicine and a punted list of the 
legally registered physicians within the state If any 
physician continues af'er the first day of January of 
any year to practice medicine without renewal of reg- 
istration as herein provided Ins license may be sus- 
pended or revol cd by the regents, in accordance with 
the provisions of this section All practitioners of 
medicine already icgistcrcd in this state at the time 
of the amendment of this section shall be mailed a 
copy of this act together with a blank application for 
renewal of registration as herein provided, upon receipt 
of which he shall, in the manner already described, 
male application foi renewal of registiation, forward- 
inn to tin secretary of the board, the form fot renewal 
of tcgistiation, propeily executed and accompanied by 
a fee of two dollars Said application and fee must 
reach the secretary on or before the first day of Sep- 
tember following the adoption of this amendment, 
failing which the license of the delinquent may be 
rczolcd or suspcndid by the regents as provided in 
this section The Regents shall have power at a>n 
and all times to inquire into the identity of any per- 
son claiming to be a licensed or registered physician 
and after due service of notice in zvriting, require him 
to make a reasonable proof, satisfactory to them that 
he is the person licensed to practice medicine under 
the I cense by virtue of which he claims the privilege 
of this article Wlvcn the Regents find that a person 
claiming to be a physician licensed under this article 
is not in fact the person to whom the license was is- 
sued, they shall reduce their findings to writing and 
file them in the office of the clerk of the county in 
zihich the said person resides or practices medicine 
Said certificate shall be pnma facie evidence that the 
persot mentioned therein u falsely impersonating a 
practitioner or a former practitioner of a like or dtf- 
fetent name 

Section 174 Penalties and their collections Any 
person who not beinpc then lav fulh authorized to 
practice medicine within this state and so registered 
according to hw shall practice medicine w ithin this state 
w ithout law ful registration, or in violation of any pro\ 1- 
sion of this article, and anv person who shall buy, sell or 
traudulenth obtain an> medical diploma, license, record 
or registration, illegal!} obtained or signed, or issued un- 
law full} or under fraudulent representations, or mis- 
take of fact in a materia! regard, or who, after con- 
\achon of a felon}, shall attempt to practice medicine 
or shall so practice and an} person who shall in con- 


nection w'lth his name use any designation tending to 
imply or designate him as a practitioner of medicine 
within the meaning of this article without haaing 
registered in accordance therewith, or any person not 
a registered physician who shall advertise to practice 
medicine, shall be guilty of a misdemeanor Any per- 
son who shall practice medicine under a false or as- 
sumed name, or who shall falsely personate another 
practitioner or former practitioner of a like or dif- 
ferent name shall be guilty of a felon} 

The regents may revoke the license of a practitioner 
of medicine or annul his registration, or do both, or 
suspend a practitioner of medicine ftom the practice 
of Ins profession for any length of time, in an} of the 
following cases 

(a) A practitioner of medicine who is guilty of a 
crime or misdemeanor, or who is guilty of any fraud 
or deceit by which he was admitted to practice, or 

(b) Is an habitual drunkard or habitually addicted 
to the use of morphine, opium, cocaine, or other drugs 
having a similar effect, or 

(c) Who undertakes or engages in any manner or 
by any ways or means whatsoever, to procure or per- 
form any criminal abortion as the same is defined by 
section eighty of the penal law , or 

(d) When a practitionei of medicine shall fail to 
renew his registration in time for the appearance of 
hts name in the published list of registered physicians, 
in accordance with the provisions of this section, the 
Regents shall notify said delinquent, to appear before 
them, or as hereinafter provided, at an appointed time 
and place, and tf he shall be otherwise duly qualified 
and his explanation of his failtue to have renewed his 
registiation shall be reasonable, he shall be reinstated 
by the Regents and his name shall be added to the 
registry, upon payment of full fees and penalty If 
otheiwise, the Regents may suspend such person from 
the practice of medicine for a time not to exceed the 
balance of such registiation year, or may revoke such 
person’s license 

Proceedings for suspension ftom piactice or revoca- 
tion of a license (or) and annulment of registration 
shall be begun by filing a written charge or charges 
against the accused These charges may be preferred 
b} any person or corporation, or the regents may, 
on their own motion, direct the executive officer of 
the board of regents to prefer such charges, which 
shall be filed wuth the executive officer of the Board 
of Regents, and a copy thereof filed with the Secretar} 
of the Board of Medical Examiners The Board of 
Medical Examiners, when charges are preferred, shall 
designate three of their number as a committee to 
hear and determine said charges A time and place for 
the hearing of such charges shall be fixed by said 
committee or person or persons designated in con- 
formity with the provisions of this article as soon as 
convenient, and a copy of the charges, together with 
a notice of the time when and place where they will 
be heard and determined, shall be served upon the 
accused or his counsel, at least ten days before the date 
actually fixed for such hearing Where personal serv- 
ice, or service upon counsel cannot be effected, and 
such fact IS certified on oath by an} person duly 
authorized to make legal service, the regents shall 
cause to be published for at least seven times (for) 
during at least twenty days prior to the hearing, 
m tw'o daily papers of the county in which the 
physician was last known to practice, a nottce to 
the effect that, at a definite time and place, a hearing 
will be had for the purpose of hearing charges against 
the physician upon an application to revoke or suspend 
hts license Service upon pet sons confined 111 penal 
institutions shall be made in the same manner as 
service of process in civil proceedings is required to 
be made At such hearing the accused shall have the 
right to produce witnesses in his defense, to cross 
examine the witnesses against him, and to appear per- 
sonally or by counsel The said committee or person 
or peisons designated in conformity with the provi- 
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jio»f of this article mny tssuc subpoems and compel 
the attendance of cLitnesscs in the nioiiner provided 
by la V in a case of officers outhoriccd to take and h».ar 
testimony Such subpoenas may be serjed t« the same 
manner as subpoenas issued out of the supr,.me court 
A person tvho refuses to obey a subpoena or to testify 
^ihen subpoenaed and when directed so to do by the 
supreme court, shall be punished by fiiu or un^rijon 
vunt or both as provided in other cases where the 
attendance and testimony of witnesst.s may be com 
pelled The attorney general may designate a deputy 
to act as eounsil for the rcgnits in conducting such 
cramination 

The Slid committee or person or persons designated 
m eouformtly with the provtstons of this article sliill 
make n written report of its findings and rccommendi- 
tions together with the testimon> taken at the hearing 
and the same shill be fortliwith trinsmitted to the cxc 
cutive officer ol the board of regents If the said 
committee or person or persons designated in con 
formtty with the provisions of this article shall (unan- 
imously) find that sucli charges, or any of them 
ire sustained, and shill recommend tint the license of 
the accused be revoked (or) and his regislrition be an 
nulled or that the accused physician bt suspended 
from practice for a certain length of time the regents 
may thereupon (m their discretion) jiithout further 
hearing revoke said license (or annul said registration) 
and cause said registration to be annulled or nmy tem~ 
pQrartl\ suspend such praciUtoncr of medicine from the 
practice of medicine If the regents shall 'annul sucli 
rcgistraiion or revoke siuh lucnse, or suspend such 
practitioner, they shall fortliwith trinsmit to tlie clerk 
of the county or counties in which siid accused is 
registered as n physician a ccrtificite under their scil 
ctTtiSymg thtit swch TCgisUition has been nntvwUed 
or that such license has been revoked or that such prac- 
iitioncr has been suspended front practice and siid clerk 
shall upon receipt of said ccrtificite file the same and 
forthwith mark the registration of such license *in 
nulled or suspended from practice as the cise may 
be Any person who shall practice medicine after his 
registration has been marked ‘inmillcd ’ or suspended 
from practice shall be deemed to have practiced medi 
cine without (registntion) a license 
Where the license of am person Ins been revoked 
or his registntion ln<5 been innullcd or he has been 
suspended from practict as herein praznded, the re 
gents may, after the expiration of one ycir entertain 
an application for i new license, or for rciustatemenl 
in like mmiicr is original applications for licenses 
are cntertiined ind upon such new application tlicv 
miy in their discretion exempt the applicant from the 
necessity of undergoing any examimtion 
All courts of special sessions and Police justices sit- 
ting as courts of speaal sessions shall have jurisdiction 
vt the first instance to hear and determine all charges of 
misdemeanors mentioned in this article committed with- 
in their local jnrisdichoii end to mPose oil the penal 
tics provided for such misdemeanors a judgment that 
the dejeudant pay a fine shall also direct that he be 
imprison d until the fine be paid specifying the extent 
of the imprisonment, which cannot exctcd one day for 
every dolla'' of the fine imposed provided however 
Iftot the power of joid courir and jusiiees to hear and 
determine such charges shall be divested if before the 
eommencetnenl of a trial before such court or justice 
a grand jury shall present an indictment against the 
accused person for the same offtnse or if a justice of 
the supreme court or a cpuut\ judge of the county 
shall grant a ccrti^cetc in the manner provided bv law 
in cases of misdemeanor that it is reasonable that such 
charge be prosecuted by indictment 'Iny misdemeanor 
mentioned in this article for vhich a pumsJiment is 
not specifically imposed shall be punished bv a fine 
of not less than fifty dollars nor more than five hun- 
dred dollars or by im/'rimnmcnt for not more than 
one year, or by both fine and imprisonment All prose 
cutions under this article shall be tv the attorney gen- 
eral in the name of the people of the state and all 


fines mav be paid to the board or sued for and re- 
covered in the nome of the people of the state tn 
an action brought therefor by the attorney general 

The Board of Regents of the University may in Us 
discretion upon the verified application of any person 
corporation or association designaU a competent per- 
son or persons to talc and hear tc^timonv as to 
charges of alleged vtolaiton of any of the promsions 
of this article against any person ( ) in the same man- 
ner and with the same procedure as herein before 
specified for the manner and procedure of the hear- 
ing of charges by the committee of the Slate Board 
of Medical Framiners 

If in the ;«d< 7 me«t of the Regents a penal offense 
has been committed, the report of the proceedings in- 
eluding all papers and documents presented before the 
Regents shall be submitted by them to the attorney 
general and it shall thereupon become his duty to 
institute cnmuial proceedings against such person in 
the manner provided b\ laiv 

The Regents may appoint such inspectors as are 
necessorv to be paid from the funds received under 
this article at such lalartis as tiny mey dctumine for 
the purpose of invtstifyotion of such violations 


5rct)crnl nnb 4>fntc ncgiilation of Cljtlb 
IfoDor 

With the pissigc of the federal child labor bill the 
question arises how far we hive really progressed 
toward the ibohtion of child hbor and tlie nature of 
the task that remains to he done 
There are certain very definite limitations to the 
federal law because there are definite limitations to the 
power of the national government to regulate interstate 
commerce The )i\v can appV on\y to children em 
ployed in industries whicli Ship goods in interstate 
commerce and regulates tlieir employment only by es 
tiblishing an age limit below which they nny not be 
cmploved and hours beyond which they may not work 
A cliiid may not be employed without a ‘certificate of 
age but under this law the federal government has no 
power to say that a cliild who is of legal age for 
employment must also be physically fit for the work 
he intends to do nor that the work must be of such a 
character tint he may be employed without danger 
Safeguarding the health of the working child is in 
the hands of the States — nearly half tlie States have 
vet to make the first move in that direction There are 
twenty-six States which do not require examination 
by a physician before a permit to work may be secured 
Twenty two States permit children under sixteen to 
work around machinery or engage in dangerous proc- 
esses regardless of the fact that immature children are 
more liable to accident and more susceptible to occu- 
pational disease than adults The United States Cen 
sus for 1909 gives the death rate for accidents among 
children between ten and fourteen as 42 per cent 
Among adults between twenty five and thirtv five only 
18 per cent of the deaths are caused by accident 
In a recent study of the effects of occupation on 
young children made by the United States Public Health 
Service it is recommended that the authority to issue 
work permits be vested in a central state agency winch 
should have knowledge of the conditions of work in 
all the occupations in the State Local officers who are 
charged with the issuance of work permits the report 
argues have no means of knowing whether a child may 
safely he permitted to enter an occupation or not 
Although such centralization of authority is possibly 
the ideal toward which we should work, there are many 
intermediate steps which manv States have not taken, 
including the elimination of children under sixteen from 
employment in occupations where a study by specialists 
IS not required to disclose the hazardous nature of the 
work The age and hour standards established by 
federal law should be extended by the States to all 
industries and should be supplemented by State legisla 
tion requiring every clnld to be physically fit for the 
yob and the job for the child 
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Haien Emerson 

Pediatrics — Rowland G Freeman 

Dermatolog) — Howard Fox 

Neurologi — Edward D Fisher 

klental Diseases — William Mabon 

General Surgerj — Charles N Dowd 

Orthopedic Surgerj — Virgil P Gibnej 

Gjnecologj — George G Ward, Jr 

Obstetrics — Edwin B Cragin 

Urologj — Edv ard L Kejes, Jr 

Rectum and Colon — ^Jerome M Lynch 

Ophtiialmologj — John E Weeks 

Otologi — Edward B Dench 

Rhinology and Larjngologj — Lewis A Coffin 

Stomatology — William B Dunning 

Rcenfgenologj — Lewis G Cole 

•\.n'esthetics — James T Gwathmei 

Women Phvsicians — ^klathilda K. Wallin 

Broolhi Representatives — ^John C MacEiitt, Wil- 
liam F Campbell, Joshua kl Van Cott Albert M Judd 
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District Nursing Sj stem— Lillian D Wald 
Hospital Social Senice— J-'mes K. Paulding 
Planning and Financing of Municipal and Non-Mun- 
icipal Hospitals — Sigismund S Goldwater 
Hospital Superintendents and Evecutnes — Robert T 
Wilson 

Military Surgerj and Red Cross— Samuel Lloid 
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The following subjects are suggested for the essays 
submitted for the Merritt H Cash and the Lucien Howe 
Prizes, although the author may choose his own sub- 
ject if he desires 

The Mereitt H Cash Prize 
Discuss the subject of Cerebral Hemiplegia, its rela- 
tions to Arteno-Sclerosis and the attending complica- 
tions of diseases of the heart and kidneys 
The Significance and Practicability of the Pheno- 
sulphopthalein Test in General Surgery 
The Investigation and Care of Industrial Diseases 
Discuss the Etiology and Treatment of Pulmonary 
Thrombosis 

The Lucien Howe Prize 

Description of diseases of the eye (especially optic 
nerve lesions), found in syphilis of the nervous system, 
stating the forms occurring in cerebro-spmal syphilis 
and para-syphilis 

How far should the state go in providing examina- 
tions and treatment of eye diseases seen in children in 
public, parochial and private schools^ 

Experimental or clinical study of the extent to which 
the vitrous ,may be manipulated or transplanted 
All essays must be in the hands of the Committee not 
later than March 24, 1917, and should be sent to the 
Chairman, Albert Vander Veer, 28 Eagle Street, Albany 

MEETING OF THE COUNCIL 

A meeting of the Council of the Medical Society of 
the State of New York was held at 17 W 43d Street, 
New York City, on Saturday, December 9, 1916, at 
10 A M Dr Martin B Tinker, President, in the 
Chair Dr Floyd M Crandall, Secretary 
The meeting was called to order by the President 
and on roll call tlie following answered to their 
names Drs W Stanton Gleason, Martin B Tink^ 
Henry Lyle Winter, J Richard Kevin, Montgomery E 
Leary, Floyd M Crandall, Alexander Lambert, Thomas 
H Farrell, Samuel Lloyd, Joshua M Van Cott, Frank 
Van Fleet, Samuel J Kopetzky, James S Sadlier, 
James S Cooley, Arthur W Booth, Wm Mortimer 
Brown, Albert T Lytle Mr James Taylor Lewis, 
Counsel of the Society, was also present 
A quorum being present Dr Tinker announced the 
meeting open for business 

The minutes of the last meeting were approved as 
printed in the New York State Journal of Medicine* 
Moved, seconded, and carried, that it is the desire 
of the Council that Dr John Cowell MacEvitt continue 
as Editor oi the New York State Journal of Medicine 
It desires to express to him its regrets and sympathy 
for his long illness, and appreciation of his exce^'ent 
work in the difficult position of Editor 
After a statement by the Secretary' as to dtsirable 
changes to be made in the order of conduc.ing the 
meetings of the Society, the following gen'U'al rules 
were adopted by the Council 

I The general meeting shall be held on Tuesday 

evening of the meeting week instead of Tuesday morn- 
ing, as heretofore / 

II Registration of members shall be conducted by 
the Secretary, who shall be in charge of all cards and 
records Necessary desks and tables shall be provided 
by the local Committee on Arrangements 

III Sessions of the House of Delegates shall be 
opened to the members of the Society who may wish 
to be present and listen to the proceedings To avoid 
confusion and interference with the proceedings, an 
ample portion of the assembly room shall be separated 

*Sce Volume 16 . No 7 
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from the remointnt portion bv n rope roiling or simple 
birricr Tins portion of tlie room shall be known is 
the 'Tloor of the House of Dclcgitcs’ 

Admittance to the floor of the House of Delegates 
shall be limited to the Delegates Ahemitcs ictmg as 
Delegates ex oflicio members, and such guests as ina\ 
be invited by the President or tlic House of Delegates 
AU members and ex ofllcio members slnll wear the 
oflicnl badge while upon the floor of the House of 
Delegates . 

IV The Registration of the House of Delegates 
shall be on cards and shill he under the supervision 
of tlie Secretary who may appoint a Committee on 
Registration of Delegates to act under his supervision 
at each meeting of the House of Delegates The roll 
call at the first session shall be disposed with but 
there shall be a roll call preceding the election of 


At each session of the House ot Delegates after 
the first, each member and ex ofllcio member shall 
record hts name on a card to be supplied b> the Secre 
tary before passing onto the floor of the House 

V No member shall take part in the proceedings 
of the Society or anj of the sections until he Ins 
registered his name and address m the registration 


office 

Moved seconded and earned that everv Coimtv 
Treasurer shall scud his report together with a check 
on the first daj of each month after June first for all 
members who have paid their dues since the last re 
port Otherwise members who should be placed on 
the list of members in good standing are deprived 
of tlicir Jounnls and Dirtctorj and the question of 
malpractice defense nn> be scriousU complicated 
Every applicant for defense must be certified by the 
SccTctarj to the Counsel as eligible for defense as 
a member in good standing The inability of the 
Secretary to give this certificate promptly may cause 
detaj which will imperil the defense of the applicant 

The status of ex officio members of the House of 
Delegates wais presented by the Secretary His deci 
Sion based upon the Constitution and Robert s Rules 
of Order and sustained bv the opinion of the Counsel 
of the Society that e\ officio members have all the 
rights and privileges of other members, was reported 
for tilt information of the Council 

The Scerctarv reported that a vacancj had occurred 
in the Committee on Prize Essavs owing to the death 
of Dr Whilbeck of Rochester Upon the suggestion 
of Dr Vandcr Veer, Chairman of the Committee Dr 
Qiarles G Stockton was elected to fill the vacanc> 

It was moved seconded and earned that the Com 
mittee on Prize I^savs be empowered to offer two 
prizes one under the Merritt H Cash Prize and one 
under the Lucicn Howe Prize each for $100 the dc- 
ficiencj in each ca^e to be made up from the Treasurj 
of the State Societj 


The Treasurer reported tint the balance in the bank 
on December 9 1916 was $1614216 from which bills 
for printing and mailing the Director) of 1916 amount 
mg to Sa36722 were to be deducted leaving a balance 
of $10774 94 

The Treasurer presented a comnninication from Dr 
Albert Warren Perns Chairman of the Comnmttce 
on Arrangements of the meeting of 1916 setting forth 
the final accounts for that meeting 
Dr Samuel Llovd Chairman of the Committee on 
Scientific Work presented a report and preliminary 
program for the next meeting of the State Society 
to he held at Utica which was adopted by vote of the 
Council The complete preliminary program as pre 
sented will be found on another page of this issue 
The report of the Committee on Public Health and 
Medical Education was presented by the Chairman Dr 
J M Van Cott of Brookivn and was accepted b> 
vote of the Council The following were named as 
members of the Committee Drs Allan A Jones 
Charles Stover, Thurston H Dexter Joseph E Moore 


Lmsly R Williams, John M Swan Luzerne Coville, 
Henry E Clarke 

The report of the Committee on Arrangements was 
prcbcnted by Dr Thomas H Parrell of Utica and ac- 
cepted by the Council He reported that meeting places 
had been selected and the arrangements were as far 
advanced as they can be at this time 
The Chairman of the Committee on Medical Re- 
search Dr Frank Van Fleet of New York, presented 
the following as members of his Committee which 
were approved by the Council 
First District Drs S A Brown F M Crandall 
T H Curtin, B F Curtis A H Doty, W M Dun- 
ning H Emerson J Ewing S Flexner W P Hcaly, 
A I Hess S W Lamhcrt W PI Park, W M Polk, 
J L Sidlier, H E Schmid J S Thachcr S W S 
Toms, H L Winter 

Second District E H Bartley W F Campbell, J 
R Kevin J C MacEvitt F Overton, J M Van Cott 
Third District J D Craig A Vander Veer A 
G Root 

I ourtit District G F Comstock G C Madill C 
Stover 

Fiftli District T Wood Clarke C B Forsyth, H 
G Locke A W Suiter 

Sixth District L CovilU R P Higgms B W 
Stearns 

Seventh District J P Crtv cling W T Mulligan 
E A Kevin, G IC Collier 
Fighth District J L Putsch, G W Cottis V M 
Rice N G Richmon d B F Schr einer, H U Wilhams 
Dr Samuel J Kopetzky of New York Chairman of 
the Committee on Medical Economics presented the 
following preamble and resolutions 
To the Council of the ^^edlca1 Society of the State 
of New Aork 

Whereas At the next session of the Legislature of 
the State of New Vork a bill will be introduced pro 
viding for Compulsory Health Insurance and 
Whereas The proponents of this measure under 
date of November, 1916 have submitted a tentative 
draft of the Medical Provisions of the proposed act 
and 

Whereas The Committee on Medical Economics 
having studied the said draft finds therein the fol 
lowing 

1 That the medical profession is represented upon 
tilt Health Insurance Commission 

2 That the medical profession is also adequately 
represented upon the various subdivisions of the ad 
mmistrative departments of the Health Insurance act 

3 That all legally qualified physicians are eligible 
to work under the act under the so called panel sys- 
tem, with exceptional provision for salaried physicians 
undei exceptional circumstances or a combination of 
both systems where conditions demand it (all after 
approval of the Physicians Local Committee) 

4 That there is placed a limitation upon the num 
ber of persons whom a given pliysician shall be called 
to treat viz 1 000 individuals or 500 families 

5 That there is provided a reasonable free choice 
of physicians by the sick 

6 Tint the Department of Health of the State the 
City and other geographical subdivisions are repre 
sented on the various administrative boards in an ad 
Msory capacity so as to correlate the two departments 
and better safeguard the public health 

7 Tint there is provided complete separation of 
the two sets of medical services rendered under the 
act the one which treats the sick and the other which 
looks after the interests of the carriers the funds and 
the associations 

8 That supervision over the treatment given the 
sick coming under the provisions of the act the detec- 
tion of malingering the issuance of certificates en- 
titling the recipient to cash benefits are left to salaried 
physicians employed bv the earners of the insurance 

9 That the salaried medical officers shall be legally 
qualified physicians who shall have such qualifications 



48 


MEDICAL SOCIETY OP THE STATE OF NEW YORK 


New York State 
Journal op Medicine 


as the State Medical Advisory Board may prescribe, 
and \\ho must m addition be approved by the Local 
Medical Committee, uliich represents the panel physi- 
cians 

10 That provision is made that contracts be ar- 
ranged for by die carriers, with the panels as a group, 
rather than nith individual physicians, and that all 
such contracts, as do all other matters, must receive 
the approval of the Local Medical Committee before 
being put into effect 

11 That the local panels, the hospitals, the staffs 
of specialists elect a local medical committee, to whom 
all matters relating to the panels, their government, 
their remuneration, and all matters of dispute between 
phvsician and phjsician, between physician and car- 
rier and between physician and patient, be referred 

12 That provision is made for a representative 
arbitration committee upon which the medical profes- 
sion IS represented 

13 That the Medical Society of the State of New 
York elects the majority of the members of the Medi- 
cal Advisory Board, and all matters affecting the 
interests of the medieal profession under the act, are 
submitted to the board for approval, recommendation 
and action before going into effect 

Therefore, Be It Resolved, That the Council of the 
Medical Society of the State of New York, consider- 
ing that these essentials safeguard the public interest, 
the public health, and the welfare of the medical pro- 
fession, hereby endorses and approves the Medical 
Provisions of the tentative draft of the Compulsory 
Health Insurance Act, and instructs its Committee on 
Medical Economics in conjunction with its Committee 
on Legislation to act in accordance with these resolu- 
tions 

A. letter was received from Dr James F Rooney, 
Chairman of the Committee on Legislation, who was 
unable to be present at the meeting As this letter was 
devoted largely to the subject of Compulsory Health 
Insurance it was read in full as a part of the discus- 
sion of the report of the Committee 

After extended discussion by the Council the re- 
port of the Committee on Economics was adopted as 
read 

A letter was received from Dr Julius B Ransom, 
President of the Fourth District Branch, regretting 
his inability to be present and asking that resolutions 
adopted b> the Fourth District Branch at its last an- 
nual meeting be presented to the Council by the Sec- 
retarv The request was duly compiled with As the 
resolutions covered questions which have already been 
referred to the House of Delegates it was voted by 
the Council to refer them to the next meeting of that 
bodv 

Dr William Mortimer Brown of Rochester, Chair- 
man of the Special Committee appointed under reso- 
lution of the Council of Maj 18th, presented the fol- 
lowing report 

To Tilt CouNOL or THE Medical Soqety of the State 
OF New York 

In accord with the instructions contained in the reso- 
lution which created it vour special Committee on 
Counsel has inaugurated a survey of tlie general sub- 
ject ot malpractice defense and the connection of our 
counsel with the Societv and a report of our labors 
to the present time is herewith submitted 

In undertaking this work we were confronted with 
two fundamental facts which the Society will have to 
consider and overcome In the first place it was quite 
evident that we could not hope to continue to furnish 
our members with nnlpractice defense in the same 
manner as in the past for longer than the present 
vear In the second place it was equallj evident that 
anv radical change in the conduct of this very import- 
ant function of our Societv could not be undertaken 
with our present revenues 

After thoughtful consideration jour committee has 


deemed it wise to place the matter frankly before the 
members at the meetings of the various county societies 
where thej^ might have ample opportunity for discus- 
sion and expression of opinion As yet this plan has 
been carried out in only a limited portion of the state, 
but the result at the present time has been so gratifv- 
ing that we feel confident that we shall continue to 
receive endorsement of our plan, which is to present 
to the House of Delegates at it next session a reso- 
lution of amendment to the constitution which will 
permit the levy of increased annual dues which will 
provide sufficient funds to pay our counsel a salary which 
will keep him with us and to employ additional coun- 
sel and assistants to place this work on an efficient 
basis and to provide for the future Your committee 
has put this plan fairly before several County So- 
cieties as we were able to attend their meetings and 
there has been no adverse note in any discussion, but 
on the contrary there has been a most earnest un- 
animity of approval Many of the societies have 
passed resolutions similar in character to the follow- 
ing which was passed at a meeting of the Seventh 
District Branch held on September 28th, and attended 
by upwards of a thousand physicians. Resolved, That 
the Seventh District Branch of the Medical Society of 
the State of New York believes that additional revenue 
should be provided for the State Society for the pur- 
pose of paying our attorney a reasonable increase of 
salary and for the employment of additional counsel 
and the payment of their expenses so that the effi- 
ciency of legal protection may be maintained and 
increased 

This report is intended as “ad interim” and it is the 
intention of jmur committee, with your permission, 
to solicit the aid of the other members of the Coun- 
cil in placing this subject before the other Countj' 
Societies throughout the state for it is manifestly too 
great a task for any one person or committee to 
attend a meeting of each County Society and we feel 
that the demand for tins should come from the con- 
stituent elements of the society rather than from the 
officers and for that reason we feel that each Countv 
Society should have an opportunity to pass on the 
question before the next meeting of the House of 
Delegates 

The foregoing report is respectfully submitted by 
Special Committee on Counsel 

William M Brown, Chairman, 
Henry Lyle Winter, 

Arthur W Booth 


After extended discussion it was moved, seconded 
and carried, that the report be received and referred 
back to the Committee with instructions to present 
a further report, presenting a recommendation for im- 
proving our malpractice defense together with a plan 
for increasing the revenue of the Society to meet anj 
increase of expenditures entailed thereby, and that the 
Committee report to the next meeting of the House 
of Delegates in full 

It was moved, seconded, and carried, that the Sec- 
retary be instructed to send to the proper officer in 
each County Society, such legislative bills as, in the 
judgment of the officers together with the Legislative 
Committee, should require executive attention 
Dr Henry Lyle Winter, Chairman of the Interme- 
diary Committee, reported a draft of a Medical Prac- 
tice Act * 

After discussion it was moved, seconded, and car- 
ried, tliat this bill be approved 
It was moved, seconded, and carried, that the offi- 
cers of each County Society shall be requested to ar- 
range a meeting during the year upon the subject of 
“Health Insurance” 


* For the draft as presented, see page 43 
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It was moved seconded and carried, that it is the 
«:ensc of the Council that each County Secrctarj should 
annually secure from the Clerk of his Count), and 
keep in his records the authentic registration lists of 
the practitioners of the County 

Flo\T) M Crand\ll Secretary 


<£:ount|i ^octctic^ 

MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Regular Meeting ALn\NY N Y 
Thursday, December 21, 1916 
Owing to the illness of the President, the meeting 
was called to order bv the Vice President Dr Hinmaii 
The Secretary read the minutes of November meeting, 
which were corrected and approved 
A list of members who have not paid the State and 
County dues and of members who ha\c been dropped 
for non pajraent, was read 
The Treasurer stated that in regard to the special 
assessment for The Qinical Film Corporation Motion 
Pictures that cightv six men were still in arrears 
On motion of Dr Rooney it was voted that the 
Treasurer enclose a special notice to those in arrears 
in thetr film assessment with the annual dues notice 
Board of Censors Report read hy Dr J A Lanahan 
was accepted 

Report of the I cgishtion Committee read h\ Dr 
Hanuock Progress 

Report of the Health Committee read b) Dr C W L 
Hacker Progress 

Drs Padula Keeling, Van Auken and Scott were 
elected 

The Poard of Censors recommended tint Dr Tliorn 
ton K Perrj and Dr Samuel R Morrow he elected to 
Life Membership and referred this nomination to the 
Comitn Minora 

Dr Rooncj staled that Life Membership could onl> 
be obtained through the House of Delegates of the 
State Society upon recommendation of tlie Count) 
Societ) 

Upon motion of Dr Rooney, it was voted that the 
Board of Censors recommendation relative to making 
Drs Perry and Morrow Life Members be referred to 
the next Annual Meeting of the House of Delegates 
The Board of Censors recommended that a com 
miltee be appointed to msestigate the financial status of 
the medical profession m Albany Count) and to report 
to the Societs for such action as seems necessar) 

On motion of Dr Rooney it was voted that the 
recommendation be adopted and referred to the Com 
miUce on Legislation 

Scientific PROGRA^f 

Reproduction in Its Relation to Defectives and the 
Feeble Minded Frederick C Conwa) MD Alban) 
'Foreign Bodies in the E>e and Their Remoial 
Arthur J Bedell M D Albani 
Discussed b) Drs Giffin Worth Herrick and Moore 
"Anomalies of Growth Dependent Upon Pituitary 
Disturbance" James F Roonc) MD Albany 
Discussed by Drs Hannock Stapleton and Lomax 
The attention of the members was called towards the 
impending legislation on Health Insurance It was 
alleged that the proponents of health insurance bills 
contend that it would increase the physicians income 
If the computation of compensation is to be based 
on that in use in other countries it would prob 
abl\ be about $1 50 per capita and limited to 1 000 
patients per annum In German) before the Health 
Insurance Bill the average income of physicians was 
6 400 marks now it is about 2 000 Tlie purchasing 
power of the mark lias decreased SO per cent so that 
the present income is actualh one sixth of that here 
tofore 


MEDICAL SOCIETY OF THE COUNTA OF ERIE 
Annuvl Meeting Blifalo N Y 
Mondai December 18 1916 
The meeting was called to order in the Buffalo 
Medical College at 8 IS P M 
Ihe following were elected members Drs Pisani, 
Sha\er, Park Barone Israel, Alice Bennett Trotter 
Trudnowski, Tnppc Burton, Reimann Hanavan 
The resignation of Dr David E Wheeler who had 
removed to Frcdricton N B, was accepted 
The minutes of the last regular meeting and of the 
several Council Meetings were approved 
This approval carried with it the adoption of the 
substitute motion to take the place of the motion in- 
troduced by Dr Wende at tlie regular October meet 
ing relative to increasing the dues to the State Socictv 
$100 per annum, making it $4 00 instead of $3 00 
ll'hereas. Two of the purposes of the Medical So 
cietv of the State of New York as defined m the con 
stitution, Article I, are ‘ to federate and to bring into 
one compact organization the medical profession of 
the State of New \ork and, to guard and foster 
tile material interests of its members and 
U^ltcreas These two purposes are best promoted by 
tlie protection offered b> qualified liability insurance as 
conducted bv the Socict) and known as the ‘Alleged 
Malpractice Defense ” and 
Whereas The counsel of the Societ) is inadequatcK 
remunerated in mcw of the marked increase in the 
demand for Alleged Malpractice Defense and the 
counsel should have an assistant under salary by the 
Society and 

Whereas The annual income of the Society is amply 
sufficient to meet the increased demands for Alleged 
Malpractice Defense ’ therefore in coiiMdcration of 
these whereases be it 

Resolved That tlie Medical Societv of the County 
of Erie condemns as unnecessary and impolitic anv 
increase in the annual per capita assessment on each 
County Society at a uniform per capita rate through 
out the Stale as defined in Article VIII of the Con 
ctiUition and tliat i\ directs its officers and delegates 
to oppose any attempt to secure any such increase 
and 

Resolved That the Medical Society of the County of 
Erie unanimously promote and support any effort not 
inconsistent with tliese resolutions to increase the an 
nual allotment of funds of the Medical Society of the 
State of New Aork for the use of the counsel of the 
Society m the prosecution of Alleged Malpractice 
Defense ’ and that it directs its officers and delegates 
to so act as to secure such increase 
Annual reports were presented by Dr J D Bonnar, 
Chairman Board of Censors Dr Harvey R. Gaylord 
Chairman Committee on Legislation Dr Nelson G 
Russell Oiairman Committee on Public Health Dr 
John V Woodruff Chairman Committee on Econ- 
omics Dr Qayton Green Secretary Milk Commission 
and Dr Albert T Lytle Treasurer 
Dr Gaylord advocated the appointment of a paid 
representative at Albanv to look after legislation affect 
ing the medical profes<iion On motion of Dr Wende 
the resolution offered b\ Dr Cruickshank of Brooklyn 
at the last meeting of the State Society relative to the 
State Committee on Legislation, was approved 
At Dr Woodruffs request a motion was adopted 
empowering the Committee on Economics to increase 
Its membership from three to seven and to add an 
associate committee to assist it m its work 
Dr George F Cott a member of tlie State Com- 
mittee on Economics presented an outline of the pro 
posed legislation relative to Compulsory Health In 
surance 

On motion of Dr Woodruff the Society decided to 
invite Dr S Kopetzky Chairman of the State Com 
mittee on Economics to address the Erie County So 
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ciety on the subject of Compulsory Health Insurance 
at a special meetinjj to be held in January 
The folioAving officers were elected for the ensuing 
jear President, Ir\ing W Potter, First Vice-Presi- 
dent, George F Cott, Second Vice-President, James E 
King, Secretarj, Franklin C Gram, Treasurer, Albert 
T Lytle, Censors, J D Bonnar, F E Fronczak, A G 
Bennett, A D Carpenter, F A Valente, Delegates 
to the Medical Societj of the State of New York, 
G M' W ende, H R Trick A W Hurd, I W Potter, 
C G Stockton, Committee Chairmen Legislation, 
Haney R Gajlord, Public Health, Nelson G Russell, 
Membership, \V F Jacobs, Economics, J V Wood- 
ruff 

MEDICAL SOCIETY OF THE COUNTY OF 
WYOMING 

A^^'UAL MEErI^G, October 10, 1916 
The following officers were elected for the ensuing 
vear President, Lester H Humphrey, Silver Springs, 
Vice-President, Lon E Stage, Bliss, Secretary-Treas- 
urer, James F Crawford, Warsaw Delegate to State 
Society, William R Thomson, Warsaw, Alternate, 
Philip S Goodwin, Perry, Censors, M J Wilson, G S 
Skiff, !M T Greene 

SaENTiFic Program 

Causes of Limping, Howard L Prince, M D , 
Rochester 

Infant Feeding, Simple, but not Simplified, Carl G 
Leo-Wolf, Buffalo 

A general discussion follow'ed the reading of the 
papers 

MEDICAL SOCIETY OF THE COUNTY OF 
FRA.NKLIN 

Annual Meeting, Malone, N Y 
Tuesday, December 12, 1916 
The Seventieth Annual Meeting was called to order 
by the President, Dr A L Rust, at 1130 A M, in the 
Assembly Hall of the Elks Club 
The minutes of the last meeting were read and 
approved 

Report of the Comitia Minora was read and approved 
The Secretary and Treasurer read his respective re- 
ports, which were approved as read 
Dr John W Blackett of Fort Covington and Dr 
Edward R Pfarre of Saranac Lake, were elected to 
membership 

SaENTiFic Program 

“Infantile Paralvsis,” Clifford R Hervey', MD, San- 
itary Supervisor, Oswego 

“The Trudeau School of Tuberculosis,” Francis B 
Trudeau, M D , Saranac Lake, N Y 
Adjournment at 1 P M for luncheon after which 
the Scientific Program was continued as follows 
Edward W Archibald, MD, of Montreal, gave a 
very interesting address on his experiences at the war 
front 

“Clinical Significance of Irregularities of the Heart,” 
William D Alsever, MD, Syracuse 
“The Mental Clinic,” Paul G Taddiken, M D , Og- 
densburg 

“Nasal Obstructions,” Melvin J Stearns, M D , Og- 
densburg 

"Causes of Pelvic Diseases Peculiar to Women,” 
George M Sabin, M D , Burlington, Vt 
“Disease of the Thyroid Gland,” Cassius D Silver, 
M D , Piattsburg 

MEDICAL SOCIETY OF THE COUNTY OF 
MONROE 

Annual Meeting, Rochester N Y 
Tuesday, December 19, 1916 
The following officers were elected for the ensuing 
year President, MvTon B Palmer, Rochester, Vice- 
President, Charles W Hennington Rochester, Secre- 
tary, John Aikman, Rochester, Treasurer, Charles C 
Sutter, Rochester , Censors, E H How ard, O E Jones, 
A C Snell, W T Mulligan J P Brady, Delegates, 
J M Flymn, M B Palmer, O E Jones, Members of 


Milk Commission, for two years, J W Magill, E G 
Nugent, to fill unexpired term of the late Dr Richard 
Moore, N G Orchard 
Twenty new members were elected 

THE ONONDAGA MEDICAL SOCIETY 
Annual Meeting, Syracuse 
Tuesday, December 12, 1916 
The meeting was called to order at 8 30 P M in the 
First Baptist Church 

The following new members were elected Drs J 
Raymond Burns, Clements W Blodgett, Brewster C 
Doust, R Smith Cooper, L S Cave, Leonard S Nolan, 
Wilbur S New'ell, Charles L Schlosser 
The following officers were elected for 1917 Prea 
dent, Henry B Doust, Syracuse, Vice-President, Mil 
ton E Gregg, Elbridge, Secretary, Earl V Sweet, 
Syracuse, Treasurer, Raymond J Stoup, Syracuse, 
Delegate, Frederick H Flaherty, Censors, H B Prit- 
chard, C D Post 

Scientific Program 

“Symptomatology and Treatment of Epilepsy,” Wil- 
liam T Shahanan, M D , Superintendent of Craig 
Colony for Epileptics, Sonyea 
Moving Pictures Demonstrating Some Symptoms of 
Epilepsy, Arthur L Shaw, M D , Sonyea 
President’s Address, George M Price, MD, Syra- 
cuse 


MEDICAL SOCIETY OF THE COUNTY OF 
OSWEGO 

Annual Meeting, Oswego, New York 
Tuesday, November 21, 1916 
The meeting was called to order at the Hotel Pon- 
tiac, and the following officers were elected for 1917 
President, Sylvester D Keller, Fulton, Vice-President, 
Frank E Fox, Fulton, Secretary, William C Todt, 
Treasurer Frederick L Sin Clair, Oswego, Censors, 
LcR. F Holhs, E J JDrury, P M Dowd, A W Irwin, 
J T Dwyer 

The following resolution was unanimously adopted 
Whereas, The present tendency is to leave Medical 
Legislation more and more in the hands of laymen, and 
subject to the aggressive methods of various cults, be 
It therefore 

Resolved, That the State Society' be requested to take 
the neces'ary steps toward appointing a paid legislative 
agent to look after the interests of the medical profes- 
sion, who shall be at Albany during sessions of the 
Legislature, and further that this resolution be sent to 
the secretaries of the County Societies as well as to 
the officers of the State Society 
Dr S S Ingalls of Parish and C L Fessenden of 
Fulton were elected to membership 
Scientific Program 
President’s Address 

Trend of Medical Legislation, Clifford R. Hervej, 
M D , Oswego 

Typhoid Fev'er, Edward M Anderson, M D , Fulton 
Rural Hygiene, LeR F Holhs, Ivl D , Lacona 
Some Aspects of Mental Therapeutics, Walter H 
Kidder, MD, Oswego 

Cardiac Irregularities, William D Alsever, M D , 
Sy racuse 


SDtatljiS 

Julius A Becker, MD, New York City, died Decem- 
ber 23, 1916 

John B Knapp, MD, New York City, died December 
18, 1916 

Eviepson B Lambert, M D , Port Jervis, died Decem- 
ber 9, 1916 

T HOMAS A. O’Hare, M D , Rochester died November 
21, 1916 

Paul M Pilcher, M D , Brooklyn, died January 4, 191/ 

Javies K Young, M D , Johnstown, died November 2o, 
1916 



New York State 
Journal of Medicine 

A Journal I)cvotc{i to tlic Interests of tlic Medical Society of tke State of New York 

JOHN COWELL MAC EVITT M D Editor 
Bustnesf and Editorial Offices 17 West 43d Street New York USA 
Address Joamals sent in Exchange to 1313 Bedford Avenue Brooklyn N Y U S A 

COMMITTEE ON PUDUCATION 

S W S Torn* MD Ch* m»a Ny*A AIsiio4*r L*n»l» « MD Ksw York AI »sbJ r LyU MD New York 
J kn C M e E tt M D D ookly Viet r A Rokcftson M D Dri>c»kly» 


The Medical Society of the State of New York u not responaihle for views or sutements outside of its ow □ authoritative 

actions, Published in the Journal 

Vol XVII FEBRUARY 1917 No 2 


ORIGINAL 

THE EARLY DIAGNOSIS OF POTTS’ 
DISEASE X 

By STEPHEN L TAYLOR, M D , 
KENWOOD N \ 
and 

BYRON C DARLING M D , 

NEW kORk CITk 

W ITH the nd\'ince made in the treatment 
of tuberculosis disease of the vertebrae 
and the impro\cment in tlic methods of 
diagnosis, it still happens that the appearance 
of a fluctuating mass in the groin or elsewlicre 
IS the first suspicion the physician has had of the 
red nature of the trouble he has been attempting 
to treat If it is possible to make a diagnosis 
before the bodies of one or more vertebrae arc 
destrojed and before an abscess Ins found its 
way to the surf ice it is ob\ious that much Ins 
been done to prevent the two most serious results 
of the disease, severe deformity and general 
tuberculous infection 

The early diagnosis of this disease, as in nnii) 
other conditions, is a verv important part of its 
successful treatment, and the opportunity for this 
achicsement rests with the family ph>sicnn and 
the pediatrist, for it is to them that the child 
is brought when the fevmptoms are seemingly 
trnnl and the disease is still in its beginning 
To the plnsicnn whose routine examination of 
children is thorough, e\en in the presence of ap- 
parentlv unimportant sjmptoms is certain to 
come the reward of dlSco^enng m its incipicncj 
disease toward which the presenting symptoms 
would not ha\e aroused suspicion To the phy- 

ihe AntJiial Meclinsr of the Medical Society of the 
State of New \ork at Saratoga Springs May 18 1916 
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stciin whose hibit it is to look at the tongue 
and gne his medicine who seldom removes the 
clothing for careful inspection of the body, for 
measurements and other means of accurate diag- 
nosis, arc certain to come many humiliations and 
among them quite probably a deformed spine 
winch might ha\c been avoided had the clothing 
l)ccn removed and muscular rigidity — the most 
constant early sjmptom — been looked for 
This explains man) of the errors in the diagno- 
sis of this disease A certain number are very 
difliiciilt of diagnosis and even with the most care- 
ful tests will remain in doubt for a time 
Tuberculous disease of the vertebrae may oc- 
cur at any age front one to eighty It is essen- 
tiallj a disca'^e of childhood for 90 per cent of 
the cases occur before fifteen years of age 

There arc manj instances of error in diagnosis 
recorded and thev seem to be more frequent in 
adults than in children 

Cabot* has reported among 3 000 autopsies 
seventeen cases of Potts’ disease, four of which 
were correctly diagnosed The diagnoses made 
in the unrecognized cases were “Septicaemia 
from pelvic abscess”, “Aleningitis” , “Acute 
braemia”, Septic Scrotum” 'Otitis Media with 
Pyaemia”, “Pneumoma”, “Septic Hand with 
General Sepsis ” Two cases had slight kyphosis 
which should have been noticed as thev had been 
present man\ vears In one case there was a 
gradual even curve of the spine diagnosed bj 
a skillful orthopaedic consultant as spondylitis 
deformans All these cases were adults Aver- 
age age of recognized cases thirt)-two — average 
age of unrecognized cases fifty 

nisbcrg has noted two cases of Potts' disease 
which were mcorrcctlj diagnosed as acute ap- 
pendicitis 
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Albee® has recentlj reported a case which was 
treated for cervical Potts, a brace with chin sup- 
port having been worn for several months X- 
ray examinations led to the diagnosis of an ab- 
scess of the antrum with infectious arthritis in- 
volving the spinal articulations He also men- 
tions several cases of arthritis which had been 
incorrectly diagnosed as Potts’ disease and one 
case of Sacro-iliac disease 

The following historv' is reported by Dr C C 
Wholey^ 

A man, age thirt)-six, had had persistent at- 
tacks of lumbar pam relieved by morphine 
When first seen by the author a diagnosis of 
ureteral or renal calculus, was made Two weeks 
later another attack Operation was then done, 
kidney and ureter explored — no stone found 
Ten weeks later another attack, twelve weeks 
later another Then followed two months’ treat- 
ment for rheumatism, syphilis and finally neu- 
rasthenia One month later pain centered in the 
right hypochondriac region and fluctuation ap- 
peared later Aspiration showed tuberculosis 
abscess There was then no spinal deformity 
and no tenderness 

The disease develops more rapidly in children 
than in adults and abscess and deformity may 
appear in a few months while in adults it is 
often two or three years Owing to a greater 
flexibility of the spine m children, the detection 
of muscular rigidity' is much easier than in the 
adult We think of the disease as belonging to 
youth and are not expecting to find it in adults 
The location of the pain is deceptive in both 
children and adults and one is more likely to give 
heed to the adult’s description and then more 
likely to be led astray. 

The Eaelv Cases 

Before the appearance of a kyphosis or the 
development of an abscess the symptoms shown 
by the child are very indefinite and unpronounced 
and are often overlooked It occasionally hap- 
pens that the parents notice nothing unusual un- 
til the appearance of a swelling which proves 
to be an abscess Usually, however, the mother 
who is very’ keen to observe anything unnatural 
in the child’s behavior will call our attention to 
one or more of these early symptoms, the general 
debility’, the pallor and failure to gain, the lack 
of interest m play — ^the child will not jump or 
run — the tendency to lie down frequently, the 
unnatural attitude, the change in gait, the night 
cries, or paroxysmal abdomen pain, or persistent 
attacks of pain in the chest or stomach or grunt- 
ing respiration If the child is seen at this time, 
it will be found that it has the appearance of 
a delicate child, slightly anaemic, poorly nour- 
ished, facial expression anxious moves about 
cautiously’, leans on table or chair at every op- 
portunity, tendency to walk on toes These 
symptoms should arouse our suspicion and the 
child should be examined with clothing removed 


It will then be noticed on inspecting the spine 
that the head may be held to one side or the 
chin thrown back, or there is tendency to sup- 
port the chin with the hands when sitting, when 
the disease is cervical 

If the lesion is m the dorsal region, the most 
usual location in children and the most difficult 
for early diagnosis, the one or both shoulders 
may be elevated — the spine is held rigid m walk- 
ing or the child places the hands on the thighs 
to relieve the spine when sitting There may 
be a slight lateral curve 

If the disease is lumbar, there is an exaggera- 
tion of the normal lumbar curves throwing the 
abdomen forward In asking the child to stoop 
to the floor to pick up something there is the 
charactenstic squat instead of stooping 

If the hand is held over the spinous processes 
when the disease is dorsal or lumbar, it may be 
possible to discover that when the spine bends 
several of the vertebrae move together, or in 
carefully inspecting the spine when the child is 
leaning forward the curve of the normal flexible 
spine is interrupted at some point The degree 
of extension of the spine and the amount of 
lateral motion may be tested with the child lying 
prone with face downward The presence or 
absence of psoas contraction may be, ascertained 
in this position also 

From the series reported by Elgood® is the 
following case which shows well the indefimte- 
ness of the early symptoms 

A girl, age seven, had had pain and stiffness 
of the neck for six weeks She was anaemic and 
wasted No deformity of neck Stiffness in 
lateral movements Pain with extreme lateral 
movement The mother had noticed the habit 
of holding the chin in the hand w hen tired There 
was very’ slight bulging of the pharynx on the 
right side All signs were too slight for a diag- 
nosis The determination of the opsonic index 
was an aid to diagnosis in this case and the sub- 
sequent history’ found the diagnosis correct 

In an analysis of 1,000 cases reported by J 
Hilton Waterman and Chas H Yager® it was 
found that 709 were located m the dorsal region, 
225 lumbar, sixty -six cervical Of the sixty’-six 
cerv’ical none occurred after fifteen Cervical 
Potts in older children and adults is very un- 
usual Six hundred and eleven of the 1,000 cases 
were in children under ten and located in the 
dorsal region In the older children and adults 
the location is usually lower dorsal and lumbar 
An effort vv as made in this senes to ascertain the 
earliest symptoms In the young children the 
most frequent early sign was the unnatural atti- 
tude, next in frequency the pain In sixty-three 
cases the kyphosis the first sy’mptom In 126 
cases the first symptoms were the night cries, the 
gastralgia and progressive weakness Six hun- 
dred of the IjCfoO cases were in children under 
five Of this number there was no evidence of 
deformity in 157 From fiv’e to ten pain in the 
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back Uie most frequent symptom From ten 
to fifteen and fifteen to twenty pain the most 
marked symptom From twenty to thirty pain m 
the back the most constant first symptom For 
older patients pain and progressue weakness 
The pain of Potts’ disease is due to sensitive 
articular surfaces and to irritation of the nerve 
roots The former accounts for the muscular 
rigidity and the effort of the child to protect the 
motion of the spine in every way The latter ac- 
counts for the location of the pain in so many 
parts of the body, it being referred to the pe- 
riphery of the irritated nerve This accounts for 
the pam of Potts' disease resembling so many 
other painful conditions, as appendicitis, nephritis 
and renal colic, vesical calculus, pelvic pains as 
shown in a series of cases reported by Sayre 
Elsberg" has shown that a certain number of 
cases presenting symptoms of pain in the chest, 
abdomen or extremities, if given caretui neuro- 
logical tests, will be found to have disturbances 
of the cutaneous nerve and can thus be traced to 
the nerve roots or to the cord itself 

The following conditions may closely resemble 
PoitP disease tii its early stages — Rickets 

In the series of cases reported by Elgood is 
the following A child two years of age had at- 
tended the hospital for two months with a nckety 
kyphotic spine and other symptoms of rickets 
The mother stated one day that the child 
screamed at night The spine was then examined 
and showed rigidity in the lower dorsal region, 
also an angular prominence Treatment for 
spinal canes was then begun 

Suppurating Glands or Neck 
The same author in this scries reports the 
case of a child, age three, who liad suppurating 
cervical glands and rigidity of the neck The 
rigidity was thought to be due to the diseased 
glands Positive symptoms of cervical caries 
did not develop for one year 

Lateral Curvature 

Ridlovv reports the case of a girl, age five, 
wito presented all the signs of a true scoliosis 
Right shoulder higher tliaiy the left Right 
scapula tilted forward, lower angle prominent 
and further from the spine than the left Mid- 
dorsal curv e to the right and bulging of ribs No 
pain No tenderness No antero-posterior 
curve No kyphosis Slight rigidity to passive 
tnanipulation in dorsal region The patient was 
treated for lateral curv alure with daily exercises 
Dorsal rigidity increased Lateral curve disap- 
peared and angular kyphos appeared The treat- 
ment for lateral curvature was discontinued after 
seven weeks 

The Weak, Atonic Child 
Fisheri has called attention to the similarity 
of the spinal symptoms with the weak atonic 


child and with Potts’ disease and cites the fol- 
lowing case 

A child, 6 years of age, living in the city, 
poorly nourished, flabby tissues, displacement of 
lower dorsal vei tebrae, the spinous processes be- 
ing pushed backward, vertebral caries was diag- 
nosed and spinal support applied The patient 
did not improve and recumbency was ordered 
Further aggravation of the symptoms followed 
Later the family changed physicians Mechanical 
treatment was stopped The child was sent to 
the country and vvith careful diet, outdoor life 
and gradually increasing exercises the symptoms 
in a few weeks disappeared 

Abdominal Pain 

riic same author leports the case of a youth 
who had suffered for two years with paroxysms 
of abdominal pain with extreme pain in region 
of the left ureter Diagnosis was in doubt for 
some time but spine finally suspected Lower 
dorsal vertebrae were found to be lacking m 
mobility with apparent flattening of the usual 
lumbar curve He was then treated for Potts’ 
disease and spasm of pain returned only once 
He made a good recovery, the psoas abscess 
later appeared 

Infantile Scorbutus 

Dr H L Taylor* reported the case of a child 
eleven and one-half months old who had been 
normal up to six months, but then showed vveak- 
ness in sitting, bent attitude, inability to sit up, 
swelling m right thigh which later disappeared, 
loss of flesh and strength, poor sleep, tempera- 
ture 102 5, skin dark, papular eruption, cried 
when handled, condition senous, facial expres- 
sion anxious, gums swollen, breath foetid, re- 
flexes normal, passive motions normal spine 
rigid and bent projections of first and second 
lumbar, condition in doubt, but under diet of 
pasteurized milk, orange and beef juice, condi- 
tion unproved and spine straightened in three 
w ceks 

Sarcoma of the Vertebrae 

The difficulty or impossibility of early diag- 
nosis IS well shown in the following case reports 
by Dr Percy W Roberts” 

A girl of fifteen had complained for some 
weeks of stiffness of the back with occasional 
pains which radiated down the right leg Ex- 
amination showed flattening and rigidity of the 
lumbar region A plaster jacket was applied m 
slight hyper-extension but at the end of three 
weeks the patient still complained of discom- 
fort The jacket was removed and she was kept 
m bed under observation to decide the question 
of hysteria At the same time a course of mixed 
treatment was initiated without result and two 
weeks later she was transferred to the Post- 
Graduate Hospital Medical examination failed 
to reveal any cause for her pain except the con- 
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dition of the spme The X-ray plate showed 
what appeared to be the usual picture of tuber- 
culous ostitis and aftei consultation the writer 
did an Albee operation There was no unusual 
condition of the tissues discovered In five weeks 
a protusion appeared in the lumbar region which 
simulated an abscess On aspiration this was 
found to be a dense growth containing no fluid 
and a diagnosis of sarcoma was made which was 
confirmed by an X-raj A little later paraplegia 
developed with vesical and rectal incontinence 
The patient died ten months after the beginning 
of this treatment 

Dr Roberts also reports a case from the ser- 
vice of Dr Caille, of a child five years of age 
^^ho had the typical symptoms of lumbar Potts’ 
with moderate kyphosis The X-ray examina- 
tion showed evidence of an early Potts’ disease 
of the second lumbar vertebrae The child was 
fitted to a Taylor brace About this time a 
nodule on the head began to develop rapidly 
Examination of a portion which showed it to be 
a malignant nerve growth morphologically re- 
sembling a neuro-blastoma lesion probably a 
metastatic giouth Later a radiograph showed 
aiibOrption of one veitebra She died of general 
sarcomatosis These cases are unusual 

Dr Dillon Brown^® has reported from the 
literature three cases of sarcoma of vertebrae all 
of uhich were mistaken for Potts’ disease — one 
in a child of four years, one m a girl of seven 
md another in a young woman of twenty-two 

The points in differential diagnosis are the 
gi eater severity of the pain, the more rapid de- 
\elopment of symptoms, the failure of immobili- 
zation to relieve pain, the local tenderness, the 
early de\ elopment of cachexia and paralysis 

As IS shown in the first case reported, repeated 
X-ray examinations are necessary 

W W Ord has reported a case of cretinism 
in a child of nine and one-half years and a de- 
formity of spine and u as in doubt for some time 

In torticollis which might be mistaken for 
ctivical Potts’ the face is turned away from the 
contracted muscles Passive motion is restricted 
in one direction only — ^in Potts’ in all directions 
There is no pain in the neck Pain usual in cer- 
Mcal Potts’ 

Hip Joint Disease may simulate Potts' disease 
and may exist with it In one of the series 
referred to in this paper it uas present m four 
of tuenty-eight cases The pain of Potts’ disease 
may be referred to the hip, or thigh or knee and 
there may be flexion In a case seen by the au- 
thor the pain persisted for nearly a year behind 
the great trochanter and uas thought to be due 
to a return of the old hip trouble which had been 
healed for several years The subsequent his- 
torv proved this pain to be due to a lumbar Potts’ 
In Potts’ disease there is not the pain on bearing 
the weight on the affected hmb In hip disease 
passive motion i« restiicted in all directions In 


Potts’ rotation is not restricted and other motions 
are normal when flexion is increased 

Socio-ihac Disease is rare It would show 
tenderness over the diseased joints and the spinal 
rigidity would not be as marked 

An mthriUs affecting the spinal joints is un- 
usual in children and would show involvement 
of other joints 

In spondylo-listhesis the discomfort and pain 
and the exaggeration of the normal lumbar curve 
ma}"^ cause it to be mistaken for lumbar caries 
The X-ray should aid in the diagnosis The in- 
creased lordosis which is present with pseudo- 
hypertrophic paralysis may resemble the deform- 
ity of Potts’ disease in the lumbar region The 
absence of pain and muscular rigidity, the shuf- 
fling gait, and the hypertrophy should make the 
diagnosis easy Other conditions vvdiich are un- 
usual m children but which it may be iiecessarj' to 
exclude are typhoid or neurasthenic spine syphilis 
affecting the spinal articulations, aneiii ism, acute 
osteo-mj'ehtis of the spme and injury of the 
spine 

This enumeration of errors impresses one with 
the necessity of making the examinations of the 
spme a part of the routine examination of all 
sick children Observation for a period and re- 
pealed examinations will be found necessary to 
arr^e at a diagnosis in many instances A num- 
ber of these conditions referred to could be ex- 
cluded by the discovery of muscular rigidity In 
doubtful conditions the X-ray will help though 
if negative in the early stages is not conclusive 
Pictures should be taken in the antero-posterior 
positions as well as in the lateral Repeated X- 
ray examinations are aften necessary 
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T here are many liabitinl smokers in middle 
or advanced life among whom the question 
arises whether continuance of the habit may 
proa e harmful, and if so to what degree it may be 
injurious Docs the use of tobacco in such cases 
gue rise to lasting effects and arc such effects 
uniform in the individud or in any group of In- 
dia iduals’ The experiments described avere 
undertaken to throaa more definite light upon 
these questions than has heretofore been estab- 
lished and to serve as a guide for directing the 
treatment of arteriosclerosis There arc many 
habitual smokers to aaliom the use of tobacco 
gives much solace AVhen they acquire persistent 
high blood pressure it becomes essential to re 
strict their habits of life in many ways Un 
necessary restrictions may maolve considerable 
hardship, and whateaer restrictions are imposed 
should be accompanied by definite statement as 
to tlie reason for them, and although the smoking 
habit cannot be defended as essential lor anyone, 
a ague statements as to its injuriousness possess 
little influence and arc often neutralized by the 
patient who quotes the experience of others much 
more ada anced in life than he We Ina c gathered 
records of a large number of centenarians aaho 
were habitual smokers, aaithout any evidence of 
the ill effects of the use of tobacco m themselves, 
and Its use is far too general to expect its aban 
donment in the indiaidual case without very 
strong evidence that it is harmful 

The experiments herein reported aaere con 
ducted by Dr Sheldon among the dispensary pa- 
tients of the Cornell University Medical College 
Clinic upon a group of fifty-eight persons of 
middle or advanced life, all of whom presented 
arteriosclerosis with high blood pressure as the 
essential lesion of their circulation, cases with 
serious cardiac lesions being excluded In seven- 
teen patients more than one observation was re- 
corded at intervals of from one to three years 
and in all 109 experiments were made The 
patients w ere seated, sei eral at a time, in a small 
closed room m the Clinic measuring only 7yi x 12 
feet with a ceiling 14 feet nigh Thus the air 
soon became densely charged with tobacco fumes, 
as IS often the case m ill ventilated smoking 
rooms, smoking cars, etc Strong cigars of van- 
ous grades were used which the patients were 
urged to smoke energetically and their blood pres- 
sures were recorded before beginning to smoke, 
at the conclusion of the experiment and in many 
cases at intervals of respectiveh ten, tliirty and 


• Read at tijc Annual Meeting ot the Medical Seciety of the 
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Sixty minutes In almost all cases in which de- 
cided changes in blood pressure were obsened, 
their occurrence was immediate, and sustained 
tliroughoiit the experiment 

In the total series of experiments the systolic 
blood pressure rose in 35 per cent, fell m 45 per 
cent and remained unaltered in 20 per cent This 
emphasizes the importance of regarding each 
case mdi\ idtiallv, rather than to rely upon the 
sweeping generalization, as many clinicians do, 
that all smoking is injurious m arteriosclerosis 
For example, a writer in the Annals of Suigcry 
(March, 1916) asserts “it is a well known fact 
that the exccssne use of tobacco favors the de- 
aelopment of arteriosclerosis ” It will further be 
shown that the effects of smoking were by no 
means uniform in the same patient who in suc- 
ecssne experiments sometimes exhibited a rise 
and sometimes a tall m blood pressure It is of 
interest also, that in the entire senes of experi- 
ments the aaerage rise and average fall were 
practically equal, being m round numbers, sixteen 
and seventeen millimeters respectively 

In eighty -two of the experiments more com- 
plete obseia ations w ere made to include the pulse 
pressure, which was found to rise m 34 per cent 
and fall m 41 4 per cent, the degree of rise and 
fall being equal, or averaging 11 mm In the re- 
maining cases the pulse pressure remained unin 
fluenced 

In those cases in which observations were re- 
peated at intervals of from one to three vears, 
there was sometimes remarkable uniformity in 
results and m those in whom \ ariations w ere re- 
corded they may have been due to changes in the 
patient’s general condition for there was no uni- 
formity 111 cither rise or fall in such cases For 
example, one patient upon whom seaen experi- 
ments were made at long intenals showed no 
change m one instance a rise of both systolic and 
pulse pressure four times and a fall was observed 
twice The details of this case were recorded as 


follows 










Before 

Smoking 





No 

1 No 2 

No 3 

No 4 

No 5 

No 6 No 7 

S>stolic 

265 

250 

220 

236 

240 

2^0 

270 

Diastolic 

160 

180 

140 

150 

156 

150 

170 

Pulse Pressure 

lOo 

70 

80 

86 

84 

100 

100 

SNStollC 


After 

SmokinQ 




274 

260 

240 

250 

220 

250 

256 

Diastolic 

174 

180 

ISO 

160 

140 

ISO 

160 

Pulst Pressure 

lOO 

80 

90 

90 

80 

100 

96 


In this patient by comparing the seven experi- 
ments made o\ er long intervals of time, the maxi- 
mum variations m pressure before smoking are 
thus show n to be systolic SO mm , diastolic, 40 
mm , pulse pressure, 35 mm w hereas after smok- 
ing the maximum variations in the different ex- 
periments were systolic, 54 ram , diastolic, 34, 
pulse pressure, 20 mm In other words the net 
result of a series of expenments showed that 
other factors in the p itient’s condition may pro 
duce even greater variations in blood pressure 
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than those caused b} smoking ^Moreover, the 
maximum increase in systolic pressure in this pa- 
tient produced in any one experiment by smoking 
was 20 mm , but he shm\ ed a maximum variation 
of 50 mm before smoking, on the occasion of 
difterent visits to the dispensary Nevertheless, 
while hat mg at all times a very high pressure, it 
was usuall}, although not invariabty, increased 
for the time being b} smoking, and hence, for 
this patient, smoking at any time w'as liable to 
prove highly injunous 

In another case m wdiich fixe observations 
w'ere recorded, there was a rise m piessure three 
times and a fall twnce, as follows 

Before Smoking 



No 1 

No 2 : 

No 3 

No 4 

No 5 

Svstohe 

190 

200 

200 

186 

194 

Dnstolic 

140 

150 

120 

120 

130 

Pulse Pressure 

50 

50 

80 

66 

64 


After Smoking 




Si stolic 

210 

190 

210 

220 

190 

Diastolic 

140 

150 

130 

140 

126 

Pulse Pressure 

70 

40 

80 

80 

64 


This patient compared with the preceding 
case, show'ed a somewhat low'er initial pressure, 
thus his maximum variations on different visits 
as recorded before smoking were sxstolic 14 
mm , diastolic 30 mm , pulse pressure 30 mm 
But after smoking 'the\ w'ere systolic, 30 mm , 
diastolic, 24 mm , pulse pressure, 40 mm And 
the maximum effect of tobacco on any single 
day was to cause a systolic rise of 20 mm Com- 
paring his record again w'lth that of the pre- 
ceding case, although he had at all tunes a very 
much low'cr pressure, and showed less xariation 
Without smoking, he wms nevertheless capable 
of being affected by smoking in exacth the 
same degree, namely 20 mm of systolic pres- 
sure 

It IS noticeable further that in both these 
cases the pulse pressure did not intanabh use 
W'lth the systolic pressure, but occasionally fell 
or remained unaltered In a number of othei 
cases in w'hich the pulse pressure was recorded 
similar results w'ere manifest 

A third patient, tested in three successive 
jears, show'ed during the first two experiments 
an increase in systolic pressure of 20 mm each 
time produced b\ smoking, but the first time 
there was a fall in pulse pressure of 14 mm , 
the second time a rise of 10 mm and the third 
time no effect at all w'as observed in either sj's- 
tolic or diastolic pressure A fourth patient also 
tested on three successive tears showed a uni- 
form increase each time both in sjstolic and 
pulse pressure of from 12 to 20 mm This man 
although he had at no period a higher systolic 
pressure than 178 mm was affected at once by 
tobacco to the extent of 20 mm and hence 
smoking was for him decidedlt undesirable 

A sixth patient having an identical blood 
pressure record of 170 mm was entirely un- 
affected by tobacco 


The comparison of these and many other 
cases of the series points clearly to the desira- 
bility of studying the individual case with the 
sphigmomanometer rather than to laj down 
arbitrary rules based upon exact figuies of 
blood pressure, for a patient with comparatively 
little h)pertension may be vert injuiiousl) in- 
fluenced by smoking, whereas one with exces- 
sive hypertension may be much less affected by 
it, although any increase in the blood pressure 
in the latter must be regarded as hazardous 
Between these two extremes aie many persons 
who are so little disturbed bt smoking that to 
allow It under propei restiiction may be per- 
missible where its deprivation may seem a hard- 
ship It should be noted again that the experi- 
ments recorded were pnrposelj peifoimed under 
the most disadvantageous conditions possible, 

I e, with lapid smoking in a confined space 
where others also were smoking, so that the 
atmosphere was densely saturated with tobacco 
fumes Outdoor smoking although by some 
persons found less enjoyable, is well known to 
be less injurious in its general effects 

There is another important matter to bear in 
mind in imposing restrictions upon smoking for 
those with hypertension This is that the use 
of tobacco at frequent intervals during the dat, 
although in small degree at a time, mat prove 
more injurious than moie energetic smoking at 
longer intervals, as only after dinner, for ex- 
ample In the former case the nervous and cii- 
culatory systems are kept constantly slightly 
over-stimulated, whereas in the latter, the 
effects wear off at most in an hour or two, 
and theie are long periods of recupera- 
tion from any over-stimulation This applies 
specifically to the habit of cigarette smoking, 
and it IS quite possible that the same quantity 
of tobacco consumed in one or two cigais may 
be less inj'unous for hypertension than when 
made into cigarettes and smoked at frequent 
intervals thereby permitting no rest fiom over- 
stimulation In a few additional cases cigarettes 
were experimented with instead of cigais, but 
under the same conditions Somewhat to the 
surprise of the observeis the results were as 
varied as with cigars In several cases there 
was an at erage rise of systolic pressure of 
20 mm , in others a fall of an ateiage of 

II mm was noted, and in one case of hyper- 
tension no effect followed vigorous smoking of 
the cigarettes In one case the blood pressure 
returned to the patient’s normal half an hour 
after smoking, but m others it still remained 
elevated after that interval Although the 
number of cases studied in cigarette smokers 
was too small to deduce verj accurate conclu- 
sions, the impression gained was that their use 
IS capable often of producing a decided influence 
upon blood pressure 

As our primary interest was to observe the 
effect on blood pressure in smokers w ith arterio- 
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sclerosis the pulse nte wns recorded in onl) 
t\\ent\-fi\e ciscs ot the senes, whicli, hoiNCvcr, 
seems n sufficient number on ivliich to bnsc con- 
clusions In these c'lscs the iveiagc pulse r'ltc 
before smoking w'ls high, being over 87 per 
minute, and after smoking the a\eragc uas 
100, J c, there i\as an average increase ol 
thirteen beats per minute When such increase 
m rate occurs, together with increase in blood 
pressure, the work of the he<art is necessarih 
greatU augmented Inegulantics in rhjthm 
were rarclj noted, but when present were of 
the nature of e\tra-s\ stoics 
The other symptoms produced by smoking 
under the conditions described were fairly uni- 
form \carlj all the patients confessed more 
or less \crtigo, and a few complained of palpi- 
tation In mail} there was marked tremor 
of the hands after active smoking and occa- 
sion ill} of the head The psvchic effect "was 
interesting, for most of the patients developed 
a geniahtv quite foieign to tlicir usual 
behavior m the Clinic and not a few •friend 
ships arose between patients who for months 
before had attended the Clinic without be- 
coming even casualK acquainted This may 
have been in part due to the sense of peace 
and equanimity which habitual smokers often 
experience from exercising the habit and m 
part to the interest which they developed in 
what to them was a novel experiment — all 
which might form an excuse for persistence m 
the habit with patients whose blood pressures 
arc safely below 170 or 180 mm but may 
easily prove a danger to those with pressures 
habituallv much above such limit 

It was not the special object of the present 
research to stud} the modus operand! of 
nicotine poisoning upon the circulation in gen- 
eral — ground which recentl} has been well cov- 
ered b} the researches of Lee, Hooker, Bruce, 
Miller, Fraenkl-Hochw at and others — but onU 
to make clinical observations upon a selected 
group of cases of arteriosclerosis with high 
blood pressure It has been shown by Lee 
that in }Oung non smokers the first effect of 
cigar smol ing is to increase the work of the 
heart with vaso-constnction and consequent 
elevation of systolic pressure of from 10 to 20 
mm 

When nausea and vomiting set in this is 
succeeded by a fall of perhaps as much as 50 
mm which, as Hirschfelder suggests is pos- 
siblv due to dilatation of the abdominal ves- 
sels George Bond, experimenting with dogs 
found that inhaling tobacco smoke augments 
the blood flow through the coronary veins, and 
hence its effects would appear manifest through 
the cardiac nerves rather than by producing 
ischemia of the myocardium In cases of 
coronar} sclerosis it is difficult to determine 
•whether the resulting changes in blood pres- 


sure arc primarily due to any vaso motor effect, 
or temporary irritation of the cardiac nerves 
In cases of advanced arteriosclerosis in habit- 
ual smokeis, the widespread vaso-motoi 
changes observed in the acute poisoning of 
the young non smoker are not to be expected, 
yet the former may exhibit from time to time 
similar palpitation and tachycardia referable 
to over-stimulation of tlie cervical ganglion cells 
Both habitual smokers and non-smokers were 
tested and no great differences were observed 
between them except when the latter expen- 
eiiccd muse i In one example of this a pa- 
tient who, before smoking, had a systolic pres- 
sure of 190, aftei smoking showed a prompt 
rise to 210 A few minutes later he became 
nauseated and vomited after which the sys- 
tolic pressure fell to 160, a fall of 50 mm An 
hour later the pressure returned to the original 
1^ mm This was the most extreme variation 
recorded in anv of our cases The next most 
marked total variation was in an habitual 
smoker and amounted to 40 mm 

As to the duration of the effects of smoking 
upon blood pressure, they were found to re- 
main constant for at least half an hour and 
in a few cases, tested an hour after smoking 
return to the patient's normal was still delayed 
As to the accuracy of the observations, it 
was originally intended to obtain records from 
a larger number of patients, but such wide 
variations were often found m the same pa- 
tient at different times that it v\as regarded of 
greater interest to record a larger number of 
observations upon the individual patient 
These observations were filed as recorded and 
not referred to again until the entire senes 
was completed, so that the mind of the ob- 
server need not be prejudiced b} any earlier 
records The graphic method of Erlanger was 
used in some cases but in most the Faught 
instrument with the Fedolic attachment was 
cmploved, and m many cases the observations 
were checked by using both methods 

From the observations here recorded it would 
appear that the mam influence of smoking is 
exerted through the accelerator nerves of the 
heart upon the cardiac muscle Inasmuch as 
the experiments were made solely upon pa- 
tients with arteriosclerosis it would be unfair 
to conclude, however, that the vaso motor sys 
tem ma} not be more affected in normal per- 
sons In fact other observers, experimenting 
with normal persons have described definite 
vaso motor phenomena But it is well known 
that m arteriosclerosis it is difficult to alter 
materially the caliber of the arterioles and ef- 
fect either marked vaso constriction or dilata- 
tion The decided increase in pulse rate in 
smokers with arteriosclerosis justifies the be 
hef in the stimulation of the accelerator nerves- 
of the heart 
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As might be expected in the patients experi- 
mented upon, much appeared to depend upon 
temperament and habit In general, in neu- 
rotic patients, there was some eleeation of 
blood pressure after smoking, whereas in 
phlegmatic workmen, often habituated to pipe 
-moking a fall in blood pressure ■v\as some- 
times obsen ed to follow the soothing influence 
of a cigar 

Harlow Brooks writing in the New Yoik 
Medical Journal (April 24 1916) on the 

Tobacco Heart,” states that tvhereas evidence 
IS lacking that coronarv sclerosis may be 
■ <iu‘-cd by tobacco, it is net crtheless probable 
that when this condition alreadj exists, the 
N\mptoms arc accentuated bt smoking 

In ordci to test the degree of variation in 
blood pressure which mat be produced by 
jther agencies than smoking in patients W'lth 
high initial sjstolic pressures, tests weie made 
111 a series of cases b} causing a quart of w’ater 
to be drunk into an empty stomach It tvas 
expected that prompt absorption of consider- 
aDle fluid into the a asciilar system w ould cause 
<iudden ele\ation of blood pressure In the 
nine patients thus experimented upon the maxi- 
mum elevation in sjstohc pressure obsen ed 
was 20 mm w'hich usuallj’’ took place within 
ten minutes after drinking the w’atcr In 
others there was a rise of only 10 mm In 
one case only w as there no rise of pressure, 
but a tall of 16 mm tvas recorded below the 
initial pressure and an hour after ingestion of 
the fluid Similar experiments with coflfee and 
alcohol arc proposed, but are not t'et com- 
pleted In general the experiments w ith w ater 
drinking produced less change than those with 
smoking and a fall in blood pressure w as much 
less often obseiwed 

The conclusions w hich may be deduced from 
the experiments upon fifty-eight patients m 
middle or advanced life with high blood pres- 
sure and artenosclerosis may be summarized 
briefly as follow s 

(1) The maximum effect of cigar smoking 
was included in different cases within the limits 
of a nse of svstolic pressure of 35 mm and of 
pulse pressure of 22 mm on the one hand and 
a fall of 30 mm in S) stolic pressure and 34 mm 
of pulse pressure on the other, the effects dimin- 
ishing usuallv after about an hour 

(2) In fiftv-eight patients there ivas a rise 
o’ s\ stolic pressure in 35 per cent and a fall in 
45 per cent the remaining 20 per cent being un- 
affected 

("3* The results were not always uniform in 
the same patie-nt v\hen recorded at long inter- 
vals, the same patient sometimes exhibiting a rise 
a'ld less often a fall m s} stolic pressure 

f't) T'lc results were not uniformlj propor- 
tional to the degree of initial blood pressure in 
the individual pat.cnt That is patients with an 


initial s} stolic pressure of 160 to 170 mm showed 
as much variation after smoking as those with 
an initial pressure of 250 mm. or more 

(5) In seventeen patients more than one ob- 
servation was made, with a total of eighty-two 
experiments, to include the pulse pressure In 
these cases the average rise was found to equal 
the average fall, being 11 mm 

(6) The pulse pressure did not invariably rise 
w Ith the sv stolic pressure but occasionally fell or 
remained unaltered 

(7) The effects of cigarette smoking corre- 
sponded in general to those of cigar smoking and 
were full) as variable 

(8j The average increase in pulse rate was 
thirteen beats per minute 

(9 ) Ow mg to the great variation in the effects 
of smoking produced in different patients, it is 
desirable that each case be separately studied 
before giving rules for controlling the habit But 
it may be stated definitely that whereas the risk 
from anv" elevation m blood pressure increases 
greatlv the higher the initial pressure in the 
patient it is undesirable for anyone having a 
constant sj’stolic pressure much above 200 to 
smoke and secondly, smoking is equally unde- 
sirable for anyone having a constant initial pres- 
sure above 160 mm when the use of tobacco 
is found iiniformlv to produce a considerable 
rise in blood pressure 


DECAPSULATION FOR CHRONIC 
BRIGHT’S DISEASE- 


By SAMUEL LLOYD, M D , 
NEW YOKK Cl TV 


I N the Therapeutic Gazette of November 15, 
1907, Tjson of Philadelphia, in the course of 
an article on the treatment of nephritis, says 
“I believe the operation (renal decapsulation) has 
a place in the treatment but I would not call it 
curativ e Like so man v treatments, it has disap- 
pointed expectations, and probably in consequence 
IS too much Ignored I have thought the better 
class of surgeons hav'e not given this operation 
enough consideration, probably, too, because the 
conditions supposed to indicate it are so purely 
in the province of the phvsician It is an opera- 
tion whose suggestion must come wholly from the 
phvsician, and he is sometimes not as ready to 
suggest operation as he ought to be I have 
seen life saved and prolonged by it, and I am 
sure this may happen again and again The cases 
in vv hich It should be done are generally those of 
parenchymatous nephritis with extensive ana- 
sarca which refuse to yield to other treatment 
In interstitial nephritis the operation is less 
hopeful, as there remains less of the parenchyma 
of the organ to resume its function There can 
scarcely be a doubt that the relief comes from 
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diminished tension, illustrated bj a cast, of my 
own, 1 typical case of chronic parenchymatous 
nephritis, m which the patient complained espe- 
cially of a dull pain m the region of the left kid- 
ney, along -with a sense of aching fullness or dis- 
tention m the same \icinit> — m the patient’s lan- 
guage ‘a feeling as though there was an abscess 
there ’ In the fall of 1906 the kidney w-as ex- 
posed, Its capsule stripped, and the organ re- 
placed In twelve days the patient was taken 
from the hospital, and a journey of one hundred 
and forty miles was made with very little help on 
or oft the train Previous to this there was large 
albiimmurica, dark granular and oil casts Suc- 
ceeding the operation he gradually improved, and 
with the approach of spring began to take ad- 
vantage of the fair weather to get out of doors, 
then gradually to resume business, until recently 
he wrote that he feels m as good health as he 
ever did, and outside of not being as strong as 
he w ould like to be he has no complaint ” 

Thus clearly and succinctly does the distin- 
guished Professor of the Theory and Practice of 
hledicmc m the University of Pennsylvania pre- 
sent the case of decapsulation for chronic 
Bright’s disease, and so closely do his conclusions 
coincide with my own, as the result of some 
years’ experience that I was almost tempted to 
say, when I read his article a few days ago “It 
IS enough, there is no further use of writing a 
paper upon this subject for the State Society ’’ 
Some points, however, should be emphasized 
Edebohls, who first suggested the operation in 
1901, stated in his final paper of 1908 that prac- 
tically the only contra-indication to operation was 
retinitis albuminunca, because it is one of the 
late manifestations of chronic Bright’s disease 
Its occurrence signifies that the general changes 
produced throughout the body by the disease are 
so far advanced that they will cause death, even 
though the function and health of the kidneys can 
be restored by operation It also indicates such 
widespread disease of the vascular system that 
the danger of rupture of blood vessels in any part 
of the bodv is alw ay s imminent Among his first 
seventy -two patients, nine had retinitis albumin- 
urica at the time of operation The unfavorable 
outcome m these cases led him for the three years 
before his death to decline to operate on patients 
who had w ell marked retinitis albuminunca Had 
I followed this nile of Edebohls’, the following 
case w ould hav e died 

S \V P , referred to me by Dr A F Chace’, 
at tlie New York Post-Graduate Hospital with 
the following history ‘'ige, forty -six , white gen- 
eral anasarca ascites , d\ spnoea , mother died of 
kidney disease at seventy-two, personal history, 
negative Last year during a storm contracted a 
slight cold, and soon afterward noticed pufliness 
under the eyelids m the morning, which disap- 
peared during the day This continued until 
finally it became general all o\ er the body , breath 


became short, and cough troublesome, urine at 
first normal, then decreased in amount 
Ills history and tests were most carefully 
worked out by Professor Chace and his assistants 
At the time I saw him, he was generally ana- 
sarcas and w as almost totally blind from retinitis 
albuniimirica His phenolsulphonephthalein test 
showed first hour, 1 7 per cent , second hour, 5 5 
per cent Total, 7 2 per cent 
Five days later, September 5, 1911, I decap- 
sulated both kidneys under gas-ether anaesthesia 
The organs were much enlarged, blue, and peri- 
nephritic adhesions were numerous The right 
was larger than the left The capsules were very 
adherent 

September 3d, he passed 414 cc of urine Sep 
tember 6— the day after the operation — the quan- 
tity was 920 cc On the bth, it reached 1920 cc 
He remained in the hospital and under treatment 
until May, 1912 He is now actively engaged m 
his usual work, although he still has some albu- 
min and casts 

It seems to me, therefore, that this case which 
was about as unfavorable as it could be for any 
operative treatment, disposes of the idea ad- 
vanced by Edebohls that retinitis albiimimirica is 
the only contra-mdication to the operation 
One who has had any experience with this op- 
eration, and who has kept himself at all abreast 
of the recent scientific advances in the manage- 
ment and studv of nephritis, must recognize the 
fact that certain contra-indications may now be 
outlined which were impossible before 
Edebohls says that age is not a factor to be 
considered When, however, the nephritis is due 
to a general arterial change, whether that change 
be due to age or disease, it is distinctly a contra- 
indication because these patients have a chronic 
interstitial nephritis— contracted kidneys — and 
the connective tissue changes are so considerable 
that there is not sufficient secreting surface left 
to functionate One cannot expect tissue of this 
kind to improv e 

I must, tlierefore, agree with Tyson that 
chronic interstitial nephritis especially in its later 
stages offers little hope from operative treat- 
ment, unless it be a short prolongation of life 
This IS illustrated by the following two cases 
J A H , age twenty-five patient of Dr Alex- 
ander Strong Severe case of scarlet fever at 
eight, infected finger twelve years ago, boils on 
neck a year ago Always constipated About 
January 1 1907, became chilled through while 
skating, following this, noticed swelling of 
ankles which gradually extended upward By 
June he had a general anasarca On September 
6 1907, the operation of double renal decapsu- 
lation under ether anaesthesia was performed 
Great deal of perinephritis, both kidneys very 
soft cedematous, markedly enlarged and con- 
gested, capsules very adherent 
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Ihis patient had been having convulsions for 
some time before his operation, and these con- 
tinued for some time after the operation The 
oedema beg.m to disappear on the second da}, and 
his last convulsion was on November 8th He 
V as discharged from the hospital on January 22, 
1908, letunied to his home, and shortly after that 
took up the business of a clerk, and taught night 
school 

The urine examinations which w ere made from 
time to time during the next four } ears, always 
contained albumin and casts He returned to the 
hospital on the 13th of April, 1911, with a re- 
cuirence of his general cedema and threatening 
convulsions He had tust been taking an active 
part in a local political campaign On May 4, 
1911, he nas decapsulated for the second time 
The kidne}s weie found contracted, small, yel- 
low, aifd gianular While his oedema disappeared 
following this operation, his condition was not 
improi ed, and he died in convulsions tw enty-four 
days after the operation 

This patient undoubtedl} had a prolongation 
of life for three and one-half years 
T I , age, tw ent} -four wdiite, a patient of Dr 
A F Chace Family history, irrelevant Had 
measles when nine years of age, chickenpox at 
SIX, mild attack of scarlet fever at three, 
apparently perfect recover} until six years 
of age, when she had kidney disease and 
was in bed for several months , she was 
incapacitated from the normal life of 
childhood for a year, and w'as in the care of a 
physician and on diet for a year or more She 
had tonsillitis se\ eral times, but no complications, 
and made a good recover} each time For sev- 
eral wnnters in succession she had severe coryza 
and bronchitis, but had recently mured herself to 
cold b} exposing neck, etc , and had had no 
recurrence of these attacks 

Her present illness began fi\e months before 
admission to the hospital, w ith burning sensation 
in the legs accompanied wnth severe pains in the 
e}es after a few' hours The reading glasses 
which she had been w'canng for five or six }ears 
were changed, but to no effect During tlie sum- 
mer she felt better took a “rest cure” for past 
four months, wnth suitable diet, packs and irri- 


gations, was in bed three weeks and then in ; 
chair until her return home two weeks ago Sh 
felt grcatl} improved, but her physician said sh 
was no better She had Bell's paralysis in Ma} 
from which she made a good recovery Neve 
had headaches until three w'eeks ago, when ha 
silar and temporal headaches developed Ha 
ba^lar headache at present, and pain in eves 
October IS, 1913 double decapsulation gas 
ether nnaesthesia Kidneys small, hard red an 
granulated The pathological examination ’of 
^ection of the kidnc} removed at operation cor 
firmed the diagnosis of a diffuse nephritis, wit 
a greater involvement of the connective tissu 
than of the parenchyma 


The patient was discharged from the hospital 
on November 6, 1913— -improved She lived a 
little more than a year, when she had a recur- 
rence of the oedema and died Dr Chace and 
I discussed the question of the advisability of 
a second decapsulation, but m view of Edebohls’ 
and my own experience, it did not seem to me to 
offer any possibility of a further prolongation of 
her life 

Those who are familiar with Edebohls’ papers 
will realize that my experience in this series of 
cases does not bear out the conclusions reached 
by him in regard to interstitial nephritis In his 
series of 102 cases, he reported thirty-one of in- 
terstitial nephritis operated upon, of whom thir- 
teen were cured, while out of the twenty-five 
cases of my own upon which this paper is based, 
I find that I have had fifteen chronic parenchy- 
matous nephritis, with only two deaths, and 
thirteen still living, while, on the other hand, 
m the chronic interstitial variety, I have had 
seven cases, and all are dead One show'ed an 
improvement for three and one-half years, and 
another a little more than one year It is evi- 
dent from this marked difference in results of 
the operation in the cases of interstitial nephritis 
that some explanation is necessary 

From my knowledge of Dr Edebohls’ cases, 
I am able to affirm that the vast majority of his 
cases of interstitial nephritis were operated upon 
m a comparatively early stage of the disease, be- 
fore the parenchyma had been destroyed by the 
contracting fibrous tissue beyond the point of 
sufficient functionating power to sustain life, 
vv'hile in all of my cases the kidney was far ad- 
vanced m degeneration, and was already con- 
tracted and cirrhotic 

From these experiences, we may draw the con- 
clusion, therefore, that in the earlier stages of 
an interstitial nephritis we may hope for a defi- 
nite improvement, if not a complete disappear- 
ance of all symptoms of the disease , while m the 
advanced cases, no benefit can be expected from 
the operation 

So, too, in the chronic diffuse variety, we may 
look for more or less improvement, depending 
upon whether the parenchyma or the interstitial 
tissues are the more involved Tyson’s statement 
that parenchymatous nephritis offers the best 
results IS borne out by my expenence — fifteen 
cases, thirteen living, two dead 

The following case illustrates this type 

J B G , aged twenty-four, referred to me 
July 23, 1908, by Dr J F McKernon Had 
asthma from the time he was six years old , nose 
operated on by Dr McKernon, with some relief , 
typhoid five years ago, malana, two years ago, 
tonsillitis several times, gonorrhoea six or seven 
years ago , no rheumatism , pustule on neck about 
middle of May This w'as incised several times, 
and finally he developed erysipelas Constipated 
Incisions made in the hospital for erysipelas did 
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not hell He finally w ent back to Dr IvIcKernon, 
and was sent to me for treatment 
The ulcers tv ere exceedingly sluggish, and did 
not respond to treatment for a long time An 
examination of liis unne it this time retealed 
ilbiunm and numerous cists of all types Head- 
ache wis getting more troublesome He was re- 
ferred to Ur A A Smith, who treated hun until 
about the first of November, when Dr Smith re- 
ported to me that he was steadily growing worse, 
and that he did not believe tliat he would live 
more than six w eeks or tw o months, and advised 
that I try decapsulation 

The operation was done at the Sanitarium on 
November 8, 1908, under gas ether anaesthesia, 
and he was discharged on December 4tli from 
the Sanitarium with his wounds healed The 
unne examination made from time to time since 
the operation showed gradual improvement until 
finally all evidences of kidney involvement dis- 
appeared 

On November 30, 1914, he came into the office 
complaining of being very sick and fearing a 
recurrence of his kidney trouble On examina- 
tion I found a broncho pneumonia, and sent him 
into the Post-Graduate Hospital on the Medical 
Side After he had recovered from his pneu- 
monia, I asked the medical men to investigate 
carefully the condition of his unne and blood, in 
order to establish the question of whether or not 
his Bright’s was still cured Phenolsulplione- 
phthalein test was normal, his chemical blood 
examination was also normal , and his urine ex- 
amination was negative for albumin and casts 
This patient is still perfectly well 

In all our work we have depended upon the 
phenolsulphonephthalein test to determine the 
functional activity of the kidney It will not do, 
however, to deny the patient the advantages of 
operation because the elimination of the drug is 
insufficient, for in several instances where the 
result of the test has been very unfavorable be- 
fore operation, it has soon become normal after 
It 

The following case illustrates this fact con- 
clusiv ely 

L M , female, age thirty, Began to complain 
of symptoms of kidney disease a few months 
before the birth of a child Operation April 4, 
1913, by Dr H D Furniss and myself The kid- 
neys were large and red 

Before the operation an intravenous injection 
of phenolsulphonephthalein gave 7 5 per cent 
after one hour A similar test one week after 
the operation, gave 70 per cent This patient is 
now practically w ell 

More important than any other tests m de- 
termining the functional activity of the kidneys, 
at the present time, is the chemical examination 
of the blood Since Folin and others have sug- 
gested simple methods of blood analyses, the ex- 
amination of the blood in these cases has received 


considerable attention The work of Myers and 
Fine in the Laboratory of Pathological Chemis- 
try at the New York Post-Graduate Hospital has 
made these results so clear that vve are depending 
upon them for a determination of the possible 
utility of operation in cases of nephritis 

In a recent paper by Myers and Lough, the 
following statement is made “The amount of the 
phenolsulphonephthalein excretion shows the 
renal function at the moment, whereas the non- 
protein and urea-nitrogen are rather a measure 
between the amount of waste nitrogen produced 
in metabolism and that eliminated by the kidneys 
In the early stages of nephritis, the phenolsulpho- 
nephthalein test probably yields the more valuable 
information, but after ,i decided retention has 
taken place, the non-protein and urea-nitrogen 
of the blood furnish a mucli more accurate index 
of the condition of the patient “ ’ * The 

marked retention of creatinm in the blood in 
ur'emia was noted independently and almost 
simultaneously by Neubauer, Folin and Denis, 
and Myers and Fine It has long been known 
that in severe nephritis, creatinm was generally 
excreted in decreased amounts, and it was quite 
logical to conclude from this that the perme- 
ability of the kidiiev to creatinm had been 
decreased That such is the case is the evi- 
dence of the data at present at hand ” 

As a result of their study of these cases 
the indication seems to be that retention of 
the uric acid first becomes evident, the reten- 
tion of urea follows, and lastly that of creatinm, 
so that they add “It seems reasonable to con- 
clude that when a noticeable retention of creatinm 
has occurred the functional condition of the 
kidney has been greatly impaired In our ex- 
perience, creatinm v allies from 2 5 to 3 mg per 
100 cc should be viewed with suspicion, and 
figures of from 3 0 to 5 0 mg regarded as de- 
cidedly unfavorable, while figures over 5 mg 
probably indicate an early fatal termination ’’ 

The accuracy of this statement has been borne 
out by several of our cases, as in the case of 

M K whose blood examination showed 
creatinm 14 7, urea 170 and uric acid 14 mg to 
100 cc 

M O , creatinm 13 urea 90, uric acid 11 1 

P J , creatinm 20, urea-nitrogen 162, uric acid 
12 5 

All three of these cases died, in spite of de- 
capsulation One, M O a child of eight, who 
had general anasarca and was comatose at the 
time of the operation, improved for a time Her 
oedema disappeared and she was able to play 
around the ward, but there was no improvement 
in her creatinm test, and she finally had a re- 
currence of the oedema and died seven weeks 
after the operation 

On the other hand H K showed creatinm 
09, tirei nitrogen 15 uric acid 26 He made 
a very^ satisfactory recovery 
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It will be remembered that Edebohls said that 
m none of his cases was any attention paid to 
diet or to the usual nephritic precautions after 
the operation At the time when he was work- 
ing, this method of treatment could not be 
criticized, and it served to emphasize the ad- 
vantages of the operation per se, but at the 
present time, when the management of nephritis 
has become so much more scientific, for a sur- 
geon not to avail himself of the advantages of 
a physician who is expert in the treatment of 
nephritis would be exceedingly foolish 

At the time Edebohls wrote his last paper, 
he tabulated all his cases up to September, 1907, 
which was 102 Between that time and the time 
of his death, he operated upon six more, making 
a total of Edebohls’ cases of 108 Up to the 
time of the publication of my first paper, in 1911, 
I had operated upon twelve, and in my paper of 
1912 I reported one more case Since that time, 
I have had Aventy-five cases, making a grand 
total of 146 cases The mortality remains about 
the same, 10 per cent, and the other statistics are 
also the same — 33 per cent are cured and remain 
well , the later mortality is also 10 per cent , while 
the remaining 47 per cent are improved 

Discussion 

Dr Henry D Furniss, New York City 
There is one point that I think should be brought 
up, and that is that the elimination in parenchy- 
matous nephritis of phenalphthalein is apt to be 
large and does not bear a real index to the 
amount of kidney damage The only case where 
I have slipped upon the phenophthalein where 
the elimination was good and the function poor 
was m just such a case The large amount of 
albumin in the urine should safeguard one 
against such an error 

I think that those cases are best checked up 
by the examination of the blood to show the 
retention of uria, uric acid creatin and non-pro- 
tem nitrogen 

In the case that Dr Llo) d mentioned where I 
was associated with him the improvement was 
really remarkable Those three or four tests 
that were made there were not o\er a period of 
just a week or two but over a period of several 
months The woman had to have an abortion 
on account of the kidney condition When she 
had her first child she had forty convulsions fol- 
louing that labor In addition to the improve- 
ment as shown by laboratory tests afterward, 
headaches that she had had for nearl) two jicars 
were cleared up within three da\s after the 
operation 

Dr Edw ■\rd L Keyes, Jr , New York City 
My experience with decapsulation has not been 
sufficient for me to comment to an> purpose on 
the main subject of the paper I must neverthe- 
less state that I find great difficult}, m the inter- 
pretation of functional renal tests' It seems as 
if man) of these tests may be disregarded 


I am not convinced that even the blood tests 
are absolutely accurate We have in our ward 
at Bellevue Hospital today a patient who was 
operated on for anuria due to a chronic sup- 
puration in both kidneys with doubtless some 
obstruction to the ureters The X-ray failed to 
show stone We did not know what the obstruc- 
tion w'as At any rate the patient had not passed 
an}' urine for tw'o or three days and before the 
operation the blood area was 200 and the creat- 
min reached the extraordinary figure of 20, an 
absolutely fatal figure of creatinm Dr Lloyd 
w’ould say' as our laboratory recorded Well, the 
patient w'as only operated on last Saturday so 
the earl} demise is still perfectly possible, but 
nevertheless he is apparently getting well from 
his operation ' So that in certain acute surgical 
conditions it is obviously possible that theie maj 
be an acute apparently incurable retention w'hich 
the operation can relieve 

Dr Edwin Beer, New York City I found 
Dr Lloyd’s paper very stimulating and very in- 
teresting and suggestive, and although I have 
seen quite a number of these cases do favorably 
after operations, I have seen many more do very 
poorly after decapsulation 

During the last year and a half in one patient 
who had a solitary kidney with stone and pyeo 
nephritis I had to operate upon three times, doing 
decapsulation each time, and I was impressed 
with the fact that at each subsequent operation 
that capsule had enormously thickened and com- 
pressed the kidney so that at the third operation 
the kidney was perhaps two-thirds the size that 
It had been It would be very remarkable if de- 
capsulation in nephritis would be of any lasting 
benefit to the kidney if such contraction and 
reformation regularly takes place 1 w'ould like 
to ask Dr Lloyd w'hat he noticed, in the second 
decapsulation in the one case that he referred to 
Whether the decapsulation per se or the 
incision does good in some of these cases 
W'as also brought to my attention by a case 
within the last six months I w'as called in to 
decapsulate a child suffering with exudative 
nephritis, passing two to six ounces of albumin- 
ous urine which contained casts and blood cells 
and I determined to delay While w'e delayed 
the child developed empyema We operated for 
the empyema, and strange to sa} wnthin twenl^- 
four hours the urinary output jumped to ten 
ounces In the next day or two the child's 
urinary condition cleared up almost completely 
Now had the child’s kidneys been operated 
on, decapsulated, and we had seen the same re- 
sults, W'e w'ould naturally have concluded that it 
W'as due to the decapsulation Whether it w'as 
in any w'ay connected with the change in the 
circulation induced by the incision over the 


*The patient died at the end of three uceks of kidnc> m 
sufficiencj, the creatinm haMng fallen to almost normal some 
days before death 
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thonx, or \\hethcr it was just a natural change 
in the course of the parenchymatous nephritis, 
J do not know I think there is a lot of 
work to be done in this line before we can de- 
•cide what cases should be operated on bj de- 
capsulation, what cases promise result and what 
cases promise no result 

Dr Lloyd I am \ erj glad that Dr Kej es re- 
ported his case because one of the questions that 
I hat e in mind avith regard to the blood examina- 
tion was, what effect decapsulation might have 
in orercoming the retention The cases that I 
1ia\e operated upon with a very high creatinine 
retention have all promptly died with the excep- 
tion of tlie one little girl that I spoke of One of 
them died in six hours, another one died on the 
way from the ether room into the operating 
room They were hopeless cases And what 
ave were after then and are after now is to de- 
termine whether a decapsulation does allow of tlie 
decrease in the retention percentage of the iion- 
protcin nitrogen and of the creatinine and sup- 
posedlj put the patient m a position to recover 
That would seem so from Dr Keyes’ report of 
this case Possibly the kidney is now eliminating 
and the future blood examinations inaj give an 
entirel) different picture 
I am hoping that we maj^be able to prove this, 
but these are bad cases, as a rule thej onlj have a 
few hours to live, and unless the> pull through 
the immediate operativ e procedure w e cannot get 
the secondary blood examinations which will 
ultimately settle the question 
Dr Beer's question in regard to the re decap- 
sulation IS one that has been thoroughl) outlined 
“before I did not bring it up in this paper be- 
cause there was nothing really to add to what 
bas already been said on this subject A new 
capsule does form in all the cases that we have 
seen In cases that we have been able to autopsy 
at some time after the decapsulation we have 
found the new capsule and it is usually more 
fibrous than the original one, thicker and harder 
In two of the cases it was a fact that the new 
capsule was shown to have small blood vessels 
traversing it and that led Edebohls to believe that 
the benefit in the nutrition was due to the circu- 
lation going through the parenchyma This is 
a condition that I have never been able to agree 
to as I do not think there is a sufficient amount 
of circulation getting through that thick capsule 
to be of an) account at all Now the question of 
compression of the capsule of the kidney by a 
new capsule is one that I hav e not found There 
seems just as in most cases of pnmary decap- 
sulation not to be a tight capsule, and in a great 
many cases the kidney is comparatively small 
I should suspect in a case that was contracted in 
that wav that we were dealing with an intersti 
tial nephritis and that we were having a change 
from that condition rather than from a simple 
contraction of the capsule itself 


THE TREATMENT OF MAXILLARY 
SINUS DISEASE V 


By CLEMENT F THEISEN, M D , 
ALBANY N Y 


O NLY suppurative conditions of the antrum 
will be discussed m this paper Benign 
and malignant growths, retention cysts 
and other diseases will not be considered 

For convenience in considcnng the treatment 
we may divide cases of maxillary sinusitis ac- 
cording to their etiology into three classes, acute, 
sub acute and chronic 

Cases of acute antral infection that are so 
common during influenza epidemics, and with 
ordinary acute rhinitis, may perhaps be properly 
placed in a class by themselves Very many cases 
of this kind, perhaps the majority, will clear up, 
if a policy of not too much interference is fol- 
lowed I am speaking now of a class of cases 
occurring largely in young adults, in whom a 
careful nasal examination does not show any 
marked pathological conditions, such as hyper- 
trophies of the inferior and middle turbinates, 
polypi in the middle meatus, or an involvement 
of the frontal sinus, anterior group of ethmoid 
cells, or diseased teeth, at the time the acute 
process in the antrum develops 

Considering cases then m which the maxillary 
sinus IS not simply a reservoir for the collection 
of pus, from chronic infections in the sinuses just 
mentioned, we have a class of cases that yield 
very readily to a very conservative plan of treat- 
ment Our patients, m such cases, usually apply 
to us for the relief of the more or less severe pain 
and tension in the region of the affected antrum 
We find when we examine the nose after it has 
been carefully washed out, and dried out and 
after the patient has kept his head well down 
between Ins knees for a few moments a thin 
rauco-purulent discharge exudating under the 
middle turbinate This is true in the majority of 
the cases, although m some, during the first day' 
or two, we may not see any pus 

In the experience of the writer a good many 
of the cases of this kind will clear up, if a cotton 
tampon soaked with equal parts of a weak cocam 
and adrenalin solution is placed under the an- 
terior end of the middle turbinate, with another 
between it and the septum These should be left 
in place each time they are applied for ten or 
fifteen minutes This serves to contract the mem- 
brane in the nose, which is always much con 
gested in the acute cases, and will favor better 
drainage 

The patient is given a spray solution (any mild 
alkaline solution will serve), to which is added 
some adrenalin and is warned to blow his nose 
carefully and properly, when it is used, so as to 
lessen the danger of ear complications Either 
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heat or cold may be applied to the affected side 
of the face during this stage, and if the pam is 
very severe, any of the usual drugs may be given 
internally, but only if the pain cannot be readily 
borne I am not in favor of employing any nar- 
cotic drugs in these cases on account of the dan- 
ger of masking symptoms 

If such a conservative plan of treatment does 
not give decided relief in fortj -eight hours, and 
transillumination gives the usual picture, the 
antrum should be washed out 

Personally, the writer favors Coakley’s modi- 
fication of the old Myles trocar, the bayonet grip 
for the attachment of the canula after the antrum 
has been punctured, being more convenient in 
the Coakley instrument In this connection, the 
writer would most emphatically add his protest 
against the use of strong irrigating solutions for 
the acute cases A sterile normal salt solution, or 
sterile water to which is added a small amount of 
alcohol, or a very weak bi-chloride solution, is 
all that IS necessary 

In many cases a single irrigation of the 
antium will suffice In some, if the pain and 
tension symptoms are not much relieved, the 
irrigations will have to be repeated This de- 
pends largely on the nature of the infection 
responsible for the antral 'condition, and on 
the character of the pus washed out 

There is a sub-acute form of antral sinusitis 
following numerous attacks of acute inflam- 
mation, in which the antral mucous membrane 
perhaps never entirely get back to a normal 
condition 

If patients have a number of attacks of 
acute maxillar)’^ sinusitis, and many, after the 
first attack have a reinfection the next time 
they have “grip,” steps should be taken to 
make them less susceptible to attacks of acute 
rhinitis, which precedes the sinusitis 

In some cases it will be sufficient to remove 
the anterior end of the inferior turbinate, if 
there is a marked hyperplasia of the erectile 
tissue, m others, the removal of the anterior 
end of the middle turbinate, if it is much hyper- 
trophied, particularly in a narrow nostril, will 
have a tendency to make them less suscep- 
tible to other attacks 

Many acute attacks ha\e a tendency to 
cause a marked thickening, and m some cases 
a degeneration, of the antral mucous mem- 
brane, and increase the chances for reinfec- 
tions It IS in this sub-acute form of maxil- 
lary sinusitis, that the semi-radical operations 
are of the greatest service In this class of 
cases there is more or less discharge from 
the antrum ever}’- time the patient takes cold 
An opening through the Mall in the inferior 
meatus, after the removal of the anterior end 
of the inferior turbinate, or above the inferior 
turbinate, large enough to remain open for 
some time, is the ideal operation in this class 


of cases, and will permit as many irrigations 
as may be necessary 

A majority of the cases of this type of maxil- 
lary sinusitis will be cured by this compara- 
tively simple operation The opening should 
be as large as possible, as the formation of 
granulations closes it very quickly The large 
Halle trochar is a good instrument, making a 
good-sized opening which can be easily en- 
larged 

In considering the treatment of chronic 
antral suppuration, I will take up first the 
cases in which the antrum is simplj’’ the reser- 
voir for pus from chronically diseased frontal 
sinuses and ethmoid cells, both of which are 
frequently involved at the same time 

In these cases no method of treatment of 
operation on the antrum aloiiCj without at the 
same time operating on the other diseased 
sinuses, will be of permanent benefit We 
have all had the experience many times, that 
antra which we considered chronically diseased 
and which had been pouring out pus for a 
long time, have cleared up, with a complete 
cessation of the discharge, after the proper 
operative procedures for better drainage from 
the frontal sinus and for the ethmoiditis, have 
been performed 

Such results I have observed without doing 
anything more for the antral suppuration than 
establishing an opening through the naso- 
antral wall in the inferior meatus, after the 
removal of the anterior end of the inferior 
turbinate, with of course frequent irrigations 
If this opening is made large enough, the 
antrum may be examined very readily with 
the Holmes naso-pharyngoscope The exam- 
ination with this instrument will give us some 
idea as to whether the simple opening through 
the naso-antral wall will be sufficient, or 
whether later on we may have to do a Cald- 
well-Luc or a Denker 

There is another class of chronic antral 
cases in which diseased teeth are directly re- 
sponsible for tlie antral suppuration This is 
true in a much larger percentage of cases than 
a study of the literature shows 

A study of sections of skulls shows how 
easily antral disease may follow caries at the 
apices of tooth roots, particularly when the 
molars or pre-molars are involved The ends 
of the tooth roots are frequently very close 
to the floor of the antrum A patient may 
have a diseased tooth without special symp- 
toms calling attention to it for a long time, 
and a periostitis of the alveolar process gradu- 
ally develops with a softening of the bone, and 
an extension of the diseased process to the 
antrum 

The bone between tooth socket and antral 
floor, and sometimes on either side of the dis- 
eased root, becomes necrotic in a larger per- 
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centigc of cases than we think When the 
tooth IS drawn, it leaves an opening leading 
directly into the antrum, so that a probe can 
be passed directly up These cases sometimes 
clear up after the extraction of the tooth, pro- 
vided there is no necrosis of the alveolar 
process This can sometimes be detected with 
a probe, or by the foul character of the dis- 
charge 

In performing the radical Caldwell-Luc or 
Denker operation in such cases, it is important 
to remove all the canons bone in the alveolar 
process 

Of the radical operations for chronic sup- 
puration the Cakhi ell-Luc or Denker give the 
best results 

Chronic maaillarj sinusitis m children pre- 
sents greater operative problems than in 
adults 

In children the surrounding bony structures 
are softer, aiith a greater danger of orbital 
and eye complications, or even meningitis, 
particularly when ethmoid disease exists at the 
same time 

In j oung people, w ith very narrow nostrils, 
it IS better to perform some form of radical 
operation at once without trying intra-nasal 
operations, which m this class of cases are 
difficult and uncertain 

A modified Denker operation, in the experi- 
ence of the writer, is followed by the best 
and quickest results 

In children, particularly, ethmoiditis follow- 
ing measles, scarlet fever, diphtheria and in- 
fluenza, IS a common cause for antral disease, 
and the ethmoid condition should be promptly 
dealt with as a preliminarv measure 

The ethmoid cells in children are easily 
broken down with a small strong curette in- 
troduced under the middle turbinate The 
curette and a small punch forceps are all the 
instruments necessary for this operation It 
is only necessary, in a small percentage of 
cases to remove any part of the middle turbi- 
nate, in such operations on young children 
Chronic sinusitis, particularU antral sup- 
puration, in the waters experience is common 
after diphtheria scarlet fever or measles and 
often goes untreated for a long time It is 
verv important in such cases, and in fact in 
all cases where the antral disease is compli- 
cated by infection of other sinuses, to get a 
good radiograph as soon as possible 

In adults in the chronic cases, the antrum 
will often be filled with polypi or polypoid 
granulations and this condition, with the 
greatly thickened degenerated mucous mem- 
brane is the reason why irrigations after punc- 
ture through the naso antral wall or after a 
larger opening is made do no good 

In the sub acute cases particularly , if trans 
illumination, after repeated irrigations, still 


shows a fairly' dense shadow', conservatiie 
treatment by irrigations if still persisted in, is 
a waste of time 

The writer is, however, strongly in favor 
of trying irrigations for a considerable time, 
through a good sized opening in the infenor 
meatus, in cases in which there is iio disease 
of the frontal sinus or ethmoid cells, or cari- 
ous teeth A large percentage of such cases 
will clear up under this conservative method 
A solution of 1-SOOO formalin has been found 
of great value for washing out 

The internal administration of urotropin, for 
which so much has been claimed in general 
and local infections, in my experience at least, 
IS of very negative aalue Ihe large quantity 
of water and other fluids, given the patients 
at the same time, probably does more than 
the urotropin The same may be said for the 
use of vaccines 

The consensus of opinion seems to be that 
vaccines, avhich are at times so valuable in 
other infections, have not been very success- 
ful in sinus suppurations The successful 
method of treatment may be summed up in 
two words, proper drawoge, witli of course the 
removal, in the chronic cases, of all other 
existing sinus suppurations and all patholog- 
ical conditions in the middle meatus, particu 
larly polypi 

Tertiary syphilitic lesions, particularly ne- 
crosis of the bony walls of the ethmoid cells 
with a suppurative ethmoiditis and secondary 
antral infection, must always be thought of 
in cases that do not readily yield to treatment 
It IS surprising in some of these eases how 
quickly the ethmoid and antral suppuration 
clears up, when a vigorous course of anti- 
syphihtic treatment is gi\cn 
The writer has had a number of cases of 
this kind in which syphilis had not been sus- 
pected, which did not clear up after radical 
operations, and long continued irrigation, but 
got well promptly after a course of treatment 
with iodide and mercury 

The different methods of treatment for 
maxillary sinusitis have of course merely been 
touched upon in this paper and no attempt 
has been made to mention every operation 
In connection with antral infections in 
voung children Pearce’s investigations are of 
special interest, because they show the fre 
quency of sinus disease with diphtheria and 
scarlet fever 

Pearce examined the accessory sinuses, par 
ticularly the antra, of fifty patients who had 
died of diphtheria or scarlet fever, in the Bos- 
ton City Hospital The heads were so sec- 
tioned that easy access to the accessory sinuses 
could be obtained Thirty -nine cases of diph- 
thena were examined and in twenty-five in- 
flammatory changes in the accessory sinuses 
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were found, t e, both antra and sixteen, both 
antra, sphenoidal and ethmoidal sinuses in two, 
one antrum only in five, and the sphenoidal 
sinus only in two Of the eighteen double 
antrum cases, the exudate on both sides, in 
three, was a thick yellow pus, in three, a 
purulent fluid with membrane, and in one a 
cloudy serous fluid with membrane Five cases 
of diphtheria with scarlet fever were examined, 
and in tivo, changes m the antra were found 
Of these two, one was unilateral and con- 
tained a thick yellow pus Two cases of diph- 
theria with measles were examined, and both 
antra in each case contained a seropurulent 
fluid Four cases of scarlet fever were exam- 
ined , one antrum was normal, in one case 
there w'as a double empyema, and in another, 
both antra and the sphenoidal sinus contained 
greenish pus The fact that cultures from the 
sinuses showed the presence of the diphtheria 
bacillus, which in some of the cases on record 
persisted for months, and even several years, 
is of great interest Another interesting point 
in connection with our subject is this, that 
Pearce’s investigations prove that very young 
children, in whom the sinuses are but slightly 
developed, as w'as the case in many of the 
cases reported by him, may have a sinus 
empyema following certain acute infectious 
diseases which is often overlooked for a long 
time 

Dtscusston 

Dr Sidney Yankauer, New York City I 
think we are indebted to Dr Theisen for cover- 
ing this subject in a comprehensive manner One 
fact, which seems to me stands out more than 
anything else in my own experience with sinus 
disease is that the reputation which the antrum 
of Highmore has for so long enjoyed, of being 
the most frequently diseased of all the accessory 
sinuses, is probably not true, and that the ethmoid 
cells probably should have this distinction The 
ethmoid cells are very frequently drained directly 
into the antrum, and the passage is so direct that 
the ethmoid cells may be considered as a sort of 
an upper story of the antrum, pouring their secre- 
tions directly into the antrum For this reason 
It IS not so easy to find the pus in the ethmoid 
cells, and even with the radiograph the ethmoid 
cells may look clear Nevertheless, the swell of 
the middle turbinate and the edematous condi- 
tion of the mucous membrane under the middle 
terminate, in the middle meatus, betrays the true 
origin and the true localization of the infection 
!My own experience has been that acute antrums, 
if the ethmoid cells are treated at the same time, 
practically all get well from irrigations But 
uhen I speak of irrigations I don’t mean the use 
of tw'o or three or four ounces of w’ater I irri- 
gate the antrum with at least a quart of water, 
and repeat these irrigations as often as is neces- 
sar) This is not at all a difficult thing to do, if 


you have the pressure bottle which I use for this 
purpose If you have to irrigate an antrum with 
a hand syringe that holds about four ounces, and 
have to use eight syringes full for each case, it 
gels pretty tiresome after you have washed out 
half a dozen antrums But with the fluid pro- 
pelled through the antrum by air-pressure, it is 
comparatively easy to do I have also noticed, 
in irrigating the antrum, that you can often wash 
through a pint of fluid, and the last of the fluid 
has been coming out perfectly clear, then 
if you change the position of the patient’s head 
) oil get a few more flakes of pus It is these few 
flakes of pus remaining in the antrum when the 
washing is insufficient that keeps up the disease 
Further, I found that in acute antrum suppura- 
tion, if the first puncture is made in the first few 
days of the disease, the suppuration will be kept 
up much longer than if you wait until the third 
or fourth day before making the first puncture 
Unless the condition is so severe as to demand 
the evacuation of the antrum, I prefer to ivait 
By the third or fourth day the infection has 
lost a good deal of its virulence, and the punc- 
ture wound does not become infected If the 
antrum is punctured on the first day the bone in 
the puncture wound becomes infected and keeps 
up the suppuration for a much longer time In 
the chronic conditions of the antrum itself, my 
plan always is first to investigate the other 
sinuses before doing anything to the antrum Be- 
cause the antrum is so often a cesspool for the 
pus from the other sinuses If, however, the 
antrum must be opened, I found that it is suf- 
ficient to make a large and permanent opening 
in the naso-anthral wall, to permit the patient to 
irrigate the antrum himself with a large quantity 
of saline solution And in this way I have been 
able to cure practically every case of antrum sup- 
puration that has come to me, and I have not 
had to do an external operation except in those 
cases where the antrum originated from a de- 
cayed tooth The opening must be made very 
large and if the opening is to remain permanent 
it must be made not only m the lower meatus but 
extended up into the middle meatus and back 
far enough to include the natural orifice, and the 
accessory orifice of the antrum of Highmore 
Because the ciliated epithelium which lines the 
mucous membrane of the antrum draws the pus 
up through the natural orifice and carries it away 
from the artificial opening so that the artificial 
opening has a tendency to dry up and con- 
tract But if the natural orifices are included lu 
the artificial opening this difficulty is overcome, 
and the opening then remains permanent 

I have not found any advantage in the use of 
any antiseptics m the treatment of these cases 
I find normal saline solution to accomplish every- 
thing that any antiseptic solution could possibly 
accomplish 

Dr James F McCaw, Watertown I think 
we all thoroughly agree with Dr Theisen’s paper 
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and what Dr Yankauer said regarding the treat- 
ment of the sub and sub acute cases I don’t 
think there is any difference of opinion regarding 
those cases But I am rather surprised to hear 
Dr Yankauer’s remarks that he had never found 
rt necessary to use any antiseptics in his chronic 
cases That has not been my experience, I am 
sorry to say, I have used in some cases very 
strong antiseptics, and not until I had used veiy 
strong antiseptics was I able to get any per- 
manent result Perhaps mj experience with the 
nasal antrum operation is not especially large, 
perhaps that might account for my not getting 
the success which he attributes to his line of 
treatment I think I fully agree with the paper 
and what Dr Yankauer has said regarding the 
treatment of these chronic cases I think it all 
hinges largely upon our accuracy in our diag- 
nosis regarding the cause 

Dr Theisen spoke about curetting the ethmoids 
m young children I must admit that I’d be 
rather afraid to attempt that sort of work in 
y oung children — at least, I have never yet found 
it necessary 

•kfter all is said on treatment of maxillary 
sinus trouble, I think that Dr Theisen has 
summed the whole matter up in the few words 
— “Relief of obstruction in the nasal chambers 
and thorough drainage of the sinus " 

Dr Sargent F Snow Syracuse I like Dr 
Theisen’s paper all through, and I believe that we 
are getting dow n to very practical treatment, and 
aery practical ways of handling these antral cases 
For myself, I feel that I am becoming less and 
less 111 fa\or of early openings of the antrum So 
many of my cases have responded to the treat- 
ment directed aboi e, that the past ten years has 
shown a decided falling off in the number of 
cases in w Inch the antrum had to be opened In 
fact, I remember several cases where I felt that 
I was cheated out of a big operation, because 
I removed the anterior tip of the middle tur- 
binate and curetted some of the ethmoids 
In those cases the opening in the antrum was 
sufficient to allow enough drainage, as soon as 
I cut off the source of supply from above In 
some of my more chronic cases I have been 
fortunate in finding that the bone around the 
normal opening was so soft that by a bent curette 
with a rather stiff shank I could enlarge this 
normal opening a great deal and get suffi- 
cient drainage into the nose The use of dif- 
ferent antiseptics has in my hands become less 
and less I find that a free irrigation through 
the normal opening is often possible, and suf- 
fices in quite a number of the sub acute cases 
In all chronic cases I would suggest that we go 
to the upper sources first, before w e should open 
the antrum, we should clear out the ethmoids, 
get the middle terminate trimmed off as nearly 
every case demands, and we will then avoid many 
of our antral operations 


Dr Harry M Weed, Buffalo It seems to 
me we lose sight of one very great possibility, 
at least, in the treatment of our maxillary sinus 
diseases, and that is the irrigation through the 
normal opening It seems to be generally re- 
garded as very formidable, but it can be done 
with rather surprising ease and frequency, and 
when It can be done it has a very great advantage 
over the puncture or over the making of an arti- 
ficial opening either in the lower or the upper 
part of the antro nasal wall 
The normal ostium can be probed and irrigated 
in, I believe, quite a high percentage of cases It 
can be certainly, unless I have happened to be 
unusually fortunate in finding that class of cases, 
and in doing this Of course, the anterior tip 
of the middle turbinate has to be removed, but 
antrum disease is so often in direct relation to 
ethmoid sinus infection, that the removal of the 
middle turbinate, at least, is a procedure of pri- 
mary importance, and after healing it leaves the 
nose in much better condition I believe if you 
will try it more often you will find that the nor- 
mal opening is surprisingly accessible 


RADIOGRAPHY OF THE EYE AND 
ORBIT '• 


By GEORGE SLOAN DIXON, M D , 
NEW YORK CITY 


T he subject may be divided into examina- 
tions for foreign bodies in the eye and 
orbit tumors of the orbit and fractures 
^ The importance of radiography of this region 
in cases of accidents of various kinds cannot 
be overestimated Unfortunately, the greater 
number of such accidents as foreign bodies in 
the eye occur among those who can least afford 
to lose any part of their earning capacity 
Hence such an accident happening to a mechanic 
means that unless the eye can be saved with 
at least fair vision one step has been taken 
toward his becoming, in the broader sense, a 
charge against the State instead of continuing 
as an asset When an eve has been injured, 
of course the first thing is to determine the 
degree of injury and, second what can be done 
toward repairing the damage If there is the 
slightest evidence of the possibility of a foreign 
body being m the globe or orbit an X-ray ex- 
amination should be made The careful surgeon 
will have every accident case so examined if he 
has the means at hand It would astonish those 
not in the habit of employing this method of 
examination as routine to leam of the fre- 
quency with which foreign bodies are found 
by this means where nearh every other diag- 
nostic point IS against it 


•Read at the Annual Meeting of the ^ledical Society of the 
State of New \ork at Saratoga Springs May 17 1916 
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Some of the mam causes of these accidents 
ma\ be profitably referred to, such as cutting 
and chipping of metals \vith hammer and cold 
chisel — which probably results in more foreign 
bodies in the e>e than any other duty falling to 
the lot of the workman, dressing and breaking 
ot stone , cutting concrete , opening boxes and 
barrels with a hammer and hatchet, premature 
blasts and explosions the result of a laborer 
striking an unexploded blasting charge or a 
d}namite cap with his pick, combination of a 
child of an inquinng turn of mind and a “dyna- 
mite cap’’ (adults not infrequently exhibit the 
same desire to iniestigate), the cap is either 
exploded b> an attempt to open it, or b}^ in- 
tentional concussion, or b} throwing it into the 
fire to see wdiat will happen These caps or 
detonators are occasional!} left in coal (let us 
hope accidental!}) and are exploded in the 
house furnace and kitchen range Other causes 
are explosions of s}'phons containing artificial 
mineral waters (as vichy or seltzer), particu- 
larly if the victim happens to be wearing glasses , 
cutting old lumber containing nails or other 
forms of metal, cutting wire and nails wuth 
nippers, cracking hammers together to find 
out how' much noise can be made, turning and 
drilling metals, especial!} steel, w'hen some part 
of the machine or the tool breaks, the use of 
emer}' or carborundum wheels used for polish- 
ing and abrading metals , the breaking of 
needles in power drnen sewung machines, the 
air gun and small rifle so dear to the heart of 
every child and so recklessly put into his hands 
by tiie fond parent And we must not forget 
the playful boy w'lth his slingshot w'ho uses as 
ammunition an} thing from peas to double- 
pointed tacks , nor the hunter wdio shoots a’t 
an} thing that moves w'h ether he sees the object 
itself or not, nor the cheerful idiot who points 
at his friend an unloaded gun which promptly 
explodes and fills him with lead 

The smallest particles of iron or steel lead, 
copper or brass in fact all metals except small 
pieces of aluminum, can easily be showm and 
there is no excuse whatever for missing them 
Stone and glass are also easily shown in the 
e}e but small or even moderately large pieces 
of wood cannot be detected b} means of the 
X-ray unless they should happen to be painted 
or heavil} varnished It might be mentioned 
that calcareous degeneration of the cr}stalline 
lens, and bone deposits in the choroid are clear!} 
show n 

It makes little difference what particular 
method is used for the localization of foreign 
bodies in the e}e if the operator is thoroughly 
familiar with it and recognizes the importance 
of pa} mg the strictest attention to the smallest 
details All the methods of real value are based 
on the same principle, i c triangulation as first 
emploved for this purpose bv Sweet in this 
countrv and bv ^lackenzie-Dav idson in Ensr- 


land There have been many modifications and 
some improvements in the method Of course 
the author believes his apparatus to be the best 
or he would not use it 

As detailed descriptions of what is known as 
Dixon’s apparatus and Hulen’s method of plot- 
ting hav'e been published a number of times, 
suffice It to say that 4x5 plates are used, the 
patient is placed on his back, and the vision fixed 
by having him look at a ball in proper position 
over his head Two exposures are made, one 
3 cm above the level of the cross-wnres in the 
plate holder, and the other 3 cm below that 
center, preferably on separate plates It is ob- 
vious that if the tube is moved between ex- 
posures ever} thing between the anode and the 
plate will be in different positions on the two 
plates except the cross-wires which were in close 
contact with the plate If we know the distance 
of the anode from the plate, the distance of an 
indicator or marker from the center of the 
cornea, and the distance that the tube has been 
moved between exposures it is a comparatively 
simple matter to reconstruct the lines of the ray 
on paper and plot the foreign body on a chart 
prepared to scale for the purpose \Ve have 
emplo}ed this method at the New York Eye 
and Ear Infirmary for the past eleven years, 
and have found the results entirely satisfactory 
The last published detailed description of the 
method will be found in “Diseases of the Eye,” 
bv Dr John E Weeks, p 873 

The ordinar}' case is so common that it has 
ceased to be interesting However, w'C have a 
suffiaent number of odd or unusual accident 
cases to vaiw' the monotony a little 

Case 1 — ^^lale, in the service of Dr Marple, 
was stoking a dwelling house furnace There 
was a loud explosion, one of sufficient force to 
throw over some ash cans and alarm the house- 
hold One eye was injured, and when skia- 
graphed was found to contain a minute foreign 
body The shadow was dense enough to sug- 
gest metal, and as the magnet would not dis- 
lodge it we were of the opinion that it was 
probably copper As the eye has remained 
fairly quiet no drastic efforts have been made 
to remove the foreign body 

Case 2 — Male, age twent}-eight, in the ser- 
vice of Dr Callan, was hunting for something 
in a dark room and struck his left eje against 
a gas fixture The injur} was at the inner 
margin of the orbit The wound was treated 
by his physician, and when Dr Callan first saw 
him it was entirely healed The globe, how- 
ever was directed outward and somewhat down- 
ward, and Dr Callan concluded that there was 
probably something in the orbit which prev ented 
the globe from resuming its proper location 
X-rav examination showed the presence of a 
so-called lava gas tip or burner between the 
os planum and the globe This was removed 
and the globe returned to nearly normal 
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Case 3 — Male, age thirtj -eight, in the service 
of Dr Weeks The patient was a fruit dealer, 
and was standing near his stand or cart when 
he was struck in the left e>e with what he 
thought was a stone It proved on X-ray ex- 
amination to be a large double-pointed tack Dr 
Weeks removed it with the magnet through a 
scleral incision The globe was retained 

Case 4 — Male, age sixteen Jul>, 1915, was 
hammering a piece of hot iron and injured the 
left e>e Between then and April, 1916 seven 
exposures were made, and all were reported 
negative The eighth exposure was made at 
about this time by another operator and was ic- 
ported positive The ninth was then made, and 
a slide of that exposure will be presented today 
There is no good reason why a foreign body of 
this size should not be detected at the first ex- 
amination 

Case 5 — Jilale, sixty-two vears Fcbniary 
21, 1916, was putting scrap from a munitions 
plant into a pot for the purpose of melting A 
cap exploded and entered the right eye where 
It was localized the same day On the 24tli, 
the globe was enucleated After the operation 
careful search was made for the foreign body 
both inside and outside the globe, but it could 
not be found A few days later the patient 
was re exposed when we located the cap in the 
orbit m an entirely different position It tran- 
spired that the globe ruptured during the opera- 
tion, there was profuse hemorrhage, and vigor- 
ous sponging was emploved to arrest it There 
could be no doubt as to the presence of the 
foreign body m the globe before the operation, 
so It must have been forced out of tlie globe 
and back into the orbit bv the sponging, for its 
location and presenting surface are entirely dif- 
ferent in the two exposures 

Case 6 — A young man was hunting, a 
pheasant rose behind him, and a man at a dis- 
tance of twenty-five yards m front of him fired 
The victim lost both eyes Tortv shot vveic 
counted on the 4 \ 5 plates used foi localiza- 
tion 

A single plate should never be wholly relied 
upon A case illustrating this point occurred 
at the Infirmarv a few years ago A boy had 
his left eye injured, and when it was skia- 
graphed the perfect outline of a bent carpet 
tack was seen in the plate The boy was 
skiagraphed repeatedly, but this was the onl\ 
plate m which this shadow occurred and 
was due to the peculiar arrangement of the 
septa of the ethmoidal cells at this particular 
angle An additional reason is that a defect in 
a plate mav be mistaken for a minute foreign 
bodv but it IS exceedingly rare for such a de- 
fect to occur m the same plane on two plates 
This has occurred in our experience but once 
and was promptly eliminated by exposing an- 
other set of plates when the foreign body dis- 
appeared 


It IS well to remember that a prolapsed ins 
does not always mean that the foreign body has 
been large, and as it went spinning through the 
air one end struck the eye, and the momentum of 
the other pulled it out and with it the ins 
Foreign bodies are frequently found in the 
presence of prolapsed ins 

The statement of the patient is often of 
little value except as to the manner in which 
the accident occurred, and even this is fre- 
quently unreliable, not that he means to de- 
ceive but he does not know Nevertheless, it 
IS always important for the radiographer to 
obtain as good a history of the accident as 
possible in order to obtain some idea of the 
probable nature of the foreign body Lead 
and iron will always yield strong shadows no 
matter how small, but glass throws a weak 
one and consequently the tube used for glass 
should be much lower than one used for iron 
The only good thing one can say’’ about glass 
in the eye is that as a rule it does not travel 
very far into the globe and generally presents 
Its edge to the source of the ray, making 
localization much easier than if the opposite 
were the rule 

Failure to find a wound of entrance is no 
proof that the globe does not harbor a for- 
eign body 

Sidcrosis IS pretty good evidence that a 
particle of iron is the cause, and strange as it 
may appear this is occasionally overlooked 

Cataract in a young person is generally due 
to an injury of some sort and frequently a 
foreign body is found though the patient may 
strenuously disclaim the occurrence of an ac- 
cident of any kind 

If a skiagraph is not made in a given case, 
a second foreign body may be left in the eye 
Multiple foreign bodies from chipping metal 
are not common but they do occur Failure 
to secure the foreign body does not mean 
that it is not present The shadow cast may 
be of fair intensity and good form, but be 
the shadow of iron rust only Dr Schirmer, 
of New York had a case where complete oxi- 
dation had occurred Further, the foreign body 
may be lost either outside or inside the orbit, 
as in the case above referred to Or it may 
be non-magnctic or so slightly magnetic that 
the surrounding medium forms more resist 
ance to its extraction than the magnet has 
power to overcome 

The attention of the general radiographer is 
called to the fact that he does not always 
recognize the necessity of fixing the vision dur- 
ing exposure, and for this reason he sometimes 
misses a small foreign body completely 

We have not been able to show intraocular 
tumors by means of the Xray It is, how ever, 
possible to show orbital tumors and obtain 
a very fair idea of their size and location 
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provided the tumors are not too diffuse The 
position of the head and direction of the ray 
must be such as to throw out the opposite 
orbit and as many of the ethmoidal cells as 
possible when exposing for the lateral view 
The position for the antero-postenor view is 
the same as for the frontal sinus If a neigh- 
boring sinus IS occluded and invasion of the 
orbit incomplete mc can be pretty sure it is 
primary in the sinus If the reverse obtains, 
then It IS fair to assume that it is primary in 
the orbit, provided there is no evidence of 
empysema in either case Tumors of the lach- 
rymal gland will occasionally excavate the 
frontal, but of course the diagnosis of such 
a tumor can usually be made without skia- 
graphing it It is simpty an interesting fact 

Case 7 — Female, about thirty, with a tumor 
of the lachrymal gland was referred by Dr 
Alger When she was skiagraphed for the 
purpose of determining whether the frontal 
sinus was involved, a depression was noted in 
the frontal bone in the region of the gland, 
which proved on operation to have been caused 
by the tumor There was no sinus involve- 
ment 

Case 8 — Female, age thirty-nine, a case of 
Dr Wheeler’s, to whom I am indebted for the 
following abstract July 9, 1915 A small red 
spot developed in the right eye following an 
operation for haemorrhoids about ten years ago 
The eye gradually became prominent V O D 
6-200, VOS 10-200 X-ray shows a growth 
distinctly in the right orbit 

July 22d Dr Wheeler did a Kronlein opera- 
tion at the New York Eye and Ear Infirmary 
After the incision a soft tumor was presented 
in the wound Introduction of the finger into 
the orbit caused this mass to well over the 
orbital margin — the consistency was not much 
firmer than jelly The mass was adherent to 
the lachrymal gland and entirely outside the 
cone of muscles There was a deficiency in 
the malar and frontal bones of the outer wall 
The tumor broke up into many small pieces, 
it vas red and was compared by a spectator 
to placental tissue Healing was uneventful 
and there has been no recurrence to date 

The skiagraph taken showed a mass in the 
right orbit vhich was fairly well outlined in 
the antero-postenor plate, but somewhat better 
in the stereoscopic lateral view, and the oper- 
ation lAas undertaken on these plates in con- 
nection with the clinical appearance and 
history’- 

Fractures about the orbit unless they be in 
the outer margins are most difficult — further 
back it IS next to impossible to show the line 
unless the fracture be so extensive that its 
presence would be self-evident and a skiagraph 
unnecessary 


In summing up it has been proven beyond 
a doubt that localization of foreign bodies is 
not only useful in the majority of cases, but 
imperative if the surgeon would obtain the 
best results from his efforts, and that valuable 
information may be obtained as to the presence 
of orbital tumors Possibly with better tech- 
nique we may soon be able to obtain informa- 
tion concerning fractures in the walls of the 
orbit involving the optic foramina, which now 
is largely conjectural 

Discussion 

Dr John Kepke, Brooklyn I should like to 
pass two plates around the room I should like 
to have some roentgenologist explain why these 
plates don’t show anything They were made 
by a very good man, and I take them as typical 
of my experience I have had a great many 
patients with nasal sinus disease radiographed, 
and generally with unsatisfactory results When 
I want to perform some radical operation on 
the sinuses, the patient frequently asks me 
whether had he better not be radiographed I 
tell him yes And as a rule the report comes 
back from the roentgenologist that there is 
nothing m the sinuses Sometimes it is other- 
wise I had three cases of suppurating cyst of 
the maxillary antrum occur m my practice with- 
in about two weeks I had two of them radio- 
graphed In one I got the verbal report that 
there was nothing in the antrum They were 
unruptured cysts, and consequently the antrums 
were as full as they could be — as full as an egg 
IS of meat The diagnosis was made m both 
cases before I sent them to the X-ray man The 
diagnosis was made on the pain, the tenderness, 
the fever, and the fact that when I punctured 
the sinus the patient, in all three instances, 
sprang from his chair with an expression of 
pain I could get no fluid through the sinus 

The most striking case is this one, in a young 
man with all these symptoms He had had a 
very severe pain in his face for some time, on 
the left side, and tenderness, as I said before 
The findings of the X-ray man, who was as 
good as anyone that I know of — stands very 
well m Brooklyn, at any rate — are these “The 
lateral view of the head presents no abnormali- 
ties except that the shadow of the maxillary 
region seems to be slightly more extensive than 
usually seen This is not from an accumulation 
within the sinus but appears to be rather long 
in structure On postero-anterior Anew the 
structure of the head appears distinctly Frontal 
sinuses are clear but smaller than usual, the 
right being very small The nasal septum is 
somewhat large ’’ I am just reading 

this to you There is no equivocation there 
(Continues reading of written report ) Now, 
what IS the use of such a diagnosis to the clin- 
ician? I had had so many experiences of the 
kind, I knew when I sent him that that man’s 
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Sinus uas full of pus I sent him as a sort of 
well, to put up a job on the radiographer— on 
the roentgenologist And 1 am verj glad to be 
able to present this, because there is no ques 
tion of the dearness of the plates, there is no 
question as to the clearness of the diagnosis 
Now, I would like to know what good is an 
X-raj examination to the clinician when we get 
reports of this kind 

Dr ■yANKAUER Did aou get the pus out of 
the sinus afterwards? 

Dr Kepke Yes, in all three cases the sinus 
was absolutelj full of pus, so >ou couldn’t get 
another drop in it— positn el\ , there was no 
question about the sinus being absolutely as full 
of pus as an egg is of meat 
Dr Y’ankauer You hadn't entered the sinus 
before the X-raj was taken? 

Dr Kepke No M the time of the opera- 
tion, in all three cases, I did a Caldw ell Luc 
operation, and a number of surgeons in Brook- 
lyn will testifi to the sinuses being absolutely 
full 

Dr Peeci rRiDENBERG, New York City Is 
there any further discussion? Before calling on 
the readers of the papers to close the discussion, 
the Chair would like to say just a word about 
the practical value of these examinations for use 
in our operative work Aside from the fact that 
it gives us — and is supposed to give us — a diag- 
nostic indication, I think it is very valuable as 
giving us an anatomical chart And besides the 
secunty of the examination, I think one factor 
should not be left out of mind, and that is the 
increased speed with which we are able to oper- 
ate There is the difference between feeling our 
w ay and following a guide-post We know when 
we tackle a sinus case that a certain number of 
sinuses are involved we can lay our plans ac- 
cordingly, and go ahead rapidly And the same 
way in the mastoid If we know beforehand that 
there is an extension to the zygoma cells, or ex- 
cision IS necessary, preparation from the very 
beginning is made for that purpose, and from the 
start of the operation w e are prepared for a cer- 
tain variation of that operation, and know that 
a certain number of phases hav e to be undertaken 
— instead of feeling our way, looking here and 
there for an extension of pus in the bone 

Dr Eugene W Caedweli, New York City 
The chairman has answered in part at least, the 
remarks of Dr Kepke The X-ray examination 
of the accessory sinuses would be worth while if 
It showed us only anatomical details 

I should like to say also, that it is rather unsafe 
to draw sweeping general conclusions from three 
cases 

This kind of work has been done for more than 
ten years and a great many men who have had 
more than three cases examined, have had happier 
results than Dr Kepke has reported 

Nothing in medicine is absolutely infallible I 
have heard of more than three mistakes with 


ordinary clinical methods of diagnosis, but this 
dots not convince me that the clinical methods are 
useless 

Dr George C Johnston, Pittsburgh, Pa 
I was greatly interested in the various papers 
and the discussion Dr Dixon made a statement 
which I wish to subscribe to, and that is that there 
is no necessity for missing a metallic foreign body 
in the eve if it is large enough for you to see when 
placed upon cotton in a vial If you can see it 
against the white cotton in a vial, you can show 
it on an X ray plate I have some rather inter- 
esting cases to report, with unusual histones, 
which will interest you, I loiow Each of these 
jntients w ere teamsters , each of them used a long 
braided whip lash The whip makers made the 
wonderful discovery that by using a very fine 
thread wire — I think it was No 30 copper — 
braided in the whip-Iash you get a very much 
nicer crack to the lash Each one of these patients 
had cracked this long lash, and at the instant of 
cracking the lash sometlung struck him in the 
eye Each of them had a blind eve Each of the 
two had in the eye a tiny fragment of copper 
wire The first one treated showed in the radio- 
gram a piece of No 30 copper wire end on In 
the radiogram it is very small Looking at it with 
a magnifying glass, however, we found that it 
wasn’t an artefact We repeated the examination, 
located the wire The eye went bad there was 
an enucleation and the eye was given to me 
I made a number of radiograms showing the 
wire in the enucleated eye, and then the eye 
was sectioned and the wire localized Those are 
rather unusual accidents Three of them oc- 
curred within a month of each other, two in the 
service of Dr Heckel, one in the service of Dr 
Blair 

We see a great many of these shot cases The 
hiost interesting one to me was a man who was 
struck in the orbit by a single gram of No 4 shot 
which did not stnke the eyeball but which per- 
forated the orbital plate, caused a meningitis, 
and killed him That man was killed by the 
smallest projectile that I ever knew to kill a man 

Dr Wiluam H Stewart, New York City 
My discussion will be limited to traumatic in- 
junes of the frontal sinuses which produce 
senous brain lesions We are all familiar with 
the bony structure of the skull which makes up 
these important air spaces and know that the 
cranium is necessarily weakened at this point 
by the spreading upward of these air cells be- 
tvveen the tables of the bone The protrusion 
of these points makes them peculiarly suscept- 
ible to injuries, prominent among which is 
fracture 

The ordinary fall strikmg on the forehead, 
produces a fracture of the vertical plate of the 
frontal bone which frequently involves the outer 
laver of the skull over the frontal sinuses with 
no more senous result than a partial oblitera- 
tion of the sinuses from depression or a filling 
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of the air spaces with a blood-clot When the 
blow IS sharp enough, or when the fracture is 
produced by a flying implement striking directly 
over the sinuses, we have a fracture of the inner 
as well as the outer table The dura and frontal 
lobes of the brain being in close apposition to 
the bone, we are very liable to have, in addition, 
an injury to the soft parts This may be only 
a simple tear in the dura or a severe laceration 
of the brain structure In the first instance we 
may have an entrance of air through the frac- 
ture and under the dura producing an intra- 
. cranial aerocele, as in the case reported by 
Skinner of Kansas City in the Journal of the 
Ameiican Medical Association, issue of March 
25, 1916, or we may have air w ork its way from 
the sinus through the lacerated frontal lobe 
directly into the lateral ventricles This event 
may not occur immediately after the injury, as 
in two cases to be reported The blood-clot and 
swelling of the soft parts are sufficient to plug 
the fracture and prevent the entrance of air into 
the brain cavities In ’about two or three weeks, 

after the clot has softened and some degenera- 
tion of the brain substance has occurred, the 
air from the sinuses will force itself through 
the fracture and brain structure into the ven- 
tricles , especially does this occur w'hen the 
patient sneezes violently or blows his nose too 
vigorously 

The general clinical picture is as follows A 
patient is brought into the hospital wuth a his- 
tory of an injury to the head, usually in the 
neighborhood of the frontal sinuses The 
roentgenographic examination reveals a frac- 
ture involving one or both frontals He 
gradually improves, and in about two iveeks is 
discharged with release He remains home 
about a iveek, when his friends notice that he 
IS becoming dull and apathetic, complains of 
headaches and dizziness, this may occur after 
bloiving his nose violently or after a severe 
sneezing attack The patient is brought back 
to the hospital with all the signs and symp- 
toms of brain pressure A roentgenographic 
re-examination reveals the same fracture and 
in addition shadows charactenstic of the brain 
ventricles distended w'lth air 

Such a complication does not necessarily mean 
death, as in the three cases reported we have 
one recovery , the patients do not die from dis- 
tension of the ventricles with air, but from in- 
fection with its resultants such as meningitis, 
cerebitis, etc 

The treatment if any is purely surgical It 
is problematic, how'ever, whether decompression 
with drawing off of the air from the ventricles 
IS indicated the difficulty is to decide when the 
traumatic entrance is permanently closed so that 
the distension will not reoccur after the air tap 

I am frank to say that I beheie if no infec- 
tion occurs the patient wnll recover The one 
lesson w'e do learn, however, is that every pre- 


caution possible must be taken to prevent in- 
fection in all cases of fracture of the skull, espe- 
cially if they involve any of the air sinuses 


THE EFFECT OF MALFORMATION 
AND INFECTION OF THE ORAL CAV- 
ITY OF THE CHILD, UPON ITS 
FUTURE HEALTH ' 

By STEPHEN PALMER, DBS, 
POUGHKEEPSIE, N Y 

T oday is the beginning of a new era m 
medicine and dentistry when for the first 
time a member of the specialty of medicine 
which the speaker represents is by invitation 
presenting the part dentistry plays in the great 
field of medicine, and the place it is gaining in 
the great art of healing, and prophylaxis, and 
in behalf of the Dental Society of the State 
of New York and the National Dental Associa- 
tion I thank you for the privilege and honor of 
appearing here today, not on my personal ac- 
count, but rather for the profession which I love 
and ever hope to uplift by my efforts 

The dental profession has realized and been 
preaching for years the importance of a mouth 
in perfect condition 

We know from observation m our daily voca- 
tion, the value of a clean and well-kept mouth 
and teeth We know that there is nothing that 
so reduces the vitality of a boy or girl as de- 
cayed and aching teeth We have noted the ef- 
fect upon the future life, of the neglect of the 
mouth conditions of a child We know' that the 
pupils in our schools cannot do their best un- 
less that portion of their systems, at least, is 
in a healthy condition We know that with the 
mouth and teeth in perfect condition and kept 
so many of the bodily ailments and weaknesses 
can be eliminated, and thus the general health 
of the children in our schools, and finally the 
health of the nation w'lll be improved We know 
that as the mouth is the gateway of the body, 
that as the teeth are placed there to perform 
the first function of the great system of diges- 
tion and assimilation, that with them in a per- 
fect, cleanly and healthy condition only can the 
child be m perfect health, and the future man 
or woman strong, healthy and intelligent 
The teeth are the organs of mastication , with- 
out teeth in perfect condition we cannot have 
proper mastication, without proper mastication 
w'e cannot have proper digestion, without proper 
digestion we cannot have proper assimilation, 
w'lthout 'proper assimilation, we cannot have 
health 

The Creator provided each little mouth w'lth 
tw'enty teeth, w'hy^ Because they w'ere neces- 
sary, to prepare the food for nourishment of the 

* Read at the Annual Meeting o£ the Medical Society of tl" 
State of New York, Saratoga Springs, May 16, 1916 
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child body Let the teeth and mouth of the clnld 
between the age of two and fifteen years be 
neglected until the teeth are removed to relieve 
suffering, or left decayed and broken down to 
the gum so they are of no use, and often ab- 
scessed and providing a continual exudation of 
pus, as well as lodgment for many germs of 
many of the diseases of the body, during tlie 
years when the child is growing and needs every 
function in perfect order, the child cannot masti- 
cate properly the food provided, is suffering, 
is swallowing food unprepared for digestion, 
and IS swallowing bacteria to be assimilated 
tlirough the sy stem, and you are laying the foun- 
dation for a future ill health that will be earned 
by them to the grave 

Dr Victor Vaughan, ex-prcsideiit of your 
National Association, says 

“The mouth is the most important port of 
entry for infection 

"One or more decayed teeth with constant in- 
fection so impairs the Mtahty of the child that 
physical and intellectual deielopment is impos- 
sible 

“Deformity of the jaw and malposition of the 
teeth interfere with the proper development and 
function of the brains ” 

Dr Osier says, “There is nothing so impor- 
tant to the health of the nation as the hygiene 
of the mouth ” and added to that I make the 
assertion, “That there is nothing so important 
to the health of the coming men and women, as 
the hygiene of the mouth of the boys and girls 
of today ” 

Dr 'Williams, Superintendent of Bowne 
Memorial Hospital for Tubercular Patients says, 
“Seventy five per cent of the children with 
tuberculosis have very bad teeth and oral in- 
fection when the infections are cleaned up and 
the teeth restored, the chances for recovery in- 
creases, and the return of health is much more 
rapid ” 

Dr Kneph says, ‘ I defy the most skilled 
physician to either cure or help a tubercular 
patient w Inch has decayed teeth in the mouth ” 
We as members of the professions cannot 
Ignore these facts as stated by our leading con- 
frere, the sooner we realize the truth of them, 
and with all our knowledge and effort m diag- 
nosis and treatment the more satisfactory will 
be our results and prophylaxis in medicine by 
the aid of prophylaxis m dentistry, will produce 
the results unprecedented m their improvement 
of the health and strength of our fellow citizens 
Defonmhes — Malformations or deformities 
of the mouth unless to the extreme are often 
not noticeable except only to those who have 
made a study of them, as no two normal human 
dentures have ever been created exactly alike, in 
fact It has never been demonstrated that Nature 
ever duplicated her forms, just so there have 
never been two cases of malformation exactly 
alike Deformity of the teeth which reduces their 


function, impairs speech, and mars the facial 
lines are so prevalent that it is now almost a 
rule ratlier than an exception Go where we 
may, wherever humanity congregates and we 
are confronted by those deformities m such 
numbers that we are amazed 

The reason for the great number of deformities 
is attributed to the mixture of blood of different 
races, as we note that in the Grecian and Roman 
ages when the blood was purely Grecian or 
Roman deformities were practically unknown 

Dr Wucrpcl says ‘ The tendency of modern 
civilization seems to be to create a law for each 
individual and in the face of complex and con- 
st uitly changing conditions a fixed tvpe as a 
basis or standard to govern the molding of the 
human face cannot be established, yet discourag- 
ing even as this seems, we believe there is a law 
for determining the best balance of the features 
or at least the best balance of the mouth with 
the rest of the feitures, which artists probably 
knew nothing of It is a law so plain and so 
simple that all can understand, and apply it that 
the best balance, the best harmony, the best pro- 
portions of the mouth in its relations to the other 
features require that there shall be the full 
complement of teeth, and that each tooth shall 
be made to occupv its normal position " 

“It must be remembered by us all that it takes 
several years for the completion of the building 
of a human denture We must remember that 
all parts of the anatomy are liable to abnormal- 
ities in development as your medical literature 
bears abundant witness, but that no part is more 
frequently at variance with the normal m its 
development than the dental apparatus, is evi- 
denced by the fact that malocclusion of the teeth 
in some form is almost the rule rather than the 
exception 

We can better understand the reason of this 
V hen we remember that the dental apparatus 
is not an organ with but a single function like 
the eye, or the ear, but that it is a very com- 
plex structure, with many functions, into which 
enter not only the jaw, dental arch, and teeth 
but the muscles of mastication, the lips tongue 
nasal passages, palate, and throat, and that in 
addition to the function of mastication these are 
also concerned in the vital function of respiration, 
and also in speaking, singing, whistling, laughing, 
crying— in short in the expression of all the vari- 
ous emotions, the different parts and combinations 
of parts entenng into the performance of these 
various functions and acts are so intimately asso- 
ciated that even slight inharmony in the growth 
and development of any one may ultimately in- 
volve the whole apparatus, interfering with the 
normal functions of all, and even producing re- 
pulsive deformities, for the influence of these 
parts on each other is always continuous and 
progressive toward the maintenance of harmony 
and normal if normal and toward increase of 
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inharmony and the abnormal if abnormal” 
(Angle) 

There are various causes for facial and mouth 
deformities, but time will only allow us to 
enumerate those that come under the attention 
of the general medical practitioner, the general 
surgeon, the rhmologists, and the laryngologist 

The sole object in establishing dental dis- 
pensaries, and the oral hygiene movement in our 
public schools, IS to teach our future men and 
women the value of the teeth, or in fact the 
value of a tooth 

Every tooth of both temporary and permanent 
dentures have a function to perform, namely, 
assisting in keeping the full denture m perfect 
occlusion, as the loss of one deciduous tooth be- 
fore the allotted time for the permanent one to 
take its place results in the eruption of the per- 
manent tooth in malocclusion, and the loss of 
one permanent tooth results in a permanent de- 
formity, which impairs the functions of the 
whole dental apparatus for all future time, there- 
fore one cause of dental deformity is the loss 
of 07 ie tooth The one way to guard the future 
welfare of our patients is to insist upon the care 
of every tooth both temporary and permanent 
that it may be retained 

Thumb, lip and tongue’ sucking habits so often 
formed by children cause many deformities, but 
if the habit can be broken before the permanent 
teeth erupt will reduce the number of cases 
of malocclusion 

The most serious and constant cause of mal- 
occlusion is nasal obstructions, namely, adenoid 
vegetation Adenoids being a trouble of child- 
hood, and most active during the growth and 
development of the denture, namely, before the 
age of fourteen years, it is very important that 
the rhmologists and the orthodontist should work 
together, as it is just as useless for the rhinolo- 
gists to treat the nasal passages without the 
assistance of the orthodontist, as for the ortho- 
dontist to attempt to correct the deformities 
caused by nasal obstruction without the removal 
first of the cause by the rhmologist 

Every dental surgeon who makes a study of 
mouth deformities, has noted the effect of mouth 
breathing upon the future health of the individ- 
ual, causing as it does the contraction or nar- 
rowing of the dental arch, the elevating of the 
hard palate which causes the obstruction of the 
nasal passages, the obstruction of the tongue, 
and finally the impairing of speech, and the func- 
tion of mastication, and the marring of the sym- 
metry of the face 

May we as members of the great professions 
of the healing art take in consideration finally 
that the deformities of the mouth from what- 
ever cause, retard the functions of the lips, 
tongue, cheeks the nasal passages, the hearing, 
and the speech, vhich although lessened at the 
age of fourteen or fifteen, by atrophy (in case 
of adenoids) the evil effects may -last through 


life, and uniting our efforts assist in reducing 
this very serious cause of many future ailments 
of mankind 

hifeclion — It has taken Doctors Mayo and 
Hunter to bring to the attention of the medical 
profession, what the dental surgeon has known 
and been advancing for years, that mouth in- 
fection or oral sepsis play an important part in 
the health or ill health of the individual Some- 
one has said, “A child’s health is only as good 
as its teeth ” 

My onlj ambition at this time is to impress 
upon my hearers, that as through the mouth 
passes eveiy substance which enters into the de- 
velopment and strength of the body, health is 
dependent upon its condition 

During the last few years the origin of many 
infectious diseases has been traced to conditions 
of the mouth and teeth As m medicine so in 
dentistry the radiograph has become an impor- 
tant agent in diagnosis and by its assistance 
we have been able to uncover many of our short-* 
comings and by its assistance we are solving 
many problems and correcting many errors of 
the past 

An unclean mouth is one of the causes of 
many bodily weaknesses and the value of oral 
prophylaxis has been proven m many cities by 
the establishment of dental dispensaries, results 
of which have been that the child is healthier, 
and many nervous diseases and much retarda- 
tion IS eliminated, and thus the intellectual con- 
dition much improved, and the propaganda is 
to be continued until there will be established 
in every city and town a dental dispensary 

I have treated exhaustively the subject of mal- 
occlusion, as I believe therein lies the origin of 
many future mouth infections , to malocclusion is 
attributed the origin of pyorreah alveolaris as 
teeth not in a position that is normal and thus 
not in use, or if in use are by irregularity re- 
ceiving under pressure from an unintended 
direction are always pyorretic, and as pyorreah 
IS not a disease of childhood (or not so prev- 
alent) w'e believe the prophylactic precaution, 
namely early recognition and correction of mal- 
occlusion, will reduce the now increasing, prac- 
tically incurable disease Also irregularity of 
teeth make the cleansing of them more dif- 
ficult, therefore providing lodgment for food 
and eventually canes 

“A clean tooth never decays,” is our slogan, 
and to that might be added, teeth in correct 
position or occlusion are easy to clean, and 
therefore never decay 

Again the mouth conditions of the child affect 
the future health By the neglect of the tem- 
porary teeth often until proper mastication is 
impossible, and the carious teeth provide lodg- 
ing places for filth and bacteria, w^hich is mixed 
•with the food and swallowed, and also many 
teeth in that neglected condition become ab- 
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sccbseci and the exudation of pus is also car- 
ried into the sjstcm with the food 

If Me as felloM' practitioners of the different 
branches of medicine Mould unite our efforts, by 
earlj oral prophylaxis many of the problems 
Minch are bafiling the medical world Mould be 
eliminated 

We have the value of strength demonstrated 
in the Germain Army of today Mhere thej have 
had compulsorj dentistry in manj cities, a child 
not aliOMCd to enter school unless the teeth were 
in order We ha\e the neglect of teeth demon- 
strated in the English Army (the nation of the 
whole world that has neglected the teeth and 
mouth), where manj, many men are obliged to 
return home because of mouth conditions 

In September a law in our state goes into 
effect Mhich legalizes dental h}gienists, a step 
toMard the ideal Me beheie, as these trained 
joiing ladies ma) go into our schools and assist 
in educating as veil as appljiiig oral prophj- 
laxis 

By our united efforts I prophesy a healthier, 
stronger and bnghter coming generation 

THE ECONOMIC DISADVANTAGES OF 
COMPULSORY HEALTH INSURANCE »■ 
By WILLIAM GALE CURTIS 

Chairman Educational Committee Insurance Economic Society 
ol Atsenea 

I N order that ■\ve may have complete under- 
standing, we must begin at the bottom and 
discover the foundation upon which it is 
proposed to rear this structure, Social Insur- 
ance The foundation is the shoulders of tax- 
pajing societ> The plans arc a theory that 
sets forth an enormous wage loss due to sick- 
ness also the want, misery and suffering re- 
sulting therefrom The plan for Compulsory 
Health Insurance has been submitted as a 
proper correctne measure, and is accom- 
panied by arguments to pro\e their sound- 
ness value and econom> 

To economize means to save, and anj plan 
for Compulsory Health Insurance must, if it 
is to be counted a success, cither save money 
loss or else save the time loss, which is equiv- 
alent Let us admit that the figures of loss 
are reasonably accurate being appro\imatcl> 
$1800 per wage earner per year, or a total 
loss of $600 000 000 through sickness an 
nuallj , although we submit that the loss 
should be increased by 25 per cent, because 
wages have increased that much since the esti- 
mate was made Can that sum or any con- 
siderable part of it be saved and what will 
It cost to make the saving^ There is the 
whole economic problem and so we now 
spread the plan of the promoters for search- 
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light inspection, in order to discover its un- 
economic aspects or economic disadvantages 

In the saving of dollars the plan offers no 
economy It just pretends to make a saving 
Let us not confuse indemmty and saving The 
plan contemplates replacing a few of the w age- 
camers* lost dollars, the state contnbuting 
part, the employer part, and the wage-earner 
standing the balance But that isn't economy 
or saving It is accomplished by reaching into 
your pocket, lifting a few dollars and dropping 
them into the wage-earner’s pocket 

To illustrate the point, let us divide this 
audience into three parts Over here we have 
the state, over here the employer, and in be- 
tween the wage-earners It is now reported 
that as each wage earner entered the build- 
ing, sickness robbed him of nine da} s’ pay, 
the loss in money being $18 00 each What 
can wc do about it? The state says, “1 11 put 
$1 60 in each of their pockets and you Mr 
Emp}o}cr, must put $3 20 m each of their 
pockets” But IS that a saving? No, it is 
merely replacement, and the loss stands at 
$1800, and it will continue to so stand until 
a plan is devised that will prevent the loss 
If the slate and the employer could step out- 
side and recover any part of the nine dajs' 
loss, there would be a saving, but not other- 
wise So wc record Economic Disadvantage 
No 1 

The plan contemplates compulsor} insur- 
ance, and includes about 80 per cent of all 
wage earners including farm hands domestic 
servants etc It isn’t difficult to frame and 
pass a law’ that sa>s you must but in man} 
cases the law could not be enforced without 
aid of police power and that would be cum 
bersome and expensive Such laws as we have 
reciting penalties presuppose propert} upon 
which levy can be made, but it isn't likely 
that in the absence of property the law would 
deprive its non-complying citizens of their 
personal hbert} Can you imagine the horde 
of constables necessary to even try to en- 
force such a law — dashing from house to 
house weekly in pursuit of nickels and dimes, 
and failing to collect them, arresting the peo 
ple^ Can you sec them chasing through the 
country after farmers and farm hands? There- 
fore we sa} the law could not be enforced 
We record Economic Disadvantage No 2 

Then again, where it could be made to work, 
VIZ on the payroll, through the employer, 
what a burden of extra labor and expense 
According to the plan, mdustiy must make its 
accounting at least twice a month Do you 
realize what that means? Take the United 
States Steel, for illustration All deductions 
to be on percentage basis The employee con- 
tributes about 1 6/10 per cent so everv pa} 
da} the pa} master’s department must deduct 
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from each pay envelope 1 6/10 per cent, and 
must enclose a slip showing how it was figured 
Then to the whole amount deducted the pay- 
master must add an equal amount as the 
employer’s share, and then the whole amount 
of both must be distributed pro rata to as 
many carriers as there are carrying the risks 
The workmen live all over town, and naturally 
prefer to be insured with some nearby carrier 
If the rates of all carriers are not exactly the 
same, and they will not be, then the percent- 
age would vary, and the paymaster’s work 
would increase All this expense is personal 
to the emplojrer, and means that his cost would 
far exceed his 40 per cent contribution We 
record Economic Disadvantage No 3 

In the case of family servants or places with 
one or two clerks, the time waste incident to 
making weekly or bi-weekly payments would 
be enormous So we record Economic Disad- 
vantage No 4 

Labor is migratory Not only as regards 
different plants but regarding cities and 
states A 100 per cent labor turn over per 
year is not unusual It is not a matter of 
wages Every employment department of 
large industries will tell the same story Labor 
IS constantly shifting Under the proposed 
plan stop and consider the extraordinary 
amount of transfer accounting from one as- 
sociation to another Every time a laborer 
shifts, his employer shifts also Then what 
of interstate complications^ Several hundred 
thousand wage-earners of New York live in 
New Jersey Which state contributes the 20 
per cent^ If New York, it can exercise no 
supervisory capacity over the New Jersey Car- 
rier Associations or over the New Jersey doc- 
tors If New Jersey, it can exercise no rights 
of payroll inspection or collection from em- 
ployers in New York The same conditions 
would exist at Philadelphia, Cincinnati, St 
Louis, Omaha, Chicago, Portland, Detroit and 
many other points We record Economic Dis- 
advantage No 5 

The state must contribute 20 per cent of 
the whole cost, not to a central body, but 
to each carrier How is the state to know 
the amount of its 20 per cent^ The estimated 
whole cost IS 4 per cent of the wage, so the 
wage must be determined, and in figuring 
wage, the bill says that board and lodging in 
case of servants, farm hands, etc , and wages 
and tips in case of waiters, barbers, etc , must 
be included It will mean some job to do 
that auditing, but it must be done, otherwise 
the state couldn’t possibly know what 
its 20 per cent would amount to Then, 
after learning the amount, think of the work 
of distributing its 20 per cent in ever-varying 
amounts to the 1,800 or more carrier associa- 
tions that would doubtless be established in 


this state All the cost of this audit and dis- 
tribution work IS to be charged into the gen- 
eral expense budget of the state So we record 
Economic Disadvantage No 6 

The operating machinery of each carrier as- 
sociation, as outlined, is top heavy The bill 
says not less than eight nor more than eighteen 
directors, so we can reasonably figure on 
twelve The bill also saj'^s that the advisory 
council of each earner association shall con- 
sist of not less than twenty nor more than 
100, so a reasonable average would be fifty 
Officers, managers, auditors, inspectors, ex- 
aminers, stenographers, clerks, and then medi- 
cal examiners, specialists, dentists, panel doc- 
tors, nurses, dispensary attendants, etc Whole 
number associated with each carrier, approxi- 
mately 100 Compensating all would mean 
heavy cost Part of them serving without 
pay would mean the investment of much 
valuable time The employer must perforce 
join just as many carrier associations as his 
workmen belong to, because the government 
of the carriers is vested in a board chosen 
jointly by the employees and the employers 
We record Economic Disadvantage No 7 

But cumbersome as this carrier association 
machinery appears, there is still a further 
handicap The state under the law must have 
an elaborate organization A supreme state 
commission with an advisory council of twelve 
elected by the earner associations, a number 
of diMsion headquarters, advisory medical 
boaid, arbitration committee, investigation and 
audit committees, .etc , etc An organization 
purely political in the choosing, and with all 
its salanes and expense payable from the gen- 
eral fund of the state, so that the cost would 
be concealed, therefore we record Economic 
Disadvantage No 8 

Thomas Sewall Adams, Professor 6f Politi- 
cal Economy at Yale, says “The most funda- 
mental causes of inefficiency and waste in 
public service are indifference and ignorance 
Ignorance of public work, its difficulties, its 
effects, its costs “ Continuing further he says 
“The diffusion of power and responsibility is 
the next most potent cause of waste in Ameri- 
can government The people elect a Legisla- 
ture and then split it so that one branch can 
check the other Executive officers are then 
elected to check and be checked by legislative 
bodies Above them the courts and constitu- 
tion operate as further checks, the whole s}^s- 
tem being one for impotence, not results, and 
making it almost impossible to locate respon- 
sibility for waste and inefficiency ” We record 
Economic Disadvantage No 9 

National economy contemplates the continu- 
ous employment of the maximum number of 
wage-earners, for the maximum number of 
days each j'^ear, therefore any plan that m its 
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application will act as a handicap for man>, 
and will inevitably debar some from obtaining 
employment, cannot represent economy One 
w age earner out of ery ten w ould fail to pass 
physical e\amination Imagine for a moment 
that you collectively represent the examining 
staff of every mill, factory, dock, 3 ard, office, 
store, etc, in the city Your employers ha\e 
set up their standards for employment, and 
their instructions to jou will average about 
the same Now comes the string of appli- 
cants Defective eyesight or hearing, hernia, 
vancosc veins, anaemia rheumatism, ankylosis, 
asthma, diabetes, eczema and a dozen other 
disqualifying conditions, including old age, and 
in the matter of obtaining emplojment, fifty 
would be old Every tenth man you examine 
IS below standard, therefore rejected Can 
>ou see the line of rejected forming and grow- 
ing^ Can jou see ever) other place of emploj- 
ment turning them away? What becomes of 
them’ Some of them find work somewhere 
at some wage but suppose that three of everj 
ten discards are refused everywhere, and what 
IS the loss’ Three hundred working days each 
year for each permanent outcast That means 
120 OCX) outcasts in New York rendered in- 
eligible by law, and the loss of their time will 
he exactly equal in days, to the loss of the 
4 OCX), 000 wage earners of the state at an aver 
age of nine days each Instead of making a 
saving of anj part of the time already lost, the 
plan presents certain additional waste, and 
therefore we record Economic Disadvantage 
No 10 

To confirm this feature, investigate any of 
the big industries that employ thousands of 
wage earners, and that have installed various 
forms of social betterment departments You 
will find that they have already set up physical 
standards, and that those who cannot qualify 
are turned away At present this fact is not 
noticed because places of emplojment with 
social betterment features are few, but it is 
significant that they all demand physical stand- 
ards, and with the advent of any general or 
compulsory plan, must come the discard class 

The argument of the proponents virtually de- 
clares that panel physicians are dishonest and 
cannot be trusted The plan therefore provides 
that special medical directors associated with 
the carriers must declare a man sick before 
a panel physician can treat him, and the medi 
cal director must keep track of all cases and 
declare them well in order to defeat malinger- 
ing and collusion between patient and panel 
physician We record Economic Disadvantage 
No n 

No definite plan of compensating panel 
physicians has even been suggested, but there 
IS voluminous record of strikes, wrangles and 
bitter strife between physicians and earners 


abroad The trend of the argument of the 
advocates is tovvard piece work, with a limit 
of clientele, and the cheerful prospect is for 
the panel doctor to step up to the paymaster's 
window weekly or bi-vveekly and receive his 
pay envelope with the customary slip show- 
ing performance in hours or piece work A 
social if not an economic disadvantage 

But economic disadvantages are not all 
measured in money The loss of American 
spirit, individualism, thrift and self-dependence 
are all economic disadvantages This plan is 
un-American This country stands as a great 
monument to democratic rule, of government 
founded upon equal rights, upon a system of 
government repudiating the monarchial and 
paternalistic, and any plan to destroy our in- 
dependence and set up in its stead a plan of 
partial dependence is to destroy by wholesale 
the now thoroughly inculcated ideas of thnft 
and providence With the general enactment 
of Compensation Laws to cover, as they prop- 
erly should, all hazards of occupation, and with 
Compulsory Health Insurance to provide for 
all other disabilities, what incentive remains to 
lay by something, as at present, for the rainy 
day’ We record Economic Disadvantage No 
12 

Zsn^t It as a matter of fact the knowledge 
th it the rainy day will come, and the neces- 
sity for providing therefor, that accounts for 
our enormous savings accounts, as evidenced 
by the records, and isn’t most of the hard- 
ship and suffering at present due to the un- 
thnfty habits of a large percentage of our 
wage-earners’ Isn't it an indisputable fact 
that the average loss of 3 per cent of his an- 
nual wage would not impoverish the wage- 
earner’ We record Economic Disadvantage 
No 13 Compulsory thnft would be more rea- 
sonable, more feasible and more economical 

You gentlemen will all agree that 50 to 80 
per cent of sickness is preventable Several 
members of your profession have read papers 
going somewhat exhaustively into this mat- 
ter, and they are all of one opinion, therefore 
we point out that any plan to pay out hun- 
dreds of millions m service and indemnity, 
when the proper administration of vanous 
state and municipal departments would save 
that money is a plan to be condemned We 
record Economic Disadvantage No 14 

A National social disadvantage is in the end 
an economic disadvantage, and we submit 
that any plan that contemplates dividing 
society into a self-supporting and contnbut- 
ing class on one side, and a partially dependent 
class on the other side is setting up a barrier 
that must react to the disadvantage of the 
nation To tell the 4,000,000 wage-earners in 
New York that they are incompetent, that 
they must become wards of the state that 
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they may not provide everything for them- 
selves, that they must receive bounty from 
employer and state, is to deal a body blow to 
their most precious possession — personal de- 
pendence and independence We record Eco- 
nomic Disadvantage No 15 

Such a law would undoubtedly trespass upon 
the constitutional rights of the individual The 
constitution does not declare unrestricted lib- 
erty for one, and restricted liberty for another 
We record Economic Disadvantage No 16 

Such a laAV would be confiscatory, in that 
it would without process take from one of his 
personal property and bestow it upon another 
A radical departure from our well-defined laws 
covering property rights, and opening up won- 
derful possibilities, because all social inequal- 
ities could speedily be adjusted by amending 
the law and increasing the tax We record 
Economic Disadvantage No 17 

This country is above the need of any form 
of compulsory insurance The conditions in 
Europe that gave rise to their plans, do not 
exist here Wage poverty and paternalism 
were the causes Their systems have failed 
The cost IS ever increasing The amount of 
sickness has not decreased The average 
period of disability has increased The aver- 
age number of cases of sickness per 100 wage- 
earners has increased We record Economic 
Disadvantage No 18 

The quality of medical service is condemned 
by all doctors who have any knowledge of its 
character Search the records and you will 
find only failure We record Economic Dis- 
advantage No 19 

What this country needs is proper preven- 
tion Dr Otto Geier of Cincinnati, who has 
spent years in social betterment work, aptly 
puts it when he says, “By proper methods and 
development of preventive systems the aver- 
age loss of nine days per wage-earner can be 
reduced to two days, and when that is accom- 
plished all this talk about loss and suffering 
and misery will disappear ” Let us get that 
point fixed in mind The only saving that will 
ever be made will come through cutting down 
the average period of loss, and that can come 
about only by a campaign of prevention in 
which you physicians should play a most im- 
portant part 

To pass compulsory sickness insurance laws 
in advance of the general establishment of 
measures to preserve public health, prevent 
disease and to ascertain and correct physical 
defects in school children, is only an attempt 
to make water run uphill 

Every state and every city has its depart- 
ments of health, housing, factory inspections, 
smoke abatement, sewers, water, streets and 
allej's, garbage, food inspection, etc , and the 
public IS being taxed for their maintenance 


Bring those departments to their highest ef- 
ficiency, and make them do their work, and 
Yz per cent of the present wage loss will be 
saved That means a saving of $400,000,000 
per jmar at a nominal additional cost, instead 
of a continuing loss of $600,000,000, and an 
expense of at least half as much more We 
record Economic Disadvantage No 20 
Such a law would interfere with national 
progress, destroy existing relations between 
Avage-earner and employer, between wage- 
earner and physician, between different 
branches of medical practice, between mem- 
bers of societ}’-, between emplojmr and state 
Would promote political and civil corruption 
We record Economic Disadvantage No 21 
If sociological theonsts will stop trying to 
devise and promote plans to pay and continue 
paying more and more for social loss and turn 
their attention to a campaign of prevention 
onlj% capital, business, industry and labor will 
stand united with them, and industry and labor 
will, as it always has done, find a proper solu- 
tion for its differences 


COMMENTS ON THE ARGUMENTS OF 
MR WILLIAM GALE CURTIS. 

By SAMUEL J KOPETZKY, M D , F A C S , 

Chairman, Committee on Medical Economics, Medical Society, 
State of New York. 

M r CURTIS presents all the conceivable 
disadvantages of the Compulsory Health 
Insurance plan 

Our present purpose is to outline an an- 
alysis of these arguments Space prevents a full 
analysis at this time 

He admits a monetary loss annually to our 
wage-earners of about $600,000,000 due to sick- 
ness and suggests that the figure should be 25 
per cent more He infers that the proponents 
of the Health Insurance Bill are trying to replace 
that loss, and argues that it cannot be done 
This loss is within the whole body-politic and 
truly it cannot be made good except by the 
creation of new wealth from outside sources 
But the question he raises is not the one at issue 
The loss now falls entirely upon the wage- 
earner who of all the elements in our community 
is least able to carry it Hence the 60 per cent 
to 80 per cent expenditures of the New York 
Assoaation for Improving the Condition of the 
Poor was made necessary by sickness of the 
wage-earner 

The provision of health insurance is such that 
It distributes this loss over the whole community, 
easing the burden from the shoulders least able 
to carry it Additionally by lessening the amount 
of sickness, even as the Workman’s Compensa- 
tion Law lessened accidents, it tends to lessen 
the entire amount of the loss felt and carried 
by the whole community 
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That the more provident of the wage earners 
have striven to mdemmf> themselves for some 
of this loss — at a piofit to private industrial in- 
surance companies — is evidenced by the fact that 
in 1914, $29,000,000 were paid to such companies 
bj workers, who incidentally received mostly 
funeral benefits lor their money And policies 
in the majority of cases, are found to be lapsed 
at the end of five years 
Thus the recorded Economic Pisadvantage 
No 1, IS found to be based upon wrong premises, 
and does not stand 

The argument culminating m Economic Dis- 
advantage No 2, which may be summarized as 
an argument that the law would be unenforce- 
able because there is no property held by wage- 
earners, IS hardly worth rebuttal Wages is 
property Has Mr Curtis never heard of a 
court levy on wages or earnings^ Once the 
working classes realize what the act offers to 
them, there will he no trouble about their share 
of the contribution 

Disadvantage No 3 which states that the 
burden upon industry would be too great because 
of the record-keeping necessary under the act, 
might receive receptive attention had we not 
here m America evidence presented by the spe- 
cial ta\ upon alcohol and liquors, the tax upon 
tobacco, and the personal and corporate income 
taxes, that records can and would be properly 
kept I saw no troubles in Germany among the 
householders regarding the contributions from 
family servants The objection is negligible 
No dashing constables are contemplated or neces- 
sary, and the personal liberty of no one is 
threatened 

That labor is migratory is true That labor 
often migrates because the family has become 
debt ridden because of some illness, and owes 
monev to the whole neighborhood in which they 
reside, including the doctor, is also true The 
Health Insurance measure will obviate this, aud 
what IS recorded as Economic Disadvantage No 
5 becomes as it were, a very distinct advantage 

If accounting is difficult and there is much 
of it because of transfer of the laborer from one 
locality to another, it cannot be helped It is 
not an insurmountable objection Will it be any 
more difficult than the transfer accounting of 
freight cars by railroads? Ask any traffic man- 
ager, and he vv ill tell you how easily the problem 
IS handled rurthemiore, we doubt — all argu- 
ments being conceded — that the amount of 
transferring from one earner to another will 
in a year equal the transfer accounts of one rail- 
road to another in a month, when keeping track 
of Its rolling stock 

The same holds true regarding the auditing of 
necessary accounts to determine vvhat quota is 
the share of the State Such a question may verv 
properly look formidable and verv troublesome 
to groups of laymen or physicians, but ask the 
auditing department of anv great corporation 


whether it is not feasible, and reasonably pos- 
sible If the great expense of these matters 
make them prohibitive why can private com- 
panies do such work at a profit to their share- 
holders? 

Disadvantage No 7 characterizes the operating 
machinery of each carrier association as top- 
heavv Why? Because Labor has equal repre- 
sentation with Capital? Would Mr Curtis find 
It less top-heavy were the carriers to place the 
indemnity features of the bill m the hands of 
industrial insurance companies, as in the Work- 
man’s Compensation Law and hire physicians 
to do the medical work? Cannot one conceive 
that a better understanding of their respective 
needs and desires their mutual advantages and 
a cleirer appreciation of each other will result 
from this association of Capital and Labor in 
mutual welfare work? This feature alone of 
this act must commend it to all who have tiidus- 
tnal peace at heart 

Will Mr Curtis tell us why small governing 
groups (he estimates that there w ill be 1 SCX) of 
them), representing the wage-earner and the 
employer, why shall they be politically corrupt? 
That’s what Disadvantage No 8 practically 
states To advance this as an argument is to 
say that all labor and all employers are corrupt 
at heart and only wait proper machinery to put 
their corrupt wills into force I hardly think 
that the opponents of Health Insurance will go 
that far 

^nd why shall their expenditures be any more 
secret than savings banks life insurance com- 
panies, or other large eorporations These are 
all superv ised by tlie State, and the carrier funds 
would likewise be under such supervision 

In Disadvantage No 9 Mr Curtis practically 
criticizes the American form of government with 
Us various checks and balances This form of 
democracy has well served the American People 
and Mr Curtis has hit the nail squarely on the 
head when he intimates that the Health Insurance 
Act has reproduced a similar set of checks and 
balances There is no autocratic central body, 
no arbitrary commission but a distinctly demo- 
cratic form of control vv ith the gov eming boards 
receiving their powers through the consent of 
the governed Any student of American history 
will tell you, Mr Thpnias Sewall Adams to 
the contrary notwithstanding, that the American 
People have located responsibility whenever they 
wanted to, and the alleged waste and inefficiency 
in our form of government is not due to its 
form but to the carelessness of our people, m 
addition to the great material abundance with 
which they are endowed The People under our 
government as under this insurance act, will re- 
ceive just the sort of services they want Noth- 
ing more and nothing less and the machinery is 
there for them to use to procure for themselves 
as efficient governing boards as they demand 
More IS unnecessary 
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To quote jMr Curtis, “National economy con- 
templates the continuous employment of the 
maximum number of wage-earners for the 
maximum number of days each year, therefore 
any plan that in its application will act as a 
handicap for many and will debar some from 
obtaining employment, cannot represent econ- 
omy ” \\ e concede all this But who has said 
a word about debarring anyone? Who has said 
anything about physical examinations of the 
wage-earners ? There is nothing in the Bill 
about It, so the whole sad story of the long line 
of disbaried workmen falls, because no one is 
trying to disbar any of them From other 
sources we learn that the private corporations 
who have established voluntary health services 
have instituted such examinations, and because it 
means financial loss to these corporations they 
have debarred the partially unfit workmen who 
must perforce seek work elsewhere The physi- 
cally unfit are a charge upon the community any- 
way, therefore universal health insurance meas- 
ures do not insist upon a physical examination 
as a prerequisite to joining the funds or procur- 
ing labor 

The young when they first go to work are 
generally fit They become unfit because the 
slighter ailments are neglected until chromcity 
sets in Under the bill, these younger workmen 
will have competent medical supervision during 
all their working years, and it becomes a distinct 
economic advantage to keep them fit by attend- 
ing properly to their lesser ailments so that when 
they reach more advanced years, they will not 
suddenly be confronted with a possible volun- 
tary medical service which examining them and 
finding them unfit will disbar them The argu- 
ment advanced by Mr Cuitis voices some of 
our objections to the voluntary private systems 
now in vogue m some sections of our community 
So much for the so-called Economic Disadvan- 
tage No 10 

In Economic Disadvantage No 11, it is stated 
that the proponents of the Health Insurance Bill 
viitually declare that panel-physicians are dis- 
honest and cannot be trusted I wonder whether 
Mr Curtis really means what he says ' Does 
he not realize that the average doctor wants to 
retain under the provisions of this act, the same 
sacred relation betw^een himself and his patient, 
that the family doctor now holds to his patient 
in private piactice? It is not a question of 
honest}, or dishonesty at all 

If the medical provisions of the bill can be so 
drawn that the panel-physician shall not become 
an official of the funds, — a monitor upon the life 
and acts of his patients then that is a very de- 
sirable provision from the medical standpoint, 
and does not impugn the panel-physicians’ hon- 
esty at all Furthermore if the proper pro- 
fessional attitude can be maintained under the 
act, then at some later period, when the work- 
ingman has advanced himself, and is no more a 


beneficiary under the act, then when that time 
comes, — he will retain his family physician to 
their mutual advantage This arrangement also 
tends tow'ard more efficient medical services and 
adds to the advantages of the measure 

The question of medical remuneration is 
truly not in the act I deprecate any effort to 
put a fee schedule in the act Our experience 
with the unofficial fee schedule under the Work- 
man’s Compensation Law is enough to make any 
physician object to it Any minimum scale of 
fees made, would eventually become the maxi 
mum schedule, and I prefer to leave this matter 
to the various Local Medical Committees who 
know the prevailing fees in their respective local 
ities Such Local Medical Committees would be 
untrue to their constituents — the panel-physi 
cians — did they not make contracts at no less a 
rate than the average medical fee prevailing in 
their own localities 

Thus IS answered the so-called social and 
economic disadvantage cited 

If the plan is un-American because it is com- 
pulsory, then compulsory education, compulsory 
vaccination, compulsory’^ income tax are all, also 
un-American, and Mr Curtis’ suggestion of 
compulsory thrift is also un-American 

That the act will not prevent thrift among our 
people, both Germany and France evidence If 
It will, as contended, lessen self-dependence, then 
our charity hospitals and dispensarys should be 
closed to increase self-dependence The act pro 
vides for the constitutionally improvident and 
brings relief where it is most needed, and it 
takes the greater burden of public chanty ofi 
from the shoulders of the medical profession 
Hardship and suffering are concededly due tc 
the unthrifty habits of a large percentage of out 
wage-earners as Mr Curtis states, but to provide 
some percentage of relief to the wife and family 
of these unthrifty ones cannot conceivably be a 
repudiation of Americanism The health and 
happiness of its citizens is properly the care of 
the State and the act provides the means for this 
care 

Who says the act would divide Society into a 
self-supporting and contributing class, and a 
partially dependent class? We were of the 
opinion that the whole community pays, and all 
are contributing No one says that the 4,000,000 
wage-earners in New York are incompetent, nor 
do they become wards of the State 
They simply do what Capital has long learned 
to do advantageously They combine their re- 
sources for medical and surgical treatment, anti 
for partial retention of their wages while ill and 
incapacitated 

Nor can a law be considered confiscatory 
when it takes nothing from anyone in particular, 
but equally levies a proportionate tax upon the 
whole population 

Were the law as disastrous to Industry as is 
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implied, how account for the fact that the great 
industrial nations of Europe all hate it 

The quality of medical services given abroad 
are condemned, because thej have not separated 
the panel physician from the Fund s Medical 
Officer The American act prov ides for this, and 
medical practice can be carried out with the same 
high standards as under private practice 

Finall), why should the conjoining of the in- 
terests of Capital and Labor for mutual benefit 
destroj national progress’ Does the National 
Civic Federation stand for a stoppage of national 
progress because emploj er and emploj ee and the 
public interest are represented m one organiza- 
tion’ Will not tins act rather tend to multiplj 
the verj idea which underlies that organization’ 
We should like to see detailed proof of how 
such an organization could stop national prog- 
ress 

Concluding, I submit that the arguments ad- 
vanced are not well grounded nor do thev pre- 
sent sufficient reasons to accept them as having 
proved the so-called disadvantages of Compul- 
sory Health Insurance, either from the Public 
viewpoint, the Laborers' standpoint or from the 
interests of Capital 


THE NEED FOR HEALTH INSURANCE 
By IRVING FISHER 

Professor Pohticat Economy Yale University 

I N the last six months, through the efforts of 
the American Association for Labor Legis- 
lation, a consciousness of the impcrati\e need 
m this country for health insurance has dauned 
upon thinking Amencans 
At present the United States has the unen- 
viable distinction of being the onl) great indus- 
trial nation without compulsory health insurance 
The enlightened nations of Europe have one after 
another adopted the idea Germany showed the 
nay m 1883 and her wonderful industrial prog- 
ress since that time, her comparative freedom 
from poverty, reduction in the death rate ad- 
vancement in hygiene and the physical prepared- 
ness of her solaier\, are presumably due, in con- 
siderable measure, to health insurance 
Pollowing the example of Germany, health in- 
surance was adopted successnely by Austria 
Hungary, Luxemburg, Norway, Serbia, Great 
Britain, Russia Rumania, and Holland Other 
countries ha\e adopted a subsidized voluntary 
s>stem, namely France Belgium, Switzerland, 
Denmark Sweden, and Iceland Thus the only 
European countries which, like the United States, 
are without any general system are Italj, Spam, 
Portugal Greece Bulgaria, Albania, Montenegro, 
and Turkey 

There are special reasons to hope that health 
insurance may wm favor rapidly The war has 

* Read before the Medical Society of the County of New York 
January 2 "* 1917 


made labor scarce and therefore dear This fact 
will make not only for high wages, but also for 
the conservation of labor 

Fortunately we have already taken one step in 
a conservation program After a long and uphill 
fight, worlcmen’s compensation has had a belated 
recognition in America The American Associa- 
tion for Labor Legislation was foremost m this 
fight, and now at last it is ready for a similar 
fight to secure workmen’s health insurance For 
four years an able committee of this Association 
Ins been stud) mg American conditions and for- 
eign health insurance acts, ind constructing a 
standard bill This bill with some \anations, 
has been introduced into the state legislatures of 
Massachusetts, New York and New Jersey, and 
commissions to consider the subject have been 
appointed in Massachusetts and California and 
are expected to report in January 

The United States Public Health Service has 
issued a special study on Health Insurance by 
Dr B S Warren and Edgar Sydenstneker The 
American Medical Association has a working 
committee on health insurance of which Alexan- 
der Lambert is chairman and I M Rubinow, 
secretary This association has published a re- 
port on social insurance Several medical socie- 
ties, including the Pennsylvania State Medical 
Societ) and the State Medical Society of Wiscon- 
sin, and several public health associations, have 
endorsed the principle of health insurance The 
American Association for the Study and Pre- 
\ention of Tuberculosis and many of its af- 
filiated organizations have, through public meet- 
ings and otherwise helped the movement A 
number of charitable organizations have also 
faaored the idea and forty-five organizations of 
various natures, including the American Acad- 
emy of Medicine the International Association 
of Imlustnal Accident Boards the National Con- 
ference of Chanties and Correction, the New 
York Chamber of Commerce, and the American 
Public Health Association have appointed com- 
mittees to stud) and report upon health insur- 
ance 

The Federal Commission on Industrial Rela- 
tions recommended health insurance In accepting 
favorably the report on health insurance of its 
industrial betterment committee the National As- 
sociation of Manufacturers at its annual meeting 
last May put itself on record as favoring tlie 
project The Associated Manufacturers and 
Merchants of New York State have expressed 
their approval 

Many trade unions have taken up the subject 
Some have strongly favored the idea, a few 
leaders have vigorously opposed it, apparently 
because of a groundless fear that in some way 
the power of the labor unions would be lessened 
Tims some oppose health insurance as they at 
one time opposed compulsory workmen’s com- 
pensation On the other hand, several inter- 
national unions, incliiduig the International Ty^o 
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graphical Union, ha\e definitely gone on record 
as favorable State federations of labor m Ohio, 
Kew Jersey, Massachusetts, Missouri, Nebraska, 
and Wisconsin are fa\ orable A number of local 
trade unions have taken favorable action Many 
individual labor leaders of prominence have defi- 
nitely approved it, these include John Mitchell, 
Ignatius McNulty, Van Bittner, James H 
Maurer, Andrew Furuseth, S E. Heberlmg, John 
B Lennon, James O’Connell, Austin B Garret- 
son, William Green and James Duncan 

The cordial and almost unprecedented wel- 
come which this movement has received m spite 
of the opposition of strong vested interests and 
their industrious and insidious efforts to misrep- 
resent and injure the movement ivould seem to 
indicate that the time for health insurance in 
the United States is ripe 

The plan as put forth by the American Asso- 
ciation for Labor Legislation is fully described 
m its draft of a standard bill and defended in 
its Brief for Health Insurance The bill proposes 
the obligatory insurance of substantially all work- 
ingmen and women In case of sickness the in- 
sured will receive medical or surgical service, 
medicines, and nursing, and a cash benefit 
amounting to two-thirds of the iveekly w'ages of 
the insured for the period of illness up to six 
months 

Benefits are paid for at cost by the joint con- 
tributions of the insured employee, his employer, 
and the state The cost to the employee wnll 
aAerage about IJ^ per cent of his w'ages I am 
here concerned, however, not with the merits 
of this particular plan but w'lth the need of some 
plan of universal health insurance for workmen 

The need for health insurance, like that for 
most other forms of insurance, is twofold There 
is the need of indemnification against loss, and 
the need of diminishing the loss itself 

Indemnification is the essence of the insurance 
principle It spreads the loss of each person in 
a group over them all For each individual it 
conierts large fluctuating haphazard losses into 
small regular and certain costs The Avell-to-do 
have long made use of the insurance principle 
But the curious and melancholy fact is that out- 
side of workmen’s compensation the poor m this 
country have received, as yet, very little benefit 
from the application of it Yet it is the poor 
whose need of health insurance is greatest, and 
for two important reasons One is that the 
worker is more likely to lose his health than the 
capitalist , for it is w ell know n from several lines 
of research that the death rate, and therefore the 
sickness rate, prev ailing among the poor is from 
two to three times that prevailing among the 
well-to-do The other reason is that any loss 
from sickness is a far more vital matter to the 
poor than to the rich 

To ascertain the exact extent of health in- 
surance in the United States we need further 
investigation, but we know' w'lth certaintj’’ that 


the amount is small At present the amount of 
such insurance in the United States as that under 
fraternal societies, labor unions, established 
funds, and insurance companies, covers only a 
small fraction of workingmen and women Judg- 
ing from the tentative estimates of Rubinow, 
only about 5 per cent of our workmen needing 
insurance actually have it The other 95 per 
cent have been deterred by the high cost of such 
insurance under the voluntary system, by their 
lack of appreciation of its benefits, by the inertia 
of custom, and by the sheer desperation of pov- 
erty. 

Also millions of American workmen cannot 
at present avail themselves of necessary medical, 
surgical and nursing aid When they most need 
it they cannot pay for it The Rochester survey 
of the Metropolitan Life Insurance Company 
showed that 39 per cent of the cases of illness 
did not have a physician m attendance 

Workmen’s health insurance, like elementary' 
education, needs must be universal, in Order that 
it shall function properly, and to be universal, it 
must be obligatory 

Certain interests which would be, or think 
they would be, adversely affected by health in- 
surance have made the specious plea that it is 
an un-American interference with liberty They 
forget that compulsory education, though at first 
opposed on these very grounds, is highly Ameri- 
can and highly hberativ'e, that prohibitory laws 
on v'arious subjects such as habit-forming drugs 
and even alcohol have introduced Iiberative com- 
pulsions in many states in America, and that 
workmen’s compensation acts hav'e introduced 
Iiberative compulsion in this very field of work- 
ingmen’s insurance 

England, the most liberty loving of nations, the 
home of laissez-faire, adopted the compulsory 
system after careful and deliberate study of the 
German and other systems It is also noteworthy 
that where, as in Switzerland, France, and Bel- 
gium, the half-way stage of a subsidized volun- 
tary system has been reached, the tendency has 
been to convert this into a compulsory system 

In addition to the primary advantage of uni- 
versalit}' there are incidental advantages in the 
compulsory system, such as important economies 
in administration The superintendent of insur- 
ance of the District of Columbia reports that the 
people who pay health insurance to agents who 
collect 10, 15, and 25 cents a week at the homes 
of policy holders “have to give up $1 for every 
40 cents they get back ” The National Conven- 
tion of Insurance Commissioners in their ex- 
amination of the fourteen principal companies 
writing industrial health and accident insurance 
found that the ratio of losses showed that the 
policy holders spent $1 to receive back a benefit 
of between 30 and 46 cents These figures are 
in striking contrast to the results of the compul- 
sory' system abroad , even in England w here the 
cost of administration is high because of the sup- 
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posed necessitj of utilizing pre cMsting friendly 
soaeties, tlie administrative cost amounts to 
onl> 14 per cent of the income of the national 
health insurance fund, or something like one- 
fourth to one-third the cost under the voluntary 
system 

Under the voluntary system the policy is apt 
to lapse ]ust when it is most important that it 
should not The Armstrong investigating com- 
mittee in hlevv York (1906) received testimony 
from one of the largest of the industrial life 
insurance companies to the effect that one-third 
of the policies lapsed within three months, one- 
half within a year, and nearly two thirds within 
five years! Under the compulsory system there 
could be no lapses 

As important as is indemnification, it is far 
less important than prevention Health insur- 
ance will stimulate preventive measures as the 
form of social insurance recentlv adopted in the 
United States namely “workmen's compensa- 
tion,” has had the effect of greatly stimulating 
industrial methods in accident prevention The 
health movement can be far more potent than the 
safety movement because sickness is more prev- 
alent and more preventable than accidents Pas- 
teur convinced us that "it is vvitliin the power of 
man to nd himself of every parasitic disease,” 
and his successor, Mctchnikoff, went far to show 
us that normal life span, the Utopian ideal for 
future generations, is much beyond the century 
mark Without looking so far ahead we may, 1 
think, accept as conservative the calculations of 
the National Conservation Commission that at 
^ least 42 per cent of the deaths now occurring in 
the United States are unnecessary, or that over 
630,000 lives could be saved annually by apply- 
ing existing and known methods of life saving, 
which would add at least fifteen years to the 
average duration of human life These esti- 
mates are doubtless over-conservative, as may 
be judged from the data of the Commission on 
Industrial Relations, from the recent health sur- 
veys of the Metropolitan Life Insurance Com- 
pany and from other evidence 

After some fifteen years’ study of the preven- 
tabihty of sickness, I am convinced that the great 
virtue of health insurance, for decades, perhaps 
for centuries to come, will he in the prevention 
of illness It has already achieved considerable 
life saving m Germany, although when the sys- 
tem was established there the idea of the pre- 
ventabihty of disease was m its infancy Ac- 
cording to Dr Zacher, reputed to be the best 
authority on health insurance m the world, twelve 
years were added to the worker’s life span dur- 
ing thirtv years of health insurance 
Health insurance will afford a very powerful 
and pervasive stimulus to employers, employees, 
and public men to take fuller and speedier ad- 
vantage of possible health-saving devices The 
standard bill of the Association is so drawn as 
to give any locality and any trade the benefit m 


lower contributions of any reduction in sickness 
rates which may be achieved, thus creating an 
immediate financial motive to reduce illness 
Just as employers have installed safeguards for 
dangerous machinery in order to reduce the cost 
of workmen’s compensation, so in order to re- 
duce the cost of health insurance they will supply, 
for instance, better sanitation, ventilation, and 
lighting, more physiological hours of labor, and 
fuller consideration for the special needs of em- 
ployed w omen and children Employers will col- 
lect facts and statistics as to sickness, analyze 
them and apply such corrections as the facts dis- 
covered indicate It is especially to be expected 
that as soon as employers realize the nerv e strain 
caused by over-long hours and consequent in- 
crease of illness and, therefore, the cost to them- 
selves, they will acquaint themselves with the 
effects of long hours of labor and reduce them 
T he employee on the other hand, will be like- 
wise stimulated to welcome and to utilize factory 
hygiene, and improve his own domestic and in- 
dividual hygiene The employee will be more 
ready to apply to his own internal machinery a 
principle, long since applied bv his employer to 
inanimate machinery, the principle of inspection 
and repairs After health insurance has been 
adopted slight impairments to health will be 
remedied before they become serious 
One important effect of such attention to the 
health of the workman will be the prolongation 
of his life and especially of its earning period 
Fewer workingmen will be thrown on the scrap 
heap in their forties with all the tragic conse- 
quences involved to their families as vvell as to 
themselves 

Moreover, the cash benefit gives the workman 
a better chance for recovery as well as a more 
perfect recovery if attained , for to the poor, the 
obstacles to recovery are largelv economic — in- 
sufficient food or other necessaries, worry over 
making both ends meet, and the consequent neces- 
sity of a premature return to work while still 
half-sick It IS found that the longer the time 
given up to sickness which means the more care 
given to get vvell, the lower the death rate 
Again under compulsory health insurance both 
employer and employee will co operate with the 
general public m securing public water supply, 
better sewerage systems, better milk, meat, and 
food laws, better school hygiene, more play- 
grounds and parks and proper regulation of 
liquor and other health destroying businesses 
Health insurance will operate, as it did m 
Germany to stimulate the general scientific study 
of disease prevention the future possibilities of 
which though unknown are, we may be sure, 
enormous A German obsen er states that social 
insurance led to new knowledge in the field of 
occupational diseases, epidemics, and accidents 
Lee K Frankcl now oi the Metropolitan 
Life Insurance Companv said at one time that 
“German insurance legislation has been effective 
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in producing a comprehensive industrial 
hygiene ” 

Dr Bielfeldt, quoted by Frederick L Hoffman, 
says “The conviction ma}' be expressed, after 
the experience of seveial years that an effective 
battle against consumption among the working 
classes would have been all but impossible with- 
out the workmen’s insurance of the German em- 
pire, and, by the support of their powerful pecu- 
niary resources and with the aid of national social 
regulations, in the end we are quite certain to be 
victorious ” 

In Great Britain the health insurance act has 
led to education on the prevention and treatment 
of tuberculosis, many of the insurance com- 
panies having arranged for lectures, moving pic- 
ture shows, and other means of educating the 
public 

I venture to predict that medical and hygienic 
discoveries and applications ivill be far more 
rapid in the future than in the past What direc- 
tions these discoveries will take can only be 
guessed I expect, however, that a new field will 
be found in what may be termed industrial psy- 
chiatry, the development of which will not only 
dimmish definite diseases but will also dimmish 
industrial discontent and give back to the work- 
man vhat the economic division of labor has 
taken away from him — a real interest m his work 
The studies of a few of us m economics, partic- 
ularly Professor Carl Parker of the University 
of California, and a few in industry, particularly 
Mr Robert B Wolf of the Burgess Sulphite 
Fiber Company of Berlin, New Hampshire, have 
led to the conclusion that a fundamental, perhaps 
the fundamental, cause of industrial unrest is to 
be found in the fact that most workers at present 
cannot m their daily tasks satisfy the fundamental 
human instinct of workmanship I anticipate 
that, n ithm a few years, under proper stimulus, 
psychiatrists will be able to show employers how 
to make jobs interesting, through a system which 
enables the workman to understand and keep a 
record of the results of his efforts and to receive 
credit for them in the ejes of his fellow workers, 
his employer, and himself 

But prevention of disease and disability is not 
the only prevention to be effected by health in- 
surance It will indirectly but powerfully 
tend to reduce poverty The simple opera- 
tion of the indemnity principle itself tends 
to reduce povertj, for poverty today is 
largel} mischance When a poor man be- 
comes sick, unless he can tide the emer- 
gency over b} insurance or otherwise, he runs 
the risk of getting “down and out,” for he has 
little or no margin At present the American 
workmen without health insurance are gambling 
with their livelihood and in millions of cases are 
suie to be thrown out of the game 

Aside from the reduction of destitution, health 
insurance wnll tend to raise slightly the entire 
w’age level As Professor Moore of Columbia 


has showm in his Laws of Wages the wage level 
IS fundamentally influenced by industrial produc- 
tivity Anything w'hich raises the physical 
stamina of workmen increases their produc- 
tivity and earning power The Life Extension 
Institute found that out of 2,000 workingmen 
and women over 99 per cent w^ere below their 
normal working power, i e , were suffering from 
some condition or habit which subtracted from 
their efficiency These minor impairments of 
health and efficiency are mostly preventable, and, 
in fact, in the group referred to, were in part 
prevented through the suggestions of the insti- 
tute to the w'orkingmen themselves 

Finally, w^e may expect health insurance to help 
forward industrial peace, for it will create ma- 
chinery for continual conference between em- 
ployers and employees 

We conclude that health insurance is needed in 
the United States m order to tide the workers 
over the grave emergencies incident to illness as 
w'ell as in order to reduce illness itself, lengthen 
life, abate poverty, improve w'orking power, raise 
the wage level, and dimmish the causes of indus- 
trial discontent It is not a panacea It will not 
bring the millennium But there is no other 
measure now before the public which equals the 
power of health insurance toward social regen- 
eration 


INDUSTRIAL VERSUS PRIVATE MEDI- 
CAL PRACTICE 

By GUY L HOWE, M D , 

ROCHESTER, N Y 

I N the practice of medicine, as in other lines 
of endeavor, no one branch possesses all the 
advantages without some of the disadvan- 
tages This IS fortunate as otherwise everyone 
would be flocking to that field which presented 
no draAvbacks leaving very few, if any, interested 
in doing the remaining necessary work While 
specialism in medicine is attractive to many, 
others hesitate when all the considerations are 
carefully weighed The larger fees of the special- 
ist , the relatively shorter hours and freedom from 
night work carry a strong appeal But the long 
time of preparation and study before proficiency 
is attained, the necessity of an income in the 
meantime and the uncertainty of sufficient work 
once the training period is over serve to deter 
just as many from taking up special work But 
how about industrial medical practice, the newest 
specialty^ With its fixed and comparatively short 
hours of work as compared with general practice, 
the absence of night calls and an assured income 
from the start together with the opportunity of 
service to sick and injured persons on a large 
scale, it would seem to possess most of the ad- 
vantages of other forms of special work with but 
very few of the drawbacks Of one thing I am 
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quite certain— thit it would be difficult to con- 
\uice those of us engaged in this worh that it is 
not at once the most interesting ns well as the 
most promising field for the accomplishment of 
the greatest amount of good along the lines of 
preventive medicine Let us consider briefly 
some of the advantages uhtch this form of prac- 
tice possesses as compared with private medical 
practice 

Preventive Medicine the Keynote of 
Industrial Practice 

First and foremost, the practice of medicine 
from the industrial standpoint is pre-eminentl} 
preventive It is, in fact a definite form of 
public health work as is evidenced by the exist- 
ence of sections of industnal hygiene in both the 
American Medical Association and the American 
Public Health Association 

While the medical profession as a Ixidy un- 
doubtedly stands for the elimination of disease 
and while certain altruistic physicians in com- 
fortable financial circumstances, earnestly favor 
any measures which tend to do away with sick- 
ness, to say that the average private practitioner 
wishes that his practice might become smaller 
and smaller, would be absurd, yet this would 
seem to be the ultimate result if the aims and 
objects of preventive medicine became a reality 
It would be about as logical to assert that the 
lawyer looks forward to the time when men shall 
live together and conduct themselves and their 
affairs in such a manner that the need for legal 
services shall cease to exist The lawyer and the 
physician in private medical practice present 
parallel cases They cannot consistently be heart 
and soul in any movement which tends to destroy 
their livelihood Dr Richard C Cabot of 15os 
ton, puts It tntely when he says that the general 
practitioner who does his utmost to teach the 
prevention of disease is "sawing off the branch 
on which he is sitting” I take it that the indi- 
vidual physician is interested m assisting each 
one of his patients to recovery as rapidly as pos- 
sible once the patient is ill, if he were not, he 
would soon have little or no practice whatever 
In fact, upon his ability to materially aid the sick 
and injured depends his reputation and conse- 
quent success On the other hand, w hat phv sician 
doing private work does not want his practice 
to grow> The aims and ideals of preventive 
medicine however, are absolutely inimical to the 
growth and development of medical practices — 
the two ideas are directly opposed 

Medical men may be divided into two groups 
according to their attitude towards preventive 
medicine Fubhc health officers of city state and 
nation, laboratory workers and those engaged in 
scientific research , medical teachers m schools 
and universities and finally full time industrial 
medical officers, all these are keenly and vitally 


interested in the prevention of disease On the 
other hand, while most physicians in private prac- 
tice may profess a mild interest in public health 
work it is difficult to believe that this interest 
IS either heartfelt or genuine as the viewpoint 
IS so entirely different Until such time as we 
adopt the scheme of paying a physician a stipu- 
lated sum each year for medical attention and 
advice regardless of the amount of sickness he 
IS called upon to treat we cannot hope for any 
great improvement over present conditions As 
a part of some such plan the idea of "group diag- 
nosis” by a number of trained specialists consti- 
tuting a diagnostic team, promises much This 
method is in vogue at the present time at the Uni- 
versity of California, the “pay clinic” of the 
Massachusetts General Hospital and in certain 
other places 

What occurs when an industrial worker suffers 
an accident or becomes ill ^ The employe is usu^ 
ally desirous of returning to work promptly the 
company wants hmi back as soon as possible in 
order that the curtailment of product shall be 
slight and the company phy sician, w orking m the 
interests of both takes a personal pnde m his 
ability to cut short the period of disability as 
much as he can The result is that the interests 
of the sick or injured employe, the company and 
the physician all run along parallel lines All 
concerned are desirous of the return of the em 
ploye to work as speedily as possible There are 
no conflicting interests, no counter motives or 
considerations , all are out for the accomplishment 
of the same purpose This fact is responsible for 
probably the greatest single advantage of the 
industrial physician ov er the private practitioner 

Industrial Cases Seen Earlier 

Suppose an employe is not feeling w ell or sup 
pose he has vague apprehensions about some 
imaginary condition or possibly he mav have a 
tnfling injury any one of these or a dozen other 
conditions, while sufficient to worry him, may not 
cause him to feel justified m incurnngthe expense 
of a visit to his own doctor But give him the 
pnvilege of consulting the company physician, 
without cost to himself and he is quick to avail 
of the opportunity Such consultations are often 
productive of great benefit to employes in enabl- 
ing the physician to discover in its mcipiencv 
some condition or disease which if neglected, 
might easily become serious before ultimate de- 
tection On the other hand the physician mav 
quickly put an end to the employe s w orry about 
some imaginary trouble It is predicted that 
when industrial medical supervision is in general 
operation and when its privileges are fully real- 
ized by the employe he will not be nearlv so apt 
to wait for pain or serious discomfort to force 
him to his family physician When this point is 
reached a distinct advance in preventive medi- 
cine will have been accomplished 
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Industrial Physician and EMPLO'iE on 
Common Ground 

It has been said that the relationship existing 
between family physician and patient is more 
intimate than that between the people and any 
other profession — that not even the clergyman 
enjoys the confidences often freely given to the 
family doctor This may still be so m some in- 
stances and in certain localities but I imagine 
that conditions are not as they used to be in this 
regard W ith increasing popular enlightenment, 
with the frequent appearance of medical articles 
in the lay press and n ith discussions in the news- 
papers from time to time of the mercenary 
motives of a fen unprincipled physicians, tradi- 
tions are being upset and the implicit trust in the 
family physician so common in former years is 
rapidly disappearing At any rate, the thought- 
ful industrial worker realizes that there can be 
but one motive back of the advice of the company 
physician, and that is the desire to give him 
honest, conscientious advice coupled with the 
effort to get him “back on the job” as quickly as 
possible in case he has been obliged to lay off 
work Further, the industrial physician is in a 
position to state his views of a case truthfully and 
fearlessly so that the employe invariably gets 
“the straight of it” There is not the slightest 
temptation to see the case once oftener than is 
necessary, no incentive to advise an operation 
which, while it might not be at all harmful, is 
not needed , no temptation to act in any way wnth 
other than the real interests of the employe in 
mind I do not for a moment wish to create the 
impression that physicians in private practice are 
actuated by anything but honest motives for I 
believe that the vast majority of them are per- 
fectly fair with their patients The point I wish 
to bring out, however, is that the temptation to 
be otherwise may be very great at times and that 
a doctor shall nei er be influenced in any way by 
a prospective fee requires a greater degree of 
moral courage than is possessed by the average 
person 

How different it is w'hen an employe consults 
the industrial physician With the removal of all 
pecuniary bias the case may be gauged entirely 
on its merits, final judgment resting solely upon 
the professional skill and ability of the physician 

Drugs Prescribed Only When Needed 

Oftentimes people consult a physician for 
troubles wdiich are obviously the direct result of 
improper living habits , these cases constitute a 
really large proportion of any physician’s practice 
It does not take much questioning to determine 
that constipation, frequent colds, “tired feeling” 
and many other common ailments do not need 
drug treatment , all that is necessarj is a little 
intelligent attention to proper habits of exercise, 
bathing and sleeping and the troubles soon dis- 
appear It IS a fact, how'ever, that nearh ever}’- 


patient who consults a physician is not satisfied 
with such hygienic advice alone — he must have 
some medicine to take if he is to get well This 
is a superstition which has been fostered from 
time immemorial by the medical profession and 
It IS deplorable that the deception is still quite 
generally practiced It may ease the patient's 
mind to be given a bottle of colored, flavored 
water or an innocuous sugar pill and this form 
of treatment may even effect a psychic cure at 
times but it is not helpful in educating people tc 
the fact that every symptom, ache and pain does ] 
not call for a corresponding drug, plaster or i 
liniment As long as this state of affairs exists 
just so long will medical quacks and patent medi- 
cine manufacturers reap a harvest and the ad- 
vance of public health through personal hygiene 
will be correspondingly retarded It must be 
admitted that often the “successful” practitioner 
is the one who appears to take his patients’ state- 
ments at their face value and, after listening at- 
tentively to a recital of minor aches and pains, 
“does something” m the way of prescribing or 
dispensing some form of medicine Indeed, 
should he fail to do so, the unhapjw patient drifts 
from doctor to doctor until he finds some one 
who will do something for him Very often he 
ends up in the hands of an osteopath or chiro- 
practor who “does something” for half an hour 
or so in the way of “adjusting” a misplaced ( 
vertebra or in performing some other manipula- 
tion after ivhich the patient pays the fee with 
no misgivings and goes away well satisfied that 
he has received an equivalent for his money So 
it IS really in self-defense that placebos (bread 
pills) are sometimes given by doctors, although 
this does not in any way lessen the harm created 
by the deception 

How IS it in industrial practice^ Does the 
company physician feel obliged to give medicine 
to every employe who consults him? Not at all 
In this field, medicine may be practiced in the 
ideal w'ay, precisely as it is practiced by a very 
few wealthy physicians who are not in the least 
dependent on their incomes for a livelihood and 
w'ho have not the slightest concern if a patient 
changes doctors provided they feel that they 
have told that patient the truth and have refused 
to drug him w’hen no medicine was needed 
Where one patient in a thousand is seen w'ho re- 
fuses to take medicine, the rest demand it To 
always be in a position to tell the truth to those 
not in need of drug treatment is at once one of 
the great advantages of industrial over private 
practice as ivell as a step towards idealism m 
medicine 

Advantage or “Follow Up” 

Physicians in prnate practice are often heard 
to remark. “I had a very interesting and unusual 
case under my care recently , he was doing nicely 
and making steady improvement but he failed 
to keep his last appointment and I understand 
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Dr X IS looking after him now ” Perhaps not 
3ust these words but the same idea The phjsi- 
enn may line taken an unusual interest in a 
patient and put forth extra effort in the endeavor 
to do his utmost to get results Then, when re- 
coi ery is in sight, the patient, for some unknown 
reason cliangcs doctors What ph) sician is there 
avitli a practice of anj size who is not having 
such experiences constantly? It is discouraging 
to sa> the least 

The phjsician in industry, on the other hand, 
IS 111 a position to observe the case of a sick or 
injured einploae as often as he desires from the 
time of the commencement of the trouble until 
full recovery Any employe who is sick yet still 
able to be at w ork, may be seen on five minutes’ 
notice by siniplj telephoning the department in 
which he works Or the employe may even be 
seen at home if the illness is a serious one in 
which case the visit is, of course, non professional 
in character Prnate patients, howeier, would 
resent what might appear to them as unnecessary 
visits and an attempt on the part of the doctor to 
“run up a bill " 

Continuous obsenation for a period of a week 
or ten days is almost a necessity m fanning an 
intelligent opinion in many cases of beginning 
tuberculosis Also, in certain other cases such as 
fractures, amputations and operations for the 
cure of rupture, it is helpful to be able to check 
up one's work at intervals of one, three or six 
months In industrial practice it is quite possible 
to do this, whereas in private practice once a 
patient is discharged it is exceptional to see him 
again until the next illness and even then he fre- 
quently consults a different physician Other 
similar instances are constantly arising in the 
practice of medicine in which a correct diagnosis 
15 impossible at the time of the first visit To 
Imow how to treat an abnormal condition to the 
best advantage it is necessary to understand the 
basis of the trouble At times this may be de- 
termined at a glance but more often such is not 
the case Perhaps certain laboratory tests are 
required and the patient seen frequently in order 
that the progress of the case may be noted before 
a diagnosis is reached All this is part of the 
daiU work of the industrial physician and to be 
able to follow up a case in this manner is valuable 
not only as an aid in diagnosis but also in further- 
ing the general medical knowledge of the 
pin sician , 

Extensive vxd Vakied Experience 
Regarding medical experience it has been 
said that the physician who has had the advan- 
tage of a year’s service in a busy metropolitan 
hospital has gained the equivalent of five — some 
say ten— years of general practice This also 
applies in a measure to the industrial practice 
of medicine The physician in charge of an 
active industrial clinic often sees as many as 
fiftv sick and injured emploves a dav How 


many physicians doing private work are there 
who, regardless of length of practice, have such 
opportunities? To those who have the idea 
that the cases presenting themselves for advice 
and treatment at an industrial clinic are trifling 
in nature, a perusal of the monthly or yearly 
records of the medical department of a large 
manufacturing concern would prove most en- 
lightening 

Unlimited Equipment 

The medical quarters of a large factory or 
industrial plant are known as the “hospital ” 
With Its waiting rooms, examining rooms X-ray 
department, surgical dressing room, laboratory, 
sterilizing room and operating room it is truly 
a hospital in miniature, and with its usual in- 
terior finish of white enamel and tile is superior 
to some public hospitals many times its size To 
have the use of such unlimited equipment is a 
great aid in diagnosis, and the clean, white sur- 
roundings arc an important link in the chain 
which has for its object the prevention of in 
fection Another point in connection with the 
matter of equipment is that of drugs and medi- 
cines With the price of many drugs soaring 
as a result of the war, physicians who are in 
the habit of dispensing their own medicines are 
often forced to discontinue the use of some of 
these drugs as their prices have become pro- 
hibitive Living expenses are said to have in- 
creased fifteen per cent in the last five years, 
certain commonly used drugs cost as much as 
ten or twenty times their price two years ago, 
but medical fees remain the same What is the 
result? Medicines “almost as good” are some 
times dispensed, whereas if the element of ex- 
pense did not have to be considered, another 
drug might be used This consideration does 
not enter into industrial practice The sick em- 
ploye receives the medicine indicated and no 
other, while the injured employe has the advan 
tage of every surgical accessory which might 
aid or hasten recovery regardless of cost Be- 
cause of these facts, it is not too much to state 
that in the matter of equipment and supplies 
the industrial physician has the advantage over 
the average man in private practice 

Industrial Practicf a Stimulus to High 
Grade Work 

It I' common knowledge that when a person 
works hard for something or actually pays cash 
for it, a much higher valuation is apt to be 
placed on it whether it be a suit of clothes 
groceries, or medical service Converselv 
those of us who “get something for nothing” 
are often the most critical These principles 
applied to industrial practice tend to put the 
physician on his mettle All advice and treat- 
ment being strictly gratis to the employe there 
IS sometimes apt to be a little hesitancy on his 
part in making the first visit to the medical de- 
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partment Consequently, it behooves the phy- 
sician to relieve any such suspicion or hesitancy, 
and also to see to it that his sen ices are of such 
a character that the etnploie will go awav ivell 
satisfied, and be a “booster instead of a 
“knocker” To do this successfully requires a 
combination of abilitv, good judgment, person- 
ahtv and tact The point I w ish to make is that 
vork of this character is the best sort of tram- 
ing lor a phjsician, for if he is to progress and 
make a success of the -work he must be i\ell in- 
lomied on the latest advances m medicine, and 
also alert to improi e himself in ev eiy other \\ aj 
An} vork which provides such a stimulus as 
this presents a decided adiantage rather than 
otherv ise 

Presext Status of Industrial IiIedical 
Practice 

Some ph 3 Sicians are inclined to look upon in- 
dustrial medical supenusion as a transient in- 
stitution, and to regard the full time medical 
officer as somewhat of an intruder m the medi- 
cal field This IS a mistaken idea, for although 
industrial medical supenusion is still in its in- 
lancv there are practicall} none of the larger 
industries that ha\e not at the present time well 
organized medical departments ^^'lth such an 
extensive and growing field, and with so manv 
phvsicians alread} engaged in this form of work 
it can be readilv seen that industrial medical 
supervision must be regarded as a pennanent 
institution, and that the industrial phvsician is 
an indispensable part of this system. Havmg 
the advantage of a closer touch with social and 
industrial medical legislation, the corporation 
ph} sician is in a position to see more clearlv the 
“signs of the times” and to note the general 
trend of events which is leading to a veritable 
revolution in the practice of medicine in this 
country' Workmen’s compensation has alreadv 
armed in two-thirds of the states and sickness, 
old age and unemplovment insurance are on the 
wa} — they are bound to come, and probablv 
within the next five years At anv rate, the 
field of mdustnal medical practice is definitely 
established and has come to be a necessarv 
factor in the new order of things 

COXCLUSIOXS 

1 Industrial medical practice is a form of 
public health work and as such its principal 
aim is the practice of preventive medicine 

2 Sick and iniured industrial emploves are 
more apt to consult the compam phvsician with- 
out delav in cases of minor illness and accident 
than if such services were not provided This 
aids matenallv in the prevention of wound in- 
fection and in the earlv detection of disease 

3 The relationship between industrial worker 
and comparv phvsician is an unusuallv straight- 
forward one and is entirelv free from the 
element of monev As a result of this, condi- 


tions are ideal for giving the employe the best 
possible service 

4 The industrial ph}sician is m a position to 
prescribe drugs only when actually needed 

5 Patients m industrial practice may be seen 
as often as necessary or desirable without opposi- 
tion on their part 

6 The number and variety of cases seen in 
industnal practice is great, thus providing wide 
experience for the phvsician engaged in this 
work 

7 The industnal phvsician has the use of un- 
limited equipment, and in this respect has an 
advantage over the average man in private 
medical practice 

8 Industrial medical practice prov ides a 
stimulus for high grade work for the reason 
that it requires ability, good judgment and per- 
sonaht} to please thousands of emploves 

9 Industrial medicine is a definitely estab- 
lished fact, and its field is being rapidly ex- 
tended 


GASTRIC AND DUODENAL ULCER 
By GEORGE B EUSTERMAN, M D , 
ROCHESTER, MIXN 

M y conclusions are based on an examina- 
tion of the clinical records of 383 cases 
of gastric and duodenal ulcer operatively 
demonstrated in the Mayo Clinic during the 
period from June 1, 1915, to June 1, 1916 The 
various factors and their relative importance 
which in our experience contnbute to successful 
diagnosis will be considered 
The opinion prevails among clinicians and sur- 
geons of the wndest expenence that the patient’s 
history is of primaiy importance There is still 
good reason for maintaining this opinion Others 
disagree in this, ascribing to the history a minor 
or secondaiy role Those inclined to the latter 
view have freely cnticised Moynihan’s dictum 
that the diagnosis of duodenal ulcer may be made 
by correspondence I freely concede that an 
extra-gastnc lesion or functional state may en- 
gender svmptoms so similar to those of ulcer as 
to deceive even the elect, that occasionally the 
usual svmptoms in ulcer may be lacking, that 
the presenting svmptoms may be those largely 
the result of complications How ever in our ex- 
perience a characteristic sv^drome carefully 
elicited and interpreted is present m the large 
majont} of cases We should next consider the 
diagnostic data supplied by a study of the secre- 
torv and motor function and by the roentgen raj 
Graduallv the fact has been evolved, that the re- 
sults of routine gastnc analvsis per se, while es- 
senbal because of their correlativ^e v'alue in most 
instances, are of secondarv diagnostic importance 
It is the determination of motor function rather 

* Read before the Kcuka Medical and Surgical ^sccia 

tmn Lake Kcula, N Y Julv, 1916 
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than secretor> function that is the priniarj con- 
sideration The third factor in diagnosis, the 
roentgenoscopic and serial roentgenographic e-c- 
amination, which by virtue of rapid development 
and the high degree of efficiency attained by 
skillful and conservative roentgenologists, bids 
fair to share almost equal honors with purely 
clinical methods of diagnosis Because of oc- 
casional inherent shortcomings in both methods 
our experience daily teaches us that the one is 
a necessary complement to the other and that the 
proper correlation of all data invariably makes 
for prompt and accurate diagnosis 
Before going into a specific consideration of the 
material studied it seems opportune to briefly re- 
view the etiology, pathogenesis and symptom- 
atology of nicer in the light of our present 
knowledge 

Since the epochal observations of Beaumont in 
1833, we have made rapid advances To him and 
to such investigators as Paw low and his asso- 
ciates, Cannon, Carlson, and others, is due the re- 
markable increase in our knowledge of the chemi- 
cal and phvsiologic processes Medicine is 
founded on physiology, and physiology in turn, 
on physics and chemistry Jloreover, the allied 
sciences of serology and bio-chenustry have made 
noteworthy contributions A proper apprecia- 
tion of normal and morbid physiology is neces- 
sary for the interpretation of clinical symptoms 
Nowadays in the consideration of disease proc- 
esses in the stomach or elsewhere, our interest 
must be centered as much on the disturbed phys- 
lologv IS on the lesion itself ds a consequence 
our 1 now ledge w ith respect to secretion, motility, 
sensation, inneriation, and other factors (in the 
presence of gastric ulcer, for example) in a large 
measure explains the symptomatology Thus, 
diagnostic accuracy is greatly enhanced and ex- 
pedited 

On the introduction of the stomach tube by 
Kussmaul in 1867, examination of the gastric 
contents became the most important procedure 
in the diagnosis of gastnc diseases and disturb- 
ances It was truly a great advance, but after a 
time evolved into a formidable system without 
definite anatomic and physiologic basis 

Treatises written on the subject of gastric dis- 
ease were voluminous and contained an array of 
apparent disease entities w hich must have caused 
genuine despair to anyone contemplating mastery 
of the subject On the heels of this stage of 
affairs came the revelations of the operating 
room based on living pathology This extraor- 
dinary advance is forever to the credit of 
American surgeons wlio were pioneers in clarify- 
ing and simplifying problems connected with gas- 
tric malfunction Speculation and fine theories 
gave way to pathologic fact Cases of recurring 
and distressing hyperchlorhydria which hitherto 
had been looked on as a functional state or 
secretory neurosis were definitely recognized as 
duodenal ulcer Duodenal ulcer was proved to 


be three times more frequent than gastric ulcer 
Derangements of secretion, motility, sensation, or 
a combination of these, and the various types of 
symptoms associated w itli them, previously recog- 
nized as disease entities, were not always actually 
diseases at all, but dependent on or secondary to, 
some systemic condition or contiguous lesion 
Perhaps of greatest importance was the recogni- 
tion of the frequency with which disease of the 
accessory digestive tract (gallbladder, appendix 
and pancreas) gave rise to disturbances of gas- 
tric function, and often simulated actual organic 
disease of the stomach It is a striking anomaly 
in medical history that continental internists and 
surgeons who were pioneers in earlier gastric re- 
search were the last to recognize these truths 
That the influence of their teaching is not yet 
over, IS evidenced by too numerous instances of 
energetic and long-continued treatment of dis- 
turbances of digestion engendered by extra-gas- 
tric disease 

Clinical and experimental researeh in the eti- 
ology and pathogenesis of peptic ulcer has again 
become active in the past decade Numerous 
theories with respect to the former had been ad- 
vanced in the past but no one theory was gen- 
erally accepted Acute experimental ulcers with 
a tendency to prompt spontaneous healing were 
produced in numerous ways The infection 
theory to explain the origin of peptic ulcer has 
been revived The recent brilliant findings of 
Rosenow’ with respect to the role of the strep- 
tococcus, based on a senes of convincing experi- 
ments, seem to prove the infectious origin of gas- 
troduodenal ulcers Certain clinical facts, recog- 
nized for some time have direct bearing on his 
conclusions Chronic infection about the teeth, 
pyorrhea, or blind alveolar abscesses, chronically 
infected tonsils, or sinuses about the head, are 
invariably present in ulcer bearing patients Ag- 
gravation of symptoms in chronic duodenal ulcer 
occurs during the months when throat and other 
streptococcal infections are particularly preva- 
lent Improvement in symptoms has followed on 
the eradication of infectious foci, usually in or 
about the teeth, tonsils, and accessory nasal 
sinuses Streptococci of a certain grade of viru- 
lence, quite irrespective of their original source, 
arc prone to localize in the mucous membrane of 
the stomach and duodenum of animals following 
intravenous injection and produce ulcers which 
resemble those in man, as shown by Rosenow 
The frequent coincidence of disease in the ap- 
pendix, jjallbladder and duodenum or stomach is 
best explained on the basis of infection Rose- 
now’s researches, extending to this field in which 
all three lesions are simultaneously produced by 
streptococci of ceratin virulence and tissue af- 
finity, seem conclusive m support of the infec- 
tious origin of most ulcers He has shown the 
almost constant occurrence of streptococci in the 
depths of human ulcers 

Bolton’s' experiments conducted to determine 
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the factors which may convert an acute ulcer, 
whatever its cause, into a chronic ulcer, showed 
m a convincing way the role that delayed motility 
played in combination with the acid of the gas- 
tric juice, which acts both as an irritant and 
necrotic agent Rosenow also infers that the 
localization of streptococci in the depths of ulcers 
and tissues about them is an important factor in 
preventing the healing of the ulcer 
The actual factors concerned in the production 
of pain in peptic ulcer has been made a subject 
of renewed investigation This is of immediate 
importance inasmuch as epigastric distress or 
pain IS the most constant symptom, and a rational 
understanding of the pain mechanism is essential 
to diagnosis and treatment It has generally been 
taught and believed that the pain was dufe to direct 
irritation of the sensory nerve endings at the 
base of the ulcer by the free hydrochloric acid or 
b\ mechanical means through peristalsis Thus 
the corrosion theory gained many adherents and 
fairly effective systems of therapeutics on the 
principle of the control of corrosion by frequent 
feeding and sufficient alkalinization, were the re- 
sult It is a fundamental clinical fact that the 
distress or pain of an uncomplicated gastric or 
duodenal ulcer bears a fairly definite relation to 
alimentation, being present presumably at the 
time of maximum free hydrochlonc acid concen- 
tration in the stomach and being relieved by any 
measure which neutralizes or removes this ofend- 
ing hyperacid chyme Thus the relation of 
acidity to pain seemed plausible and valid On 
the other hand, clinicians and scientific investiga- 
tors for reasons clinical, physiologic and experi- 
mental, too numerous to be detailed here, felt 
that there must be another primary factor in the 
mechanism of pain production which would ade- 
quately explain painful phenomena in the absence 
of hyperacidity, even in achylia, in extragastric 
conditions, etc In this respect the work of 
Hertz® in particular, Carlson,^ Cannon,® Bolton,® 
Kast and Meltzer," Ginsburg,® Edelman,® 
Duchese®® and others has seemed to prove quite 
conclusively that intragastric tension, the result 
of hypertonus, hjperperistalsis and pylorospasm, 
however produced, is the immediate cause of 
pain In order to reconcile acidity and pain on 
the ultimate basis of tension. Hertz offers a solu- 
tion by explaining that excessive acid chyme 
passed into the duodenum prevents relaxation of 
the pylorus Of course the effect of this acidity 
will depend on the alkalinity of the duodenal juice 
Thus hj'peracidit} may cause hyperpenstalsis, 
prevent relaxation of the pylorus in a naturally 
h} perirntable stomach and intensified gastric 
tonus results Pam is accompanied by contrac- 
tions and pain in gastric or duodenal ulcer is said 
not to be felt unless contractions are present 
Painful muscular contractions occur most fre- 
quently at the pyloric end of the stomach, and 
are due to an exaggeration of the normal reflex 
The deeper layers of the gastric walls, especially 


the muscular layer, contain more afferent nerve 
fibers than the mucosa, hence, the ulcerated 
areas, when irritated, cause an exaggeration of 
the pyloric reflex, often with normal, and more 
frequently with hyperacid, secretion As a re- 
sult, the rise in intragastric pressure provokes 
pain According to Hertz, the sensation pro- 
duced by pylorospasm varies from a feeling of 
fullness to the typical hyperacidity pain relieved 
by milk, alkalies, etc We have reason to be- 
lieve that pylorospasm may cause very acute pain, 
simulating perforation Especially in the pres- 
ence of hyperacidity and hyperpenstalsis, pyloro- 
spasm frequently occurs in disease of the gall- 
bladder and appendix, and this theoiy best ex- 
plains the gastric disturbances or suggestive ulcer 
symptoms arising in disease of these organs 
Pylorospasm has even been demonstrated roent- 
genographically by Cole®® to be due to reflexes 
from the terminal ileum and cecal region Car- 
man,®® in like manner, has frequently shown it to 
occur in gastric ulcers remote from the pylorus 
The exaggeration of the pyloric reflex, which is 
regarded as the basis of late pains, may occur in 
cases of hyperacidity and hj^persecretion with or 
without illcer, and m so-called vagotonic persons 
having the combination of visceroptosis and 
hyperacidity with late pain and no ulcer 
Symptomatology — In view of the foregoing 
facts, we can anticipate the symptomatology m 
the majonty of cases of ulcers and at the same 
time keep in mind those other conditions which 
may give rise to a similar train of symptoms 
In recent years numerous contributions on the 
subject have appeared from time to time by rep- 
resentatives of the Mayo Clinic Our clinical 
observ'ations now are based on a series of over 
2,500 operatively demonstrated cases of benign 
gastric and duodenal ulcer Both types of lesions 
have many things in common symptomaticall}-, 
with some variation m a certain percentage of 
cases The majority of the case histones re- 
veals a chronic, periodic or intermittent progres- 
sive course, especially notable in uncomplicated 
pyloric and duodenal ulcers The periods of ex- 
acerbation alternating with symptom-free inter- 
vals are variable in duration, but usually extend 
over a period of several weeks to as many 
months Such “spells” are characterized by a 
daily repetition of symptoms in which pain or 
distress bears a definite relation to alimentation, 
and IS controlled or relieved by food, alkalies, 
lavage, or posture It is not so much the char- 
acter, degree, location or radiation of the pain, 
but the time of its appearance and means of 
control or alleviation which is diagnostic If 
this relation is constant or fairly regular, other 
things being equal, the possibility of ulcer should 
recene pnmary consideration The usual ac- 
companiments of burning, gnaw'ing, hunger or 
aching pain are pvrosis, belching, often regurgi- 
tation of sour fluid, and a sense of distressing 
fullness in the epigastrium In over 75 per cent 
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of the duodenal uken this pnin appears on an 
nengc of three or lour hours, after eating, m 
o\er half of the gastric ulcers, within one-half 
to t^'o hours after eating As a rule, the nearer 
the itker is to tlic pylorus, the htei the appeal 
ance oi p nn and the more remote or higher the 
ulcer along the lesser cur\ature of the stomach, 
the eirhei the appear nice of the pain 

In the e\ent of hemorrhage, which occurs in an 
a\cragt of 30 per cent of all the Ciises with the 
other iciturcs mentioned in whole or in pirt^ 
the diagnosis of ulcer is justduhle in oatr 95 
per cent of instuices 

\k has been previouslj st ited, both gastric and 
duodenal ulcers, ehmeally speaking haae much 
in common in ismucli as the\ tend to be chronic 
and intermittent in their manifestations and Ime 
the ‘^ame grovtp of symptoms But duodenal 
ulcers Inae more well-dchiied symptoms, as the 
regul inly of the case histones daily attests 
IIowe\ci, 111 at Icist one-fourth of the gastric 
histones this regularity of the clinical course is 
quite indistinguishable from the duodenal syiv 
dromc ^Yc have found U a working con\eii- 
lenee to divide our cases into three main groups 
(1) the regular hpc of duodenal ulcer, (2) the 
fcgul ir gastric type, (3) the irregular ulcer 
type The first of these needs no further elucida- 
tion The second or gastric type sliould be con- 
sidered because it is in the main the syndrome 
of chrome gastric ulcer, conccrumg which there 
Ins been so mucli uncertainty m the past The 
onset ot pain or distress ajipears sooner after 
meals, is briefer in duration usually disappears 
before the ucNt meal, or ma\ cease and tempor- 
arily reappear during the intcival I lie pain 
often eased by food, though not so clearly or 
completely as the pain of duodenal uleer Fear 
of food pain is more often noted Small amounts 
of food will give case when larger amounts may 
provoke pain, nausea, hclehmg and emesis arc 
more hkeh to he present In cases of uncom- 
jihcated gastric nicer careful diet seems to gne 
more relief than m cases of duodenal ulcer £,\- 
acerbations are likely to be more frequent, al- 
though shorter m duration and more easily fol- 
low on fatigue, exposure or diet iry indiscretions 
In many instances a definite intrinsic complaint 
runs through the history, less distinctne than in 
duodenal ulcer, and there is a lack of assuredness 
in the diagnosis However the combination of 
pain <0011 after meals, continuing less clearly to 
the next meal, w ith a tender point and pam radia- 
tion to the left epigastrium, and the predomi- 
nance ot henntcinesis over niclena, is strong pre- 
sumptive evidence that the lesion is situated on 
the gastric side of the pvlorus TJie third or 
irregular ulcci type Ins lost the distinctive time 
of onbct of symptoms and their control This is 
often the icsult of complicating factors such as 
pyloric stenosis perigastric adhesions with 
chronic perforation hour glass contracture or 


extensive ulceration This type of history does 
not run a clear cut course, ‘ clieinical” distress 
ind food ease being less definite, but in spite of 
an appirtnt irregularity the complaint is clearly 
tint of an intrinsic gastric lesion Day by day 
during the period of attack, the pam, vomiting, 
distress, ^ lb or regurgitation are the results of 
taking food Relief is found m abstinence, bland 
diet, ilkahes, lavage, or other individual agency 
III itb verv mcejition sitcli i complaint may be 
irregular and complicated, but in ni iny instances 
c iretul inquiry into the earhei period brings out 
clear cut ulcer features which strengthen the final 
diagnosis Ulcers w dl up along the lesser curva- 
ture, may present this ii regular trim of symp- 
tom-' Duodenal and pyloric lesions less fre 
queiitly present llicm, md then only when some 
complicating factor Ins been superimposed Such 
irrcgul iritv is bometmics eh iraclcrued by brief 
pamltil seinircs simulating hepatic colic the re- 
sult of chronic or subacute perforation, or un- 
usuiUy pnnful pylorospism Ihe icute per- 
forilui ulcers can fie recognized h\ the mani- 
festly severe ind grave symptoms I heir propei 
interpretation is made easier if dmical evidences 
of ulcer antedated the perforation However, 
even skillful clinicians and surgeons erroneously 
inlcrprcl the supervening phenomena (peritoni- 
tis and gravitation of fluids to the light fossa 
with local muscular rigidity) as an acute per- 
forative ippcndicilis unless careful inquiry is 
made Such inquiry is justified m tlie f ice of 
greatest tirgencv 

The so called silent" or latent nature of ulcer 
IS often atnkmgh evident chmcallv, and substan- 
tiated by the dKcIo^urcs of the operating room 
or postmortem findings The first tangible signs 
of art ulcer may be the result of pyloric stenosis, 
a hemorrhage perforation or malignant process 
In an average of 3 per cent of our cases re- 
curring hemorrhage with a few or none of the 
usual associated signs is the primarv symptom 

Problems in differential diagnosis are con- 
cerned chiefly with instances of disturbed gastric 
function, the result of extragastne disease I 
icfcr particularly to disease conditions of the 
gallbladder, appendix and pancreas — the acces- 
sory digcsUv e tract In many instances such dis- 
turbances may simulate disturbances acconipanv- 
ing peptic ulcer even to hemorrhage so that dif- 
ferential diagnosis is exceedingly difficult, taxing 
all our resources Sometimes a proper conclu- 
sion IS not reached even after extended obsena- 
tion and proper therapeutic management Gen- 
cralU speaking careful analysis of symptoms 
during the period of attack is most vital and 
helpful The day-by-day symptoms vary — today 
one effect tomorrow another , one dav food may 
case or relieve, another day it provokes There 
IS a certain capnciousncss, as a rule not con- 
sistcrtf with the usual factors tint obtain in the 
presence of a peptic ulcer The irregularity is 
concerned chiefly with the time of the appearance 
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of pain and the influence of food Probably the 
basis for this lies in the fact that the stomach 
functionates normally unless irritated bj' the con- 
tiguous lesion, and the extrinsic lesion is irregular 
m its influence Moreover, the periods of ex- 
acerbation are less regular m appearance, briefer 
in duration, except in cases of impacted gall- 
stones Usually on one or more occasions dur- 
ing the life history of the disease definite localiz- 
ing symptoms are present which should be in- 
quired into 

Another factor of great diagnostic, therapeutic 
and surgical import, is the co-existence of disease 
m the stomach or duodenum, gallbladder and ap- 
pendix In a recent article, I noted the associa- 
tion of chronic cholecystitis or cholelithiasis, or 
both and chronic appendicitis in conjunction with 
peptic ulcer in 9 7 per cent and 40 per cent re- 
spectively 

The Significance or Physical Examination 

Of primary importance in the routine exami- 
nation is the detection of muscle-spasm or re- 
sistance, tender point, mass, succussion splash, 
visible peristalsis, and percussion boundaries of 
the stomach A rigid rectus is indicative of an 
inflammatory or perforative process Tender 
point in uncomplicated ulcer, except during some 
instances of acute exacerbation, is usually absent 
There is more or less epigastric sensitiveness in 
all cases having gastric disturbances irrespective 
of the cause, so that especial care is necessary in 
making a proper interpretation However, a defi- 
nite localized and fairly constant tender point, of- 
ten corresponding to the pain area, has diagnostic 
significance Chronic and subacute perforating 
ulcers are invariably sensitive to pressure Ninety- 
five per cent of all epigastric tumors or masses in 
association with intrinsic gastric symptoms are 
malignant , the remainder are the result usually of 
an inflammatory process A small, non-sensitive,' ' 
movable mass having a tendency to disappear and 
reappear, is characteristic of a palpable pylorus 
Peristaltic unrest of the stomach signifies obstruc- 
tion and IS always looked for when evidence of 
retension is at hand This sign may often be 
brought out by careful kneading of the abdomen 
or by gaseous distension (sodium bicarbonate and 
tartaric acid) In the large majority of cases the 
physical examination of the abdomen in benign 
lesions IS of least diagnostic value owing to the 
usual absence of these signs 

Signific\nce of Gastric Analysis 

Examination of the gastnc contents is done 
routinely unless there are urgent contraindica- 
tions The gastric contents are removed twelve 
hours after a modified Riegel meal and one hour 
after an ordinary Ewald test-meal The recovery 
of gross food remnants usually signifies organic 
obstruction Marked hypersecretion of 200 cc 
or more in the absence of food remnants, is char- 
acteristic of ulcer, other things being equal, and 
IS most frequenth found in the presence of 


pjdoric or duodenal ulcers Hyperacidity is the 
rule in 60 per cent of gastric and 75 per cent 
of duodenal ulcers Achlorhydria, except in 
very old patients, argues against benign ulcer 
The presence of blood, fresh or altered, is of 
relative diagnostic value only If blood persists 
on frequent examinations, the possibility of can- 
cer must be considered Sarcmae signify stasis. 
Normal or subnormal acid values are found in 
the presence of ulcer m 15 to 20 per cent of all 
cases Hyperacidity and hypersecretion, even 
stasis of the first degree, aie frequently asso- 
ciated with functional states, ptosis and extra- 
gastric lesions In the mam, conclusions must 
not be drawn from a single or even, repeated 
gastric analysis The real importance of chemi- 
cal and microscopical analysis of gastric contents 
IS m its correlation with other data Examina- 
tion of the feces for occult blood is not routinely 
done m view of other more direct reliable 
methods of diagnosis — the nature of a benign, 
callous ulcer invariably precludes a bleeding ele- 
ment, at the best the bleeding is intermittent On 
the other hand positive occult blood reactions 
may be the result of minute hemoirhage ex- 
trinsic to the stomach or duodenum, ranging 
from a bleeding gum to a rectal polyp or internal 
hemorrhoid Such examination, however, is- 
uniformly undertaken in certain instances, espe- 
cially in cases of supposed ulcer associated with 
anemia, but with no evidence of gross hemor- 
rhage , m cases in which persistent positive reac- 
tions may help differentiate between a benign and 
primary or secondary malignant lesion, and in 
cases undergoing medical management to deter- 
mine the influence of treatment 

The Significance of Roentgenologic Exami- 
nation 

The combination of roentgenoscope and roent- 
genograms, when indicated, marks the most re- 
cent important and far-reaching advance in the 
diagnosis of gastro-mtestinal lesions In the hands, 
of competent, experienced roentgenologists this 
method is sharing honors with the usual clinical 
diagnostic methods In their enthusiasm some 
roentgenologists w'ould do away with all other 
methods — an attitude both unscientific and harm- 
ful in its influence on the profession If in some 
instances roentgenologic examinations have 
usurped usual clinical methods, it was not be- 
cause the latter were at fault, but because they 
were not sufficiently employed Speaking fromi 
the standpoint of the internist, the roentgen 
method has the folloiving particular advantages 

1 The screen gives accurate information re- 
garding form, tonus, peristalsis, size and position 
of the organ 

2 The roentgenologic banumized carbohy- 
drate double-meal method is a most sensi- 
tive test for gastnc motility, since it shows delay 
of evacuation beyond six hours and yields in- 
formation as to hypermotile conditions 
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3 Ihe cirdinal and most dependable roent- 
genologic sign of gastric or duodenal ulcer is a 
defect in the contour of the luminal outlines, ex- 
pressed in terms of niche, accessory pocket (in 
gastric lesions), or deformity of the duodenal 
cap Tins could he demonstrated conservatively 
hy mv associates m studies of large series in an 
increasingly high percentage of cases 

4 This method affords the only reliable means 
of localizing the lesion Although the clinical 
history and the results of physical and chemical 
cvannnation iiiiariablj justify an unreserved 
diagnosis of ulcer, they do not indicate with any 
certainty whether such ulcer is gastric or duo- 
denal Graham” has recently contributed to the 
literature an exhaustive study bearing on the dif- 
ferential cluneal characteristics of both types 
He concludes that no symptom or group of symp- 
toms can more than suggest location, and often, 
as the histones show, the gastric case may have 
the pure duodenal syndrome, and the duodenal 
case may quite is clearlv give the gastric type 
of symptoms 

5 The roentgenogram best reveals iineapected 
instances of multiple ulcers, hour-glass deformity 
and other abnormalities, including organic gas- 
tric syphilis 

6 The roentgen nicthod has its most unfailing 
application in the recognition of gastric cancer, 
and m the frequent detection of gastric ulcer 
undergoing malignant change Besides, it usu- 
ally gn es an index not only as to location in such 
cases, but also as to type, extent and operability 
Negative roentgen findings in cancer suspects are 
most convincing evidence of the absence of dis- 
ease 

While obviously the loentgen examination is 
essential it should not be undertaken until a care- 
ful history has been taken and the complete phys- 
ical and laboratory examination made, it should 
not be resorted to as a first aid nor should it 
be contrasted with the clinical evidence for it is 
a part of the clinical examination Otherwise 
erroneous conclusions may be drawn Daily ex- 
perience attests the value of the combined pro- 
cedure m establisliing within a brief period the 
proper diagnosis in all but a negligible few cases 

Statistical Review 

During the period between June 1, 1915 and 
June 1, 1916 there were 275 cases of duodenal 
ulcer and 108 cases of gastric ulcer operatively 
demonstrated at the Mayo Clinic, or a total of 
383 cases Ihesc are exclusive of the cases 
clinically diagnosed and placed under medical 
management 

In the 275 cases of duodenal ulcer, the clinical 
course and characteristic symptoms or m other 
words, the syndrome of duodenal ulcer, was 
regular m 225 (82 per cent) The gastric ulcer 
type of syndrome w as present in 8 per cent The 
total number of cases with an ulcer syndrome 
amounted to 90 per cent In the remaining 10 


per cent the clinical features were atypical, so 
Uiat in the absence of laboratory data or more 
extensive observation, no diagnostic conclusion 
could have been reached Hyperacid gastric con- 
tents were noted m SO per cent, gross pyloric ob 
struction m 10 per cent, and hemorrhage, single 
or repeated, in 25 per cent 

A primary clinical diagnosis of duodenal ulcer 
was made in SI 4 per cent, gastric ulcer in 4 per 
cent — a total of 85 per cent An erroneous diag- 
nosis of gallbladder disease was made in 94 per 
cent These percentages average up well with 
the results of former statistics Appendicitis was 
the sole diagnosis m 3 6 per cent of the cases 

Definite roentgen diagnosis of duodenal ulcer 
was made in 67 per cent and the roentgen ex- 
amination rendered assistance in a further small 
percentage In a total of 93 per cent, the diag- 
nosis of ulcer, primary or alternative, was re- 
corded Of 275 patients, 242 (88 per cent) were 
submitted to the test-meal and roentgen examina- 
tion Of 108 patients with chronic benign gas- 
tric ulcer, sixty (56 per cent) had the clinical 
characteristics of the purely gastric type 37 per 
cent of the case histones, while indicating ulcer 
quite clearly, did not designate whether it was 
gastric or duodenal In the remainder the clini- 
cal history was so irregulir or insufiicient as to 
have no contributory diagnostic value Gross 
obstruction was noted m 14 per cent, hyperacidity 
of the gastric contents in 72 per cent, aiiacidity 
III 2 8 per cent, hemorrhage m 25 per cent, i e , 
liematemcsis in 10 per cent, both hematemesis 
and melena m 12 per cent and nielena alone in 
2 8 per cent 

III eighty-six (80 per cent) of the 108 cases a 
primary diagnosis of gastric ulcer was made The 
results of the roentgen findings were included in 
this percentage In eighteen cases (16 6 per 
cent) a primary diagnosis of duodenal ulcer was 
made Thus there was a primary diagnosis of 
ulcer 111 a tot il of 104 of lOS cases (96 per cent) 
This unusual showing and localization of the le- 
sion was made possible through close routine 
correlation of clinical and roentgen data Cardi- 
nal signs of ulcer were demonstrable in seventy 
cases (65 per cent) In another 13 per cent the 
roentgen findings of a lesion m correlation with 
clinical data justified the diagnosis of ulcer Thus 
m a total of 78 per cent of the cases there was 
direct roentgenologic data, and m this particular 
senes these findings were of primary importance 
in the diagnosis and localization Of interest was 
the presence of a six-hour barium residue in vary- 
ing amount m 40 7 per cent of the cases, in con- 
trast to 13 4 per cent m the duodenal series 

During the same period of one year, 1019 
cases of gallbladder disease came to operation 
Because of the difficulties in making a differential 
diagnosis in a certain percentage the cases in 
which ulcer was considered in the diagnosis were 
studied to determine what factors gave rise to 
such diagnosis In seventy-six more than 7 per 
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cent, a primary or alternative diagnosis of nicer 
M'as reported Fifty-nine (78 per cent) were of 
the chronic cholecystitis or “strawberry” gall- 
bladder type, in -which gastric remittent disturb- 
ances and, in a considerable measure, characteris- 
tic symptoms of ulcer are likely to occur Gall- 
stones were present in seventeen other cases m 
which ulcer was considered m the diagnosis — 
an unusually low percentage (16), m view of 
the total number of cases Taking first the fifty- 
nine cases of chronic cholecj'stitis without stones, 
the following interesting clinical data are noted 
In fifty-six (95 per cent) pain or distress bore 
definite relation to the ingestion of food, ease 
from food was experienced m 69 5 per cent, ease 
from alkalies in 32 per cent Duration of at- 
tacks at times for periods of two w eeks or longer 
Mas lecorded in more than 55 per cent Hyper- 
acidity M'as present in 46 per cent and hemor- 
rhage in 22 per cent of the series Incorrect 
roentgen diagnosis (ulcer or lesion) was re- 
corded in 22 per cent, and this factor has a large 
influence m the final diagnosis in view of the 
clinical symptoms Food remnants were recorded 
in one instance onh — a six-hour barium residue 
m tvo In numerous instances pjlorospasm and 
direct involvement of the stomach by extensive 
adhesions i\as apparently evident The hemor- 
rhages are explained on the basis of a follicular 
erosion of the gastric mucous membrane super- 
induced b}’ spasm and infection 

In the seventeen cases of cholelithiasis, similar 
clinical, chemical and roentgenologic factors were 
present to give the basis of a primary diagnosis 
of ulcer In 59 pei cent, and a secondary diagnosis 
of ulcer in 41 per cent However, the alternative 
diagnosis of gallstones was recorded in all cases 
because of intervening acute seizures characteris- 
tic of hepatic colic All in all, these data show 
the extreme difficulty in making satisfactory dif- 
ferential diagnosis under the circumstances in a 
small percentage of cases 
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TORTION OF THE PEDICLE OF OVA- 
RIAN CYSTS COMPLICATING ACUTE 
APPENDICITIS - 

By ROSS G LOOP, MD, FACS, 
ELVIIRA, N Y 

T ORTION of the pedicle of an ov^anan cyst 
was first mentioned bj’- Rokitawski, in 
1841, and in 1855 he reported thirteen in- 
stances, probabty' all observed post mortem 
The first clinical description was by Ribben- 
trop, in 1865, while Wiltshire, three years latei, 
reported the first successful operation for the 
condition Since then a voluminous literature 
has accumulated, that relating to its occurrence 
during pregnancy and the puerperium being 
particularly rich It is pre-eminently a disaster 
of the pregnant state, being observed three 
times more frequently in pregnant than in non- 
pregnant women And the woman who has 
harbored an ovarian cyst safely through preg- 
nancy and labor is in still greater jeopardy 
during the first few daj’^s after delivery Some 
degree of rotation is found in upwards of 35 
per cenP of all evsts operated upon and actual 
strangulation in from 8 to 15 per cent- Sut- 
cliffe® and Loving^ have reported successful 
operations in children of three and six 3 ’'ears of 
age, respectively 

A number of w riters® ® report instances in 
which tortion, sometimes of left-sided cv^sts, 
has been mistaken for acute appendicitis, one 
patient having had repeated attacks But as 
a complication of acute appendicitis, tortion 
of the pedicle of an ov'^arian cyst is either so 
common that such cases are not reported or 
must be extremety’- rare If the latter, my ex- 
perience has been unique for I have met with it 
four times within the past three years 
In reviewing the complications of 500 con- 
secutive cases of appendicitis, J N HalF en- 
countered It but once Rushmore® collected 
113 cases of tortion and added one of his own, 


* Read at the Annual Meeting of the Medical Societ> of the 
State of Nev\ York, at Saratoga Spnngs, May 18, 1916 
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but mnde no mcrttion of associated acute ap- 
pendicitis m an> of them Again, Storer,^ who 
in 1896 collected and review ed 248 instances of 
tortion, in one of the most exhaustive papers I 
have found, says nothing about its relation to 
acute appendicitis A member of this Society, 
H P Jack,® has spoken of the “confusion of 
diagnosis between acute appendicitis and ova- 
rian cyst with tortion of the pedicle,’* and both 
he and R B HhlP® gall attention to the ten- 
dency of tlic profession to attnbutc all acute 
abdominal symptoms occurring in a woman 
the known host of a tumor of her generative 
organs, to some accident involving the tumor, 
and the latter warns us to be on the lookout 
for other possible causes in such cases 
Ihe first paper beanng directly on the asso 
ciation of acute appendicitis and tortion which 
I have been able to find is the report of such 
a case b) Henrj D Try^^inlQOS Ilis patient 
was operated for icute appendicitis at the 
fourth month of pregnancy A.n unrecognized 
ovarian c}st with tortion of its pcdide was 
found overlvmg the inflamed appendix The 
patient recovered and I believe, went to term 
Then in 1906 appeared a review of the sub- 
ject bvj T Hevvetson,'- Assistant Obstetrical 
Officer of the Birmingham (England) General 
Hospital He was able to collect reports of 
but seven such cases to which he added one 
of his own As his paper appeared more than 
a year after that of Fry, it is likely that Frys 
case IS included in the seven but as Hewetson 
fails to give the sources of his cases one can 
not bo sure of this His personal case is that 
of a nullipara supposed to be pregnant, but 
without cessation of her menstrual function 
At about the reckoned termination of preg- 
nancy the patient was seized with severe ab- 
dominal pain, not intermittent, vomiting and 
elevation of temperature, but as there was no 
dilatation of the os, no softening of the cervix 
no fetal heart sounds, no mammary secretion 
or other signs of pregnancy or labor an ex- 
ploratory operation w as undertaken, disclosing 
perforative appendicitis and a seventeen- 
pound ovanan ej’^st with strangulation of the 
pedicle The patient recovered Had it not 
been for the intercurrcnt appendicitis and tor- 
tion this patient might have been distinguished 
among her neighbors as a case of prolonged 
pregnanev 

A fairly thorough review of the literature 
from 1890 down, including the material of the 
Surgeon General’s Library, has failed to reveal 
any other examples of this association To 
these seven, or possibly eight cases, I desire to 
add the following four personal cases 

Case 1 — Mrs B , referred by Dr Sarah 
Green February 3, 1913, age twenty-eight 
married multipara Previous history negative 


Present illness began February 1st with 
epigastric pam which soon shifted to Mc- 
Burnev’s point, vomiting, elevation of tem- 
perature, acceleration of pulse and right rectus 
rigidity Dr Green diagnosed acute appen- 
dicitis and urged her removal to a hospital on 
this and on the following day, but was onh suc- 
cessful m havnng tins advice earned out on the 
third day I s iw her soon after her arnval at 
the hospital She was in severe pain had 
been vomiting a great deal and had a tem- 
perature of 101 and a pulse of 125, of high ten- 
sion Examination disclosed a large, smooth, 
globular mass, the size of a pregnant uterus 
at between the third and fourth months oc- 
cupying the middle of the lower abdomen It 
w as tender upon manipulation, but w hen asked 
to indicate her pain, the patient put her finger 
over McBurney ’s point Dr Green declared 
that this mass had developed since her exam- 
ination of the day previous Pregnancy was 
excluded bv the rapid development ot the 
tumor, by the history^ of regular menstruation 
by the firmness of the cervix, the color oi the 
vaginal mucous membrane and the absence of 
cither cnhrgement or secretion in the breasts 
Neither could the mass be a localized abscess 
— It was too large and too definitely outlined 

Abdominal section proved the mass to be a 
evst of the right ov ary , strangulated by tortion 
of its pedicle Its walls were thick and edema- 
tous, almost black in color, its dilated veins 
vv ere thrombosed and its contents hemorrhagic 
It was removed without difficult and the ap- 
pendix w'as found to be acutely inflamed, the 
tip being badly thickened, adherent, and very 
angry The patient recovered When ques- 
tioned later, the patient said that for some 
months she had thought her abdomen was a 
little larger than formerly, but had paid no 
attention to it 

Case 2 — Miss K H , referred by Dr C G K 
Jennings January 2 1915, age 19 Menstrua- 
tion painle‘^5 but usuallv delayed from one to two 
weeks Hid hid a few attacks of slight pain 
in the region of the appendix but nev er was dis- 
abled by them An apparently typical attack of 
appendicitis came on late in the evening of Janu- 
ary 1, 1915, with vomiting localized pain, tender- 
ness and right rectus spasm. She was seen by 
Dr Jennings and Dr Charles Haase, who were 
agreed as to the diagnosis of acute appendicitis 
and was taken to the hospital where I saw her 
early the following morning Upon examination, 
I found the symptoms as giv en abov e and also a 
large, tender mass in the median line above the 
pubes Bimanually, per rectum it gave the im- 
pression of being a pregnant uterus and m this 
case we had the history of delayed menstruation 
Drs Jennings and Haase, however, had found no 
such a tumor six hours before 



98 


LEGISLATIVE NOTES 


\ZV! \ORK St\« 
JOURIAL or MeDICI'e 


Itcgi^Iatitoc l^otcs 


STA^•DI^G Committees of the Senate, 1917 

On Judiciary — li Walters, S 3 racuse, A 
J Gilchrist, 294 Ridgewood Ave, Brooklyn, M 
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IMcGinnies, Chautauqua Co , S R Green, Kings 
Co , L F Hager Ca)uga Co E G Danser, 
Erie Co F E liopkins. Queens Co F A 
Lattin Orleans Co , R P Bush, Chemung Co 
Iff Bloch, New York Co , J F Twomey, Kings 
Co 


Bills Introduced Into the Legislature 

IN SEA ATI 

January 3 to Februarj' 3, 1917 
Enacting- the Health Insurance Law, establishing a 
system of compulsorj insurance to furnish benefits for 
emploiees in case of death, sickness and accident, not 
covered b> Workmen’s Compensation and for their 
dependents in case of sickness and accident, and to 
furnish maternity benefits, and to provide for contri- 
butions bj emplojers, employees and the State, and 
creating tlie health insurance commission By Mr 
Mills To Judiciare Committee Printed No 69 
Int 69 

Gwing the Board of Regents supervision o\cr ex- 
periments on living animals within the State and pro- 
viding for appointment bj the regents of the ncccssarv 
number of assistants By Mr Bojlaii lo Judiciary 
Committee Printed No 84 Int 84 
Adding new article 26b to Education Law, prohibit- 
ing experimentation upon In ing inimals in common 
schools of the State By Mr Boilan To Tudiciary 
Committee Printed No 85 Int 85 
Requiring all laboratories and places uhere live 
pathogenic germs are handled or cultivated to be 
licensed bv the State Healtli Department The fee is 
one dollar Each culture must be labeled to show the 
laboratory license number, name of person obtaining 
it, and destination of the germs By Mr Gilchrist. 
To Public Health Com Printed No 243 Int 242 

IN ASSEMBLX 

Amending subdivision 7, sections 3 and 10, Work- 
men’s Compensation Law, bv defining “injury’’ and 
“personal injurv” to mean injuries received in the 
course of employment and such disease and infection 
as mav naturally and unavoidably result therefrom By 
Mr Kelly To Judiciary Com Printed \o 23 Jut 23 
Repealing section 2, adding new section 2, amend- 
ing section 3 \\ orkmen’s Comjiensation Law bv pro- 
viding that compensation shall be payable for injuries 
or death incurred while engaged in any profession, 
trade, or occupation, including work carried on by the 
State or a municipal corporation and striking out the 
limitation to hazardous employments By Mr Perlman 
To Judiciary Com Printed No 29 Int 29 
Amending sections 12. 18 and 20, Workmen’s Com- 
pensation Law by providing that compensation shall be 
allowed from day of disability, requiring notice of in- 
jury to be given employer within five days and per- 
mitting claims to be presented for compensation at anv 
time after the first seven days of disability Mr Perl- 
man To Judiciary Com Printed No 31 Int 31 
Defining and regulating the practice of osteotherapv 
and providing for the appointment by the regents bv 
July 1, 1917, of a board of examiners in osteotherapy 
to consist of five members By' Mr Mahonv To 
Public Health Committee Printed No 124 Int 124 
.Amending subdivision 7 sec 692, Greater New York 
Oiartcr, by providing free ambulance service in the 
district betw'een 120th St on the north. Park .Ave on 
the east, 96th St on the south and Fifth Ave on the 
w'est, for remov'al of sick or disabled persons from 
residence to a public hospital Bv Mr Levy To 
Cities Com Printed No 304 Int 297 
Adding new section 1142-a to Penal Law, making it 
a misdemeanor to publish an advertisement concern- 
ing a venereal disease or sexual organs and calling at- 
tention to a medicine to be used or person to be con- 
sulted therefor By' Mr Alarsh To Codes Com 
Printed No 309 Int 302 

.Amending sections 250 251, 252 and 253 adding new 
section 254 Public Health Law by providing for an 
adv'istory council to be appointed annually by the 
Regents to advise regarding courses and standards in 
nurses’ training schools, rules for examination o 
nurses, and changing the provisions relative to den- 
nition of the practicing of nurses, board of cxamin^ 
of nurses, waiver of examinations, and v’lolations 
Mr Mills To Public Health Com Printed No 
Int No 309 
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iHrtiicnl ^octctp of t|)E ^tntc of 
pclu i'orit 

17 West 43d Street New "iork. 

Jininr) IS, 1917 

The regular annual meeting of the Medical Society of 
the State of New York -will be held on April 24 1917, 
at 815 P M in the First Presbjtcrnn Church Utica, 
N Y 

Martin B 1 inker MU Presxdent 
Fi^ao M Crandall MD Secretary 


17 West 43d Street \cw York. 

January IS 1917 

The regular annual meaing of the House of Dele 
gates of the Medical Society ot Iht State of New York 
will be held on April 23 1917, at 8 P M, m the Ball 
Room of the Hotel Utica Utica N Y 

Martin B Tinker MD Prestdent 
Fiovu M Grand ML MD Secretary 


inth ANNUAL MEETING 
Tuesday, April 24th, 8 15 P M 
First Presbitenau Church 
Calling the Society to order bs the President 
Invocation b> Rev Ralph W Brokaw DD 
Address of welcome bj Thomas H Farrell MD 
Chairman Committee on Arrangements 
Reading of minutes of 110th Annual Meeting b> 
rio>d M Crandall M D Sccretnrv 
Address of welcome Hon Llilm Root 
Oration 

PRELIMINARY 
SCIENTIFIC PROGRAM 
Arranged b\ the Committee ov Scientitic Work 
Samuel Llojd Chairman 

12 W SOih Street, New York City 
Thomas H Farrell Utica 
Edward J Wynkoop Sjraciise 
Robert L Dickinson Brookl>n 
Abram T Kerr Itliaca 
Thomas F Laurie Auburn 
John M Swan Rochester 
Linsly R Williams Albaii) 

The order of reading paptrb will be m accordance 
with the printed progrim 

SECTION ON MEDICINE 
Chairman John M Swan MD Rochester 
Secretary Arthur F Chaci M D New York 
Place of Meeting Park Baptist Church Chapel 
Tuesday April 24th, 2PM 
Therapeutics 

The Present Status of Vaccine Therap> Warren 
B Stone M D Schencctad> 

The Present Status of Sc.rum Thenpj Rufus I 
Cole MD New York 

The Present Status of Drug Thcrapv Warren 
Coleman M D New York 

The Present Status of rh>siological Therapy, H 
Burton Doust M D Syracuse 

Wednesday, April 25th 9 30 A M 
Joint Meeting with Section on Surgery 
Peptic Ulcer 

Ilonorarj Chairman Albert Vander Veer MD 
Alb im 

Tlic S>niptomato!ogj of Peptic Ulcer' George Roe 
Lockwood MD Ntw^ork 

Ihe Practical Pathology of Peptic Ulcer James 
rwmg MD New York 

The kfcdical Treatment Fdward Qumtard MD 
New York 

Surgical Treatment John Blair Dcaver MD 

Philadelphia Pa (by invitation) 


Wednesday, April 25th, 2PM 
The Treatment of Heart Disease 


‘The Treatment of Heart Diseases in the Convalcs 
cent Institution, Frcdcricl Brush MD New York 
The Testing of the Hearts Functional Capacit> and 
Its Relation to Gndiutcd Lvtrciscs in Cirdiac In 
stifficienc) ' Tlieodore B Birringer Jr MD New 
Y'‘ork 

The Treatment of Heart Diseise b\ Drug*; W 
Dewey Alscver MD, Sjracusc 

The H>drothcrapcutic Treatment of Heart Disease 
Hubert Schooiimakcr, MD Clifton Springs 


Thursday, April 26tb 9 30 A M 
‘The Experiences m the 1916 Epidemic of Pobomje 
htis* Simon FlcKner MD New Yorl 

The Treatment of Djstlijroidism bj Roentgen 
Ravs* M>ron B Palmer MD Rochester 
‘^Arthntidcs Associated with Intestinal Disorders 
G Reese SatlerRe, MD New York 

‘The Earl> Diagnosis of Tabes and Its Treatment 
bj the Subdural Use of Mercurialized SaUarsanized 
Serum Malcolm S Woodtmrv ^^U and S T Nichol 
son MD Gifton Springs (by invitation) 

Discussion opened by Malcolm S Woodburv M D 


SECTION ON SURGERY 

Chairman 

Secretary Thomas F Laurie M D Auburn 

Place of Meeting Tabernacle Baptist Gnpcl 
Tuesday April 24th 2PM 

Subject to be announced Frederick H Flaherty 
MD Syracuse 

Acute Hemorrhagic Pancrealiti'; William Linder 
MD Brooklyn 

Subject to be announced Samuel Lloyd MD New 
York 

Cancer of tlic Bladder James A Girdner MD 
Buffalo 

Subject to be announced Ledra Heazlit MD Svra- 
cuse 

Wednesday, April 25th, 9 30 A M 
Joint Meeting with Section on Medicine 
Peptic Ulcer 

Honorary Giairman Ylbert Vander Veer MD 
Albany 

Symptomatology of Peptic Ulcer Gcoiee Roc 
1 ockwood MD New ^ ork 

The Practical Pathology of Peptic Ulcer James 
Ewing MD New York 

The Medical Trcalmcnl Ldward Qimitarii M D 
New York 

‘The Surgical Treatment John Blair Deaver MD 
Philadelphia 

Wednesday, April 25th 2PM 

Joint Meeting with Sections on Pediatrics and 
Eye Ear Nose and Throat 
Symposium on the Glands of the Neck m 
Children 

Differential Dngnn«;is of the 1 nhrgcmem oi the 
Cervical Glands in Children Roval Slorrs Havnes 
M D New Y ork 

The Relation of the Nose and Tlinat to Cervical 
Adenitis George Bacon Wood M D Philadelphia 
Pt (by invitation) 

Discussion opened by Henrv \\ Fraucntlnl MD 
New York 

The Relation of Teeth and Enlarged GIand> 
Thomas B H irtzell DMD MD Minneapolis (by 
m\ itation) 

The \ Ray Treatment of I ulargcfl C< riical Glands 
George E Pfahlcr MD Philidclphn Pa (by mvita 
fiou) 

The Indication for tlic Removal of the Enlarged 
Cervical Glands Chprles N Dowd M D New York 
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Standing Committees of the Senate, 1917 

On Judiciar} — H Walters, Syracuse; A 
J Gilciirist, 294 Ridgewood Ave , Brooklyn , M 
S Halliday, Ithaca, A W Burlingame, Jr, 391 
Fulton St, Brooklyn C W Walton, Kingston, 
C D Xewton, Geneseo, J Knight, Arcade, A 
Ottinger, 165 Broadway, New York, L W H 
Gibbs, 1 10 Franklin St , Buffalo , A P Brown, 
Leonardsville , E R Brown, Watertown, J A 
Folev, 66 Broadway, New York, E J Dowding, 
120 Broadway, New York, R F Wagner, 244 
East S6th Street, New York 

On Public Education — C C Lockwood, 954 
Greene Ave , Brooklj n , ]\I S Halliday, Ithaca , 
C D New'ton, Geneseo, W A Carson, Rush- 
ville, A P Brown, Leonardsville, T D Robin- 
son Mohaw'k , O L Mills, 340 Park Ave , New 
\ork, E R Browm Watertowm, E T Dowding, 
120 Broadwa}^ New York, R F Wagner 244 
East 86th Street, New' York 

On Rules — ^E R Brown, Watertown, H M 
Sage ^ilenands, G F Argetsingei, Rochester, 
R F Wagner, 244 East 86th St, New' York, 
J H Walteis, Syracuse 

On Public Health — G H Whitney, jMechanics- 
Mlle C W Wicks, Sauquoit, G B Wellington, 
Troy, J W Yeherton, Schenectad} J J Dtin- 
nigan 1861 liolland Ave, New York, S A 
Cotillo 235 East 116th St, New' York 


Stvnding Cojimittees or the Assembly, 1917 


On Judiciary — C O Pratt, Washington 

Count} , L 31 3Iartin, Oneida Co A V Par- 
ker X'lagara Co , W S IMcNab, Schenectady 
Co , R 3IcC Marsh, New York Co , A C 
Flamman Kings Co , N D Perlman, New' 
York Co , 31 Bourke, New' York Co H J 
Crane Onondaga Co , AV E Pierce, Clinton 
Co C D Donohue, New' York Co , 31. Gold- 
berg New' York Co , 31 31 Fertig Bronx Co 
On Rules — T C Sweet, Osw'ego Co , S A 
Adler Alonroe Co H E H Brereton, Warren 
Co , H E 3Iachold, Jefferson Co , J G 3Ia- 
lone Alban\ Co J M Callahan, Bronx Co 
D F Fairell, Kings Co 


symposium on Every Day Gynecology 
“Routine Diagnostic Methods in General Office Prac- 
tice” “Conditions Proper for Office Treatment,” “Re- 
cent Developments in Gsnecology That E\ery Practi- 
tioner Should Know,” John Goodrich Clark, MD, 
Prof Gynecology Unnersity of Pa, Philadelphia (by 
Imitation), and Walter William Chipman, MD, Prof 
Obstetrics and Gjnecolog\’, McGill Unnersitv Montreal, 
Canada (bi in\itation) , George Gras Ward Jr, MD, 
Prof G^necolog^, Cornell, New York 

“The Reason ‘for a Ga necological Department in a 
General Hospital,” Eliot Bishop, M D , Brooklyn 
“Preliminary General Surgical Training Should Be 
Required of Eier} Specialist m eiery Sub-Department 
of Surgerj,” Howard L Prince, 31 D , Rochester 
“klotion Pictures of Surgeons at Work Proving the 
Grievous Need of Drill and of Time Saving klethods,” 
Frank B Gilbretli, Efficiency Engineer, Providence, R 
1 (bv ) invitation) 


Bills Introduced Into the Legislature 
IN senate 

January 3 to February 3, 1917 
Enacting the Health Insurance Law, establishing a 
system of compulsory insurance to furnish benefits for 
employees in case of death, sickness and accident, not 
covered by Workmen’s Compensation and for their 
dependents in case of sickness and accident, and to 
furnish maternity benefits, and to provide for contri- 
butions by employers, employees and the State, and 
creating the heilth insurance commission Bv Mr 
3Iil!s To Judiciary Committee Printed No 69 
Int 69 

Giving the Board of Regents supervision over ex- 
periments on living animals within the State and pro- 
viding for appointment by the regents of the nccessarv 
number of assistants By Mr Boy Ian To Judiciarv 
Committee Printed No 84 Int 84 
Adding new article 26b to Education Law, prohibit- 
ing experimentation upon living inimals in common 
schools of the State By 3Ir Boy Ian To Tudiuary 
Committee Printed No 85 Int 85 
Requiring all laboratories and places where live 
pathogenic germs are handled or eultivited to be 
licensed by the State Health Department I'lie fee is 
one dollar Each culture must be labeled to show the 
laboratory license number, name of person oblTining 
It, and destination of the germs By 3Ir Gilchrist 
To Public Health Com Printed No 243 Int 242 

IN ASSEMBLY 

Amending subdivision 7, sections 3 and 10, Work- 
men’s Compensation Law, by defining “injury” and 
“personal injury” to mean injuries received m the 
course of employment and such disease and infection 
as may naturally and unavoidably result therefrom By 
Mr Kelly To Judiciary Com Printed No 23 Int 23 
Repealing section 2, adding new section 2, amend- 
ing section 3 Workmen’s Compensation Law bv pro- 
viding tint compensation shall be payable for injuries 
or death incurred while engaged in any piofession, 
trade, or occupation, including work carried on by the 
State or a municipal corporation and striking out the 
limitation to hazardous employments By 3Ir Perlman 
To Judiciary Com Printed No 29 Int 29 
Amending sections 12 18 and 20, Workmen’s Com- 
pensation Law bv providing that compensation shall be 
allowed from day of disability, requiring notice of in- 
jury to be given employer within fiv’e days and per- 
mitting claims to be presented for compensation at any 
time after the first seven days of disability 3Ir Perl- 
man To Judiciary Com Printed No 31 Int 31 
Defining and regulating the practice of osteotherapy 
and providing for the appointment by the regents bv 
July 1, 1917, of a board of examiners in osteotherapy 
to consist of fiv'c members By 3Ir Mahonv' To 
Public Health Fe — • vW-my v> ' i HiOj 

New York 

“The Relation of Teeth and Enlarged Glands, 
Thomas B Hartzell, DMD, 31 D, Minneapolis (by 
invitation) 

“The X-Ray Treatment of Enlarged Cervical Glands, 
George E Pfahler, M D , Philadelphia (by invitation) 
“The Indications for the Removal of the Enlarged 
Cervical Gllands,” Charles N Dowd, 31 D, New York 

SECTION ON PEDIATRICS 
Chairman, Edward J Wvnkoop, 31 D , Syracuse 
Secretary, T Wood Clarke M D , Utica 
Place of Meeting, Baraca Room, Tabernacle Bapti't 
Church 


Tuesday Afternoon, April 24th 
“Internal Hydrocephalus, ’ Carl G Leo-Wolf, 31 D i 
Buffalo 

“The 3Iortality of Pneumonia m Infants and Lnii- 
dren Under Various 3Iethods of Treatment,” Henry 
D Koplik, 31 D, New York 
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"Practical Infant reeding" J Roberts JoIni<on KfD 
S>racusc 

Indicinurei in Children WiUutn J Schujler MD, 
Utica 

The MecJi imsni of Intestinil Atony in Quldrcn 
Etio)ofe 3 and Trealnjent ’ Fenton B Tiircl, MD New 
\orlv 


Wednesday, April 25th 9 30 A M 

"Pcrtus*!is Vaccine from a Prophyhctic and Rcmednl 
Standpoint Henry L K Shaw, MD Albany 
The Nature of Food Idiosyncrasies m Onldren 
Oscar M Schlos*: M D New York 

Tlie Role of Idiosyncrasies in Practice’ Fritz 
Bradley Talbot MD Boston Mass (by inailation) 
"Early Diagnosis of Poliomyelitis" Wardner D Ayer, 
MD, Syracuse 


Wednesday, April 25th 2PM 
Joint Meeting with Sections on Eye Ear Nose and 
Throat and Surgery 

Symposium on the Glands of the Neck in Children 

Place of Meeting Tahernacle Baptist Church 

' The DifFerential Dni,nosis of the Lnlargcmcnt of 
the Cer\ical Glands in Quldren Royal Storrs Haynes 
M D New York 

‘The Relation of the Nose and Tliroat (o Ceraical 
Adenitis " George Bacon Wood, M D Philadelphia (by 
inailation) 

Discussion opened by Henry W Frauenthal MD 
New York 

The Relation of Teeth and Enlarged Glands ’ 
Ihornas B Hartzcll DMD MD Minneapolis (by 
uiMtation) 

The X-Rav Treatment of Fnlargcd Ceiwical Glands 
George 1 Pfahler MD Philadelphia Pa (In in\i 
tation) 

The Indications for the Removal of the Enlarged 
Cervical Glands Charles N Dowd MD New York 


Thursday April 26th 9 30 A M 

Automobile trip to the New York State Custodial 
Asvhim at Rome 

Symposium on Mental Defectives’ Charles Bern 
stein M D Rome and otliers 
(Full program to be announced later ) 

Luncheon as guests of the Custodial Asylum 


Thursday Afternoon, April 26th 

Clinical and Laboratory Demonstrations of the 
Methods of Examining Feeble Minded Children’ by 
the Staff of the Custodial Asylum 
Inspection of the institution 


SECTION ON PUBLIC HEALTH. HYGIENE 
AND SANITATION 

Chairman Linsly Rudd Williams D Mbaiu 
Secretarv William G Bisstll MD Buffalo 
i lace of Meeting State Armory 

Tuesday, Apnl 24th 2PM 
Public Health and Medical Problems in the South 
mid in the Orient illustrated b\ lantern slides Victor 
G Heisp M D New \ ork International Health 
Board (by invitation) 

The Development of the Health Centers in the 
Department of Health Walter S Goodale, M D Baf 
falo 

Diagnosis of Tuberculosis Hans Zinsser 
MD New \ork (bv invitation) 

Diagnosis of Pulmonarv Tuberculosis by Roentgen 
Rays Frederick II C Heise MD Trudeau New 


Wednesday, Apnl 25th, 9 30 A M 
Paratyphoid Fever" Ma]or J F Siler Medical 
Corps USA Fort Sam Houston, Texas (by invita- 
tion) 

‘The Bacteriology of Para typhoid Fever, Charles 
Krumwicde, MD New York 

Report of an Epidemic of Para typhoid Fever,’ 
Charles W Berry M D Brooklyn 

Study of an Epidemic of Paratvphoid Among the 
Troops, Augustus B Wadsworth MD Albany 

Wednesday, April 25th 2PM 
"An Epidemic of Bacillary Dysentery,' John A Smith 
M D Albany 

Results Obtained from tlie Use of Pertussis Vac- 
cine ' George W Goler M D Rochester 

Diphtheria m New \ork State, Fred M Meader 
MD Albany (bv invitation) 

An Outbreal of Diphtheria in Binghamton Paul 
B Brooks M D , Norwich 


Thursday April 26th 9 30 A M 

The Epidemic of Poliomyelitis in New Yorl State, 
Matthias NicoU Jr M D New York 

Lpidcmiology of Poliomyelitis J S Conway, MD 
Horncll 

‘Diagnosis of Poliomyelitis’ Albert Bowen MD 
Rochester 

Treatment of Poliomyelitis with Immunt, Serum’ 
Harold L Amos« M D Allan Chesney M D New 
York (by invitation) 

‘Treatment ot Polionnelitis with Immune Scrum 
Edward Taylnr M D Burlington Vermont (by mvita- 
lion) 

‘Poliomvchtis as n Public Problem Armitage Whit- 
man MD New \ork 


ENTERTAINMENTS 
Wednesday Evening, Apnl 2Sth 
Smoker 


HOTELS 

Pa„gs Hotel Enroptan plan 
No of roome 125 
Single rooms with hath $2 to ?5 
Single room without bath $1 to $2 
Double room with bath $1 50 to $3 per per«on 
Double room without bath $1 per person 
Hotel Utica European plan 
200 rooms 

Single rooms ^2 $2 oO $3 $3 50 $4 $5 
Double rooms S3 50 $4 $5 ^6 $8 
\I1 moms have liath 
\atcs Hotel Furopcan plan 
^0 rooms 

Single rooms with bath $150 
Single rooms without bath, $1 
Double rooms $1 per person 
St Jamc'5 Hotel American plan 
\bout 12o rooms 
Rooms $2 50 and up per day 
Hotel Martin European plan 
200 rooms 

Single rooms without bath $150 and $2 
Single rooms with bath $2 and $3 50 
Double room without bath one bed two people S^SO 
and $3 j t 

Double room without bath two beds four people 
$1 each 

Double room with bath three or more people $150 
each 

Cots in room $I extra 

Double room with bath two people $350 $4 
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Ne>v \ork State 
JOORNAI. OF Medicine 


Countp .^ocietic^ 

MEDIC \.L SOCIETY OF THE COUNTY OF 
ALBANY 

Specivl Meftixg, Ai.b\n^, Januar}' 10, 1917 

The meeting was called to order by the President H 
Judson Lipes at 9 P M to discuss the proposed med- 
ical plan under the ‘tentative draft” of a law intro- 
duced m the legislature relative to Conipulsorv Health 
Insurance 

Dr Samuel J Kopetzkj, Chairman ot the Committee 
on Medical Economics of the State Societ}, spoke on 
‘‘Tile Medical Plan under Compulsory Health Insur- 
ance” Dr Kopetzkj wished to make it plain that he 
was not advocating the passage of such law, but, that 
in the event of such legislation, he believed that the 
proposed medical plan was a good one 
Dr Roonev, Chairman State Society Committee on 
Legislation, gave a brief historj of the inauguration 
01 compulsorj health insurance m German}, Austria, 
and England 

Drs E S Haswell, J N Vander Veer, and Eugene 
E Hinman each discussed the plan and stated their 
various objections to the same Drs Stone and Tovvne, 
of Schenectadv, also discussed the plan 
Deputj Attorney General of the State of New York, 
Harold Hinman, on the request of the chair, made a 
few briet remarks in opposition to the plan 
An abstract of the numerous and various objections 
which were raised against compulsory health insurance 
bj difterent members is as follows 
'Si\ classes of people are concerned Labor, that is, 
the working ones, who receive $100 or less per month. 
Capital, that is, the emplojer. The insurance com- 
panies, The state, the taxpajers, The medical pro- 
fession 

1 Labor— That it interferes with the inalienable right 
of American citizens to exercise their own judgment 
and free thought regarding their individual and per- 
sonal welfare 

It would be luring a physician for a faniilj , or, per- 
mit onlj a limited number of physicians from which the 
tamily or individual might choose a medical advisor 
This IS limitation of free will 
The individual would be forced to contribute towards 
something which he might not desire The State could 
underwrite the regular insurance carriers, also the fra- 
ternal, lodge and union systems If the laboring men 
are compelled to carry state insurance, there are many 
who could not afford to maintain their fraternal, and 
union insurance This would be a direct blow at fra- 
ternal bodies and unionism 
The state would be assuming guardianship over the 
individual who would then no longer be a citizen but 
a subject It would discriminate between classes of 
labor, dividing it into those who receive $1,200 or 
less per jear and those who receive more 

2 Capital — Capital is required to contribute towards 
the health of an emplojee and his familv There arc 
many forms of disease which can be contracted with- 
out any direct relationship to occupation The health 
of an employee’s family bears no direct economic rela- 
tionship to the productiveness and efficiencj of the 
factory 

The employer, or capitalist in order to compensate 
himself lor the 40 per cent tax levied on him, must 
raise the selling prices of his wares The jobber and 
retailer m turn will add this to their selling price, 
so that the emplov'ers’ 40 per cent will ultimately be 
paid bv the consumer If the consumer is one of those 
receiving less than $1,200 per year he will be paying 
a double tax for the same purpose, i e , ht will pav 
his original 40 per cent and through the retailers will 
also pay the employers’ 40 per cent 

3 The State — The proposed plan is that for those 
compulsorily insured, 20 per cent of the premium shall 


be paid by the state, and 40 per cent by the employer, 
and 40 per cent by the employee Figuring this premium 
on a 4 per cent basis of the average salary, t e , ^00 
of the approximately 7,000,000 insurable people under 
the act, It would amount to about $140,000,000 per 
annum Of this the state pays 20 per cent or approxi- 
mately $28,000,000 The difference between $28,000,- 
000 and $140,000,000, i e , $112,000,000 would be equally 
divided between employer and employee, which would 
mean that they each respectively would contribute 
about $56 000,000 That this $112,000,000 would be 
equally div ided between the employer and the employee, 
appears to be true In reality' it is a fallacy, for as 
we have seen in the preceding paragraph, that the em 
ploj'er’s 40 per cent would ultimately come out of the 
consumer, or emploj'ee, but, in reality the employee, as 
a consumer and other consumers not coming under 
jurisdiction of this act would pay 80 per cent or 
$112,000,000, enough to build a barge canal every year 
The tax and rentpayers today are contributing towards 
the support of the dependent and semi-dependent peo 
pie in as much as part of the taxes are used for the 
maintenance of the state asylums and supporting 
municipal charity boards 

The annual budget of the State of New York is 
approximately $65,000,000 The state’s contribution, 
under the proposed act, would amount to almost 50 per 
cent of the present budget, thereby increasing the 
stale’s budget by $28,000,000, or a total budget of $93,- 
000,000 This again is class distinction for it is taxing 
the independent people for those who are dependent 
or semi-dependent 

4 The Taxpayer — ^This extra $28,000,000 which would 
be added to the budget of the state will be paid 
by the taxpayers and rentpayers, but more than this, 
the employer and emploj'ee are each asked to con- 
tribute about $56,000,000, or almost twice the present 
budget of the State of New York 

5 The proposed plan for the administration of health 
insurance appears to be unwieldy, complicated and af- 
fording many opportunities for political intrigue and 
monopoly of practice 

A limit vvould be placed upon a certain class of 
practice, as the physician vvould be allowed only 500 
insured persons with the dependent members of their 
families or 1,000 individuals receiving $1,200 or less a 
year This restriction vvould act indirectly as a limit 
to a physician’s income 

To Summarize — The proposed bill vvould be unfair 
to the individual laborer and to the plan of American 
liberty It vvould force a form of socialism upon the 
people and at the same time be detrimental to the cause 
of organized labor It appears to be unfair to the 
capitalist, and to be levying a double tax for the same 
purpose on land owners and rentpayers It vvould 
create medical monopoly And be conducive to contract 
practice with its numerous vices and disadvantages 
It places a legal limit to the number of patients 
which a physician may treat, and is dictating the 
amount of his fees and his income 

Dr Elvv'in AV Hannock introduced the following 
resolution and moved its adoption 

”Bc It Resolved, That this Socictv wishes and does 
hereby record its opposition to Compulsory' Health 
Insurance, that the Society does not consider the 
medical provisions as published in the tentative draft 
of the bill proposed by The American Association 
for Labor Legislation as satisfactory, and that the 
Secretary' be directed to notifv the Council of the State 
Societv to this effect through its accredited repre- 
sentativ'es ” 

^fter a brief discussion the resolution was adopted 

Among the visitors present there were Deputy -M- 
torney General Harold Hinnnn, Deputy Commissioner 
Abbot, of the State Compensation Commission, and 
many members of the ^ledical Societv of the County 
of Schenectady 

The Society adjourned it 1145 P M 
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MEDICAL SOaETY OF THE COUNTY OF 
LIVINGSTON 

IvEGULA-R. Meeting Mount Morris, January 2 1917 
The meeting was called to order at 12 o clock noon 
the President, Dr W N Trader presiding 
The Secretari read a letter from the Secretarv of the 
State Socieh relative to reinslantcment of former 
members who ln\c been dropped on account of non 
payment of dues and in confornntv with his letter 
after discussion ha a number of members a resolution 
was adopted along the lines of the State Secretar3 s 
letter, i e, that a member who lias been dropped on 
account of non pavmcnt of dues shall he reinstated on 
condition that he pay Ins dues for the year in which he 
was dropped ind for the aear in which he is reinstated 
Dr CliarlcH A Joy was dulv elected to membership 
The apphcition for membership of Dr William E 
Dicfcnhach of Nimda N \ was presented and as 
required by out llv Laws, wiM las over for final action 
at our next meeting 

letter rdatuc to proposed legislation for com 
pulsory insurance with explanation by the Committee 
on Legislation of the State Medical Society was read 
as also the proposed draft of Bill liy the American 
Association for Labor Legislation and a communication 
from the Flatbush Medical Societv regarding this pro 
posed legislation There was a verv free discussion by 
those present regarding the question ot health insurance 
and it was the feehng of the Socictv tliat such legis 
lation as was being proposed In the American Asso 
ciation for Labor legislation was inopportune at this 
time 


The following resolution relative to fees allowed un 
der the Workingmens Compensation Act was adopted 
That the Medical Society of the State of 
New York be and hereby is petitioned by the Med 
ical Society of the County of Livingston to indorse and 
urge the adoption tn the Insurance Companies doing 
business under tlie Workingmen s Compensation Act 
as a siibstilutc for the Tee Bill now in use relating to 
tecs charged In attending surgeon the rule which lias 
been adopted by the State Insurance I itnd administered 
“7^ ^he State Workingmens Commission \iz 

All fees and other charges for (such) treatment and 
services shall he limited to such charges as prevail in 
the same comniunitv for similar treatment of imured 
persons of a like standard of living 
Dr Allan A Jones of Buffalo presented a very 
instructive paper on ‘Pernicious Anxmia which 
brought ovit considerable discussion Dr E J Bowen 
ot Mount Morns presented a case of mitral stenosis 
Ihc members of the Society were the guests of the 
physicians of Mount Morns at luncheon 
At a meeting of the Medical Society of the County 
Januar, 2 1917 at Mount Moms 
tlic following resolution was adopted 

Resoljcd That the )fedical Socetj of the Count) 
d'scuision of the proposeil 
Icpslation toward health insurance as dcielopcd I.) the 
American Association for Labor Legislation feel that 
'ho passage of sutli a 

^nrsudiV'^fsla'tm^^ """ 


MEDICAL SOCIETY OF THE COUNT\ OF 
JEFFERSOls 

Annusl Meeting Wvtfrtown 
Thursday January 11 1917 
The following officers were elected President O P 
Josiyn Great Bend Vice President Norman L 
Hawkins Watertown Secretarv Elgin R McCreary 
Watertown, Treasurer Page E Thornhill Watertown 
Censors D C Rodenlmrst G B Van Dortn M 
MacG Gardner C N Bihbms C B Forsyth Delegate 
State Societv J D Olin Alternate E R AtcCrcary 


MEDICAL SOCIEIA OF THE COUNTY OF 
MONROE 

Specivl Mehting Rochester N Y 
Tuesday, January 23 1917 

The meeting was called to order at 830 P M by the 
President Dr M B Palmer 
The minutes of the last meeting were read and 
adopted after a minor correction 
Letters from the Medical Society of the County of 
Schcntctady the Secretary of the State Society and the 
riatbusii ^fcilical Society were read and placed on file 
Dr Snell read tbe resolution drawn up by the special 
committee m uiswcr to the resolution from the Add 
Club The Committees resolution was unanimously 
adopted " 

Dr Scclyc Little, gave a brief report of the Legislative 
ComniiUcc and read favorable letter', from Mr Dobson 
Mr Mullen and Mr Argetsinger Moved seconded and 
carried that the communication be received and placed 
on flic 

Dr Bowen read the report of the Committee to secure 
information on Health Insurance 
Dr Sw an moved that the report be received and 
pi iccd on file and that the Committee be thanked 
flic scientific program was presented Dr James F 
Rooney, Albany N spoke on The Eficct of Com 
pulsory Health Insuranct upon the Xfcdical Profession 
as Evidenced hv Its Operation m Germany Austria and 
England 

Dr Henrv Lvic NVinlcr Cornwall N Y spoke on 
Legislation and Medicine Very free discussion fol 
lowed 

The following resolution wav proposed by Dr T 
Mulligan seconded by Dr Wolf and unanimously 
adopted bv the Society 

That the Medical Socictv of the Countv of Monroe 
ipprovts of the pasiage of the Medical Practice Act 
In regard to the Compulsory Health Insurance Bill 
the following action was taken 
Dr Dean proposed this resolution Tliat the Medical 
Society of the County of Monroe feels that anv action 
on the present bill is premature that the Socictv dis 
approves of the bill as it now stands and that no com 
mission should be appointed 
Tins was amended by Dr W M Brown That tins 
Society is opposed to Compulsorv Health Insurance and 
that It instructs its delegates in the House of Delegates 
to act against it The resolution and the amendment 
were seconded and unanimously adopted 
Dr Qiarlcs R Barber moved that the delegates of 
this Society to the State Society when the proper time 
come^, sign a call for a meeting of the House of Dele- 
gates at Albanv to be held on or before March 1 1917 


MEDICAI SOCIETA OF THE COUNTA OF 
HERKIMER 

\nm;al Meeting Herkimer 
Tuesday December 5 1916 

The meeting was called to order at the Palmer 
House at 8 P M 

The following officers were elected for 1917, Presi 
dent Charles J piss Ilion First Vice-President Wil 
liam P Earl Little Falls Second Vice-President U 
Grant Williams Newport Third Vice President H 
H HalUwell Ihon Secretarv A Walter Suiter Her- 
kimer Treasurer George Graves Herkimer Librarian 
William B Brooks Censors A D Cbattaway A W 
Albones, I S Edsall A B Santry and F B Conter- 
man 

Scientific Procrvm 

Anniversary Address by the President James W 
Graves MD Herkimer 

Address William A Howe MD State Medical In 
spector of Schools Albany 

Clinical Reports and Presentation of Specimens 
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Jour jal of Medicine 


MEDICAL SOCIETY OF THE COUNTY OF 
RENSSELAER 

A^^UAL Meeting, Tuesdaj', December 12, 1916 
The meeting w&s opened A\ith the business session, 
and the Secretarj, among other things reported that 
eight regular meetings besides the Annual Meeting had 
been held during the jear and that four new members 
had been added since his last annual report 

The Treasurer submitted the folloA\ing report 


Balance from 1915 §11 00 

Receded from dues, etc 543 00 

Total §554 00 

Expended as per vouchers No 1 to 50 $538 39 

Balance on hand 1561 

Total §554 00 


The following officers were elected for the ensuing 
Near President, Emmett Howd, Troy, Vice-President, 
Rollin A Kirkpatrick, Troj , Secretary, M illiam Trot- 
ter, Troj , Ireasurer, Osman F Kinloch, Troy, Cen- 
sors John Trotter and John H F Coughlin, Dele- 
gate, Harry W Carej , Alternate, Christopher J Pat- 
terson 

Scientific Session 

“Iniections of the Cerebro-spinal Space” George 
Draper, M D , Rockefeller Institute, New York 
"Recent Advance m Our Knowledge of Spinal Dis- 
eases and Their Importance to the General Practitioner 
and Surgeon,” by Charles A Elsberg, M D , New York 


^Sooltis iicccitcti 

Acknov ledgment o£ all hooks received % ill be made in tbis 
column and this v ill be deemed by us as a full equivalent to 
those sending them A selection from these volumes will be 
made for review, as dictated bj their merits, or in the interests 
of our readers 

A Text-Book on the Practice of Gynecologi For 
Practitioners and Students. By W Easterlt Ash- 
ton, MD, LLD, Prof Gjnecologj' Graduate School 
Medicine, Universitj of PennsjKania Sixth edition, 
thoroughlj revised Octavo of 1,097 pages with 1,052 
original line drawings Philadelphia and London , 
W B Saunders Company, 1916 Cloth S6 50 net , 
Half Morocco, $800 net 

A Treatisf on Diseases of the Skin For the use of 
adsanced Students and Practitioners B> Henry 
Stelw agon, M D , Ph D , Prof Dermatology, Jeffer- 
son Medical College, Philadelphia Eighth edition, 
thoroughlj reused Octavo of 1,309 pages, with 356 
lext-illustrations and 33 full-page colored and half- 
tone plates Philadelphia and London, W B Saunders 
Compani, 1916 Cloth, $6 50 net. Half Morocco 
$800 net 

The New Method in Diabetes The Practical Treat- 
ment of Diabetes as Conducted at the Battle Creek 
Sanitarium, Adapted to Home Use, Based Upon the 
Treatment of More Than Eleven Hundred Cases 
J H Kellogg, MD, LLD, Author of "Neuras- 
thenia — Its Causes and Cure,” “Colon Hvgiene,” 
“Rational Hj drotherapy ” Battle Creek. Mich Good 
Health Publishing Co , 1917 Price $2 50 

Tnr Medical Clinics of Chicago Volume II Number 
IV (lanuarj, 1917) Octavo of 231 pages, 20 illustra- 
tions Philadelphia and London W B Saunders 
Companj 1917 Published Bi-monthh Price per 
vear paper, $800, cloth, $1200 


PuDLie Health Nursing, by Mary Sewaix Gardnep, 
R N , Superintendent Providence District Nursing As- 
sociation, President National Organization Public 
Health Nursing, 1913-1916 With an introduction by 
M Adelaide Nutting, Prof Nursing and Health, and 
Director of Department Teachers’ College, Columbia 
University The Macmillan Co, New York, 1916 
Price, $1 75 

The Diagnosis and Treatment of Abnormalities of 
Maocardinal Function with special reference to the 
use of Graphic Methods, by T Stu art Hart, A M , 
MD, Asst Prof Clinical Medicine College of Physi- 
cians and Surgeons, Visiting Physician Presbyterian 
Hospital Illustrated with 248 engravings, 240 of 
which are original The Rebman Company, New 
York, 1917 

An Inquiry Into the Princirles or Treatment of 
Broken Limbs A Philosophico-Surgical Essay with 
surgical notes by William F Fluhrer, M D , Con- 
sulting Surgeon Bellevue and Mt Sinai Hospitals 
The Rebman Company, New York, Price, $3 00 

Notes on the Causation or Cancer by the Hon Rollo 
Russell, with a preface by Dr Dawtrey Drew'itt 
Longmans, Green & Co , 39 Paternoster Row, London 
Fourth Ave and 30th Street, New York Bombay, 
Calcutta and Madras 1916 Price, $1 25 net 

My Birth The Autobiography of an Unborn Infant, 
by Armen'ouhie 1 Lavison' The Macmillan Co, 
New York, 1916 Price, §1 25 

The Pathologa and DiFiFHENriAL Diagnosis of In- 
fectious Diseases of Animais For Students and 
Practitioners of Veterinary Medicine, by Vfranus 
Alv a Moore, B S , M D , C M D Professor Com- 
parative Pathology, Bacteriology and Meat Inspec- 
tion, New York State Veterinary College, Cornell 
University and Dean of the College Fourth edition , 
revised and enlarged with 120 illustrations The 
Macmillan Co, New 3 011. 1916 Price, $4 00 

liiF Organism As a M holt, from a Physiochem- 
ical Viewpoint, by Jacoufs Loeb, MD, PhD, Sc D 
Member Rockefeller Institute for Medical Research 
51 illustrations G P Putnam’s Sons, New York 
and London Knickerbocker Press 1916 Price, 
$2 50 

The Nlrvo-AIusculvr Miciianism of thf Eaee vnd 
Routine in* Eye Work, by G C Swage, MD, ex- 
President Nashville Academy of Medicine, Tennessee 
State Medical Association, ex-Chairman Ophthal- 
mology Section American Medical Association 
Three full-page plates and four cuts Published bv 
the author, Nashville Tenn Printed by McQuidav 
Printing Co , Nashville, Tenn 


2Dcatl3$ 

Ch ARIES Rlxton* Eiiison, aid, New York Citv, died 
January' 31, 1917 

Frank Sidney Fielder, MD, New York City, died 
January 24 1917 

George W Gr aben st attlr, AID, Buffalo, died January 
3, 1917 

Leopold F W Haas MD, New York Citv, died Janu 
ary 18. 1917 

Arthur A Vhibard, lAl D , Albanv, died January 19, 
1917 


New York State 
Journa l of M edicine 

A Journal Devoted to tlic IntcrcBta of tKc Medical Society of tLe State of New Yoric 


JOHN COWELL MAC EVITT M D Editor 
Buiiaet* «nd Editonal Office* t 17 West 45d Street Nenr VorL USA 
Addreii Journals e<nt in Exctanjfe to 1313 B<dlord Avenue Brooklyn N Y U S A 


COMMITTEE ON PODUCATJON 

S W S Tomi MD CbairnsD Nyaek AUssnJcr LsBiWrt MD N*w Yerl AlmeJerLylt MD New V«rl 
Jelia C Mse Entt M D QroeMya Vtet«r A Rob<rt*o« M D BreoUjr 


The Medi»l Society ot the State o{ Neve York is not respoaeibU tor view* of atatementf ouUide o£ its own authoritative 

achonSf Puhhshcd tti the Journal 


Vol XVII 


MARCH 1917 


No 3 


EDITORIAL DEPARTMENT 


POWERS AND DUTIES OF THE STATE 
SOCIETY’S PRESIDENT, CONSTITU- 
TIONAL AND ACTUAL 

W HEN anj thing does not go to the 
liking of certain men of any organi- 
zation they are likely to siy, "Why 
doesn't the President see to it that this thing 
IS promptly and properlj done ” Then follois 
criticisms, uncomplimentary, caustic or abu- 
sive, depending upon the temper and eirlj 
home training of the individual Seldom do 
such men stop to think that the President is 
stnctlv limited bj the Constitution and By- 
Laus as to what he may do, whatever his 
personal inchmtions might be m any specific 
instance 

Some Things Not Among the Presidents 
Pffiocrs — Almost daily letters come requesting 
that special meetings of the House of Dele- 
gates be called, that certain legislative action 
be taken , that a place be given on the Scien- 
tific Program for certain topics or speakers 
These requests are especially mentioned be- 
cause so large a number of letters relate to 
them ^Many such letters might remain un- 
written or be sent to the proper authonty if 
the wnter would first read carefully the Con- 


stitution and By-Laws of the Medical Society 
of the State of New York 
The President is not empowered to call 
special meetings of the Society as a whole or 
of the House of Delegates Relative to meet- 
ings the Constitution and By-Laws, Chapter 
II, Section IV and V, specify that special 
meetings of the Society shall be called by the 
President upon the request pf 100 members 
special meetings of the House of Delegates 
upon the request of 50 delegates Probably 
those wrho send requests for special meetings 
do not always consider the expense to the 
Society or the personal sacrifice required of 
delegates if such meetings are called To 
avoid the necessity ot special meetings many 
matters might properly be refeircd to some 
of the standing committees, for example the 
Committee on Legislation and the matter be 
given such emphasis as seems desirable 
The President, strange as it mav seem at 
first, has no direct power m arranging the 
Scientific Program of the Annual Meetings 
of the Society Chapter VII, Section III, 
states specifically that the Committee on 
Scientific Work shall prepare the necessary 
program It is true that the President has 
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the appointment of one member of this com- 
mittee, the other members being the Chair- 
man, who IS appointed by the House of Dele- 
gates and the Chairmen of the Sections, who 
are elected by their respective sections 
The President is not authorized to appoint” 
chairmen of the important standing commit- 
tees to which matters of the most vital im- 
portance to the Societ}'^ are referred These 
appointments for the Committee on Legisla- 
tion, Public Health, Arrangements, Medical 
Economics, Medical Research as well as Scien- 
tific Work are elected by the House of Dele- 
gates and the chairmen appoint the other, mem- 
bers of the committees subject to approval by 
the Council While it is perfectly evident that 
the power of the President as given by the 
Constitution is relatively small, any man who 
commands enough esteem of the members of 
the Society to be elected to this important office 
will doubtless always have an opportunity to 
consult wdth his lieutenants and bring many of 
his wishes to pass 

What ts and Should be Required of the Presi- 
dent ^ — According to the Constitution and By- 
Laivs, Chapter VI, Section I, the President is 
assigned four duties 

I To preside at meetings of the Society, 
House of Delegates, Council and Censors (he 
may delegate this to a Vice-President) 

H Appoint all committees not otherwise 
provided for (further study will shoiv that the 
more important ones are provided for) 

HI Deliver an address at the Annual Meet- 
ing 

IV Perform other duties required by cus- 
tom and parliamentary usage 

Besides these assigned duties of presiding, 
appointing, addressing and following parlia- 
mentary usage and custom, it would not be 
unreasonable to expect at least an effort to 
understand many problems concerning the pro- 
fession’s w'clfare 

It IS surel)’’ equalty as important that your 
officers should know something of the special 
needs of the ividely separated parts of the 
state Why are large groups of able men tak- 
ing no part in County and State Society work 
in certain sections, why in other localities 
are so many not even members, why are il- 


legal practitioners and quacks flofifishing , why 
IS division of fees frequent in certain parts and 
less so in others These and many other ques- 
tions are of vital importance to us As an 
aid to better understanding of special prob- 
lems of different localities your President and 
Secretary have this -year attended all of the 
eight Distnct Branch Meetings Many dif- 
ficulties are far from settled, but at least we 
know some conditions necessary for solution 
- The -high honor of office in our Empire 
State Society carnes with it equally heavy 
responsibilities In order that the greatest 
good to the greatest number may be accom 
plished, you have a nght to expect of your 
President not alone familiarity with the Con- 
stitution and By-Laws and parliamentary 
usage, not alone knowledge and fairness in 
despatching routine He should know some- 
thing of what is being done' in other coun- 
tries and states, “to enlighten and direct pub- 
lic opinion regarding great problems of state 
medicine, to elevate the standard of medical 
education, to extend medical knowledge and 
advance medical science, to promote friendly 
intercourse among physicians , to organize the 
medical profession in such a way as to pro- 
tect against imposition and to guard and foster 
the best interests of members” These prob- 
lems are political, educational, social and eco- 
nomic as well as medical and few medical men 
find time from their practice to get even the 
essentials well in hand , real, first-hand, worth- 
while knoivledge in any of these lines would 
call for tlie research work of an advanced 
student for Ph D The prescribed duties and 
powers are few — the ideal duties and powers 
unlimited, so unlimited that not even the most 
versatile human could hope to fill the office 
acceptably No officer can hope to please 
everyone (if he tries his efforts will surely be 
of little help to anyone), but whatever dis 
satisfaction there may have been thus far this 
year, fnendly suggestions have been fat mote 
numerous than adverse. criticism and the 
stinted help from many men in time and en- 
thusiastic effort should make any man oph 
mistic as to the future of the Society and gh 
of the privilege -to sen'e it 
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STUDIES IN ACIDOSIS'*- 
By CHARLES G STOCKTON, MD , 
and 

jOHN L BUTSCH, MD, 
BUFFALO, N Y 


M uch attention has been given to acidosis 
in the past few jears Ihis is espcciaUy 
true since we have processes, more or 
less" accurate, that we may use for its detection 
With acidosis, as with many other things, tlie 
clinician must wait until the chemist, physicist, 
or mechanic gives him processes with which 
conditions may be studied 

We might ask otirsehcs, what is acidosis^ 
No doubt each mind m the audience has its 
own notion of the condition With some a 
positive acetone test in the urine is deemed suf- 
ficient to warrant a diagnosis of acidosis, and 
much alarm is felt With others, the urmary 
acetone must reach a certain quantitative value 
before much anxiety is experienced It is not 
the acetone bodies in the urine, but it is the 
-amount of acid m the blood that gives us con 
cern, in other words, the lack of 'alkaline in the 
blood Let us review for a moment the true 
cause of acidity m any solution All acidity is 
due, as you know, to free hydrogen ions, and 
all alkalinity is due to free hydroxyl ions When 
these two ions are balanced we have neutrality 
If, however, one is m excess of the other, we 
have an acid or an alkaline reaction If the 
hydrogen ions predominate the solution is acid, 
if the hydroxyl ions predominate the solution 
IS alkali The degree of acidity or alkalinity is 
measured by comparison wnth some known 
standard That standard, as in many other in 
stances, is water The number of hydrogen ions 
m water which is absolutely pure is the same as 
the hydroxyl ions We can measure the number 
of the hydrogen ions very aecurately Such meas- 
urement shows that in pure quadruple distilled 
water we have one hydrogen ion for each 10- 
000,000 parts of water We do not, however, 
use this form for expressing hydrogen ion con- 
centration or acidity We use the logarithm of 
the number, that is, the negative loppanthm which 
m this case is Log 7 In expressing the acidity 
of a solution their neutrality is Log 7 Num- 
bers lower than Log 7, for example Log 65, 
are more acid than solutions having an hydrogen 
ion concentration Log 7 0 Numbers above 
Log 7, as for example Log 7 8, are more allca- 
line m reaction than solutions where hydrogen 
ion concentration is Log 7 If we study the 
blood serum we find that it constantly gives 
reactions that correspond to a hydrogen ion 
/ concentration of Log 7 4 to Log 7 8 Anything 
below this minimum means a beginning of acid- 
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osis The organism has a wonderful power to 
maintain the reaction of the blood plasma at 
about this point The tissue cells can’t carry on 
their normal functions in an acid medium To 
shovv how delicately balanced the solutions of 
the body must be, it is only necessary to keep m 
mind that if the body fluids were to become as 
acid as ordinary distilled water the organism 
would die The same is true if its fluids were 
to become as alkali as tap water The tendency 
in metabolic reaction seems to be toward pro- 
ducing acid It behooves the body, therefore, 
to keep in store plenty of alkalis to keep the 
acidity reduced, or to use any other means that 
it has to neutralize acid 

We should like to discuss three questions on 
the subject of acidosis First What are the 
acids that are produced, and what is their 
source? Second What protection Ins the body 
against this acid production? and third What 
processes may we use to detect an early acid- 
osis? 

In considering the source of the acid and 
products of metabolism, we of course turn to 
the three great classes of foods No matter 
what class of food we ingest the end product of 
combustion is CO. and H O This is entirely 
true of fats and carbohydrates The proteid 
gives us other end products of which we might 
mention urea, uric acid, creatmm, undeter- 
mined nitrogenous products, sulphuric and 
phosphoric acids Other sources of phosphoric 
and sulphuric acids are the mineral constituents , 
of our foods 

Let us see how CO. plays its part in making 
the body fluids acid COj dissolved in plasma 
makes carbonic acid The amount of CO 
formed daily in the tissues, amounts to several 
litres of N,„ hydrochloric acid, and plays an 
important role in producing an acidity of the 
tissues There would be sufficient in one day’s 
production to cause death, if it were not taken 
care of by some of the mechanisms the body 
Ins to protect itself The sulphur and the 
phosphorus in the protein molecule are oxidized 
into sulphuric and phosphonc acids Another 
source of acid formation, to say nothing of their 
source, is the minerals we ingest in our daily in- 
take of food Let us not forget that in certain 
pathologic conditions, these normal processes do 
not take place, and we have certain intermediate 
products of metabolism which are of an acid 
nature that also produce acidity This is true 
in the case of the fats more than with any other 
of the foods, at least, so far as our knowledge 
goes today) 

These intermediate products of fat metabol- 
ism are the acetone bodies Ordinanly they 
need not give us any concern, just as fever in 
the infection need not concern us, unless a hyper- 
pyrexia IS produced It is only when they are m 
the blood and tissues m so great amount that they 
rob the body of its alkali that they need alarm us 
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The testing of the urine does not suffice to 
give us a true estimate of the condition of acid- ^ 
ity of the blood and tissues The unne may 
contain a high percentage of acetone bodies and 
a high titration acidity, yet the body fluids be 
normal if the kidney and other excretory organs 
can do their duty 

To understand how acidosis may be* brought 
about, or how the normal relation of acids to 
alkalies in the body may be disturbed, it is neces- 
sary to consider briefly the methods by which 
the body protects itself against acid, how it 
maintains its equilibrium, in which there is a 
preponderance of alkali over acids 

The blood, during life, remains alkaline with 
extraordinary regularity The necessity for this 
one can easily understand if one keeps in mind 
the extreme sensitiveness that the enzymes of the 
body have for the reaction of the media in which 
they act Other chemical reactions, too, depend 
greatly on the reaction of the media in which 
they take^lace The minutest change m the 
reaction of the media are sufficient to cause 
great disturbances with enzymatic action . A re- 
action from the normal of the blood to precise 
neutrality, would be sufficient to cause death 

Ordinary distilled water, which of course 
responds neutral to litmus, as does tap water, 
shows a decided reaction to our modern methods 
of determining acidity Such a slight change, as 
we have above pointed out, means either life or 
death to the organism 

Once knowing this, it is not a wonder that the 
body can protect itself against s'o much acid 
The body is constantly liberating acid as a re- 
sult of the metabolic processes As an example 
one might cite the oxidation of the sulphur and 
phosphorus to sulphuric and phosphoric acid, 
and all organic matter to COo and HoO Besides 
certain organic acids are formed in small 
amounts and are as a rule oxidized to CO, and 
HjO, but to some extent are excreted as free 
acid If the body had no protection against such 
acid formation, harm would soon result The 
body fluids must be alkaline The mechanism 
which regulates this alkalinity is mainly in the 
blood 

The blood has three lines of protection the 
sodium carbonate, the acid and alkaline phos- 
phates, and the proteids of the body 

From the viewpoint of ability to neutralize 
acids the blood may be considered a solution of 
sodium carbonate and disodium hydrogen phos- 
phate, keeping in mind, however, that the pro- 
teid content of the blood has a great influence 
upon its reaction 

Proteid IS capable of taking up much acid 
without showing great acid reaction The 
sodium carbonate and the disodium hydrogen 
phosphate are thd\main factors in disposing of 
our acids \ 

The acid is forme^n the tissues, and as it is 
formed it is dissoIved\n the plasma but imme- 


diately neutralized by the two above mentioned 
salts In the case of the carbonic acid, the 
sodium carbonate is changed into the bicar- 
bonate The concentration of acid in the tissues 
becomes high and would be harmful were it not 
for the circulation and respiration The blood— 
in which the concentration is less than in the 
tissues — transports this acid to the lungs, where 
the concentration is still less If there were 
no respiration the concentration , of acid un 
the tissues, m the blood, and in the alveoli of 
the lungs wvould soon become quite equal, and 
the organism would suffer from a condition of 
acidosis Here is where the respiration plays 
its'part m relieving the body of acid 

The respiratory center is exceedingly sensitive 
to slight-changes in the acidity of the blood As 
soon as the blood acidity becomes raised we 
have a stimulation of the respiratory center, the 
respirations increase, and this of course venti- 
lates j the lungs, and so decreases the aadity of 
the air in the alveoli This allows the escape, 
through the lungs, of the acid of Ahe blood- 
which IS of higher concentration This lowers 
the acidity of the blood, thus allowing the high 
concentration of acid in the tissues to be dis- 
charged into the- blood This endless chain al- 
lows the body to nd itself of several hundred 
cc of acidity (recovered as hydrochloric 
acid) daily It is one of the most impoitant 
atria of exit of our acids, especially of 
carbonic acid Other acids, whether 'formed 
in the body or introduced from the outside, do 
the same thing They displace the CO, from the 
sodium carbonate, or bicarbonate, w'hich is re- 
moved by the lungs, while the neutral salt 
formed, is excreted by the kidneys Increased 
pulmonary ventilation (dyspncea) js then one 
of our greatest avenues of acid excretion, as 
well as our best sign of an existing acidosis 

While we have thus presented the great -in- 
fluence of the lungs, we must not lose sight of 
the kidneys Beside their many other functions 
-they, too, play an important role in the elimina- 
tion of acid As we have shown above they 
eliminate neutral salts of the alkalies, and m 
that way reduce the body acidity But a far 
more important method which they employ is 
through the discharge of the acid and alkaline 
phosphates While the lung is busy eliminating ' 
acid by a play on the sodium and carbonic acid 
combination, the kidneys is busy by a play on the 
sodium phosphoric acid and probably sulphuric 
acid combination The kidney has the power 
of taking the acid out of these acid salts It is 
thus a great alkali saver of the body The 
sodium dihydrogen phosphate which is an acid 
salt is converted into the disodium hydrogen 
phosphate, which is more alkaline and capable 
of fixing more acid This is another endless 
chain which the body uses to get nd of its 
acid 

This play on the sodium carbonic acid, the 
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sodium phosphonc and the excretion of neutral 
salts, IS probably the most important process of 
acid excretion, but we must not forget the part 
played by proteid itself 
Protein substances, as you know, are ampho- 
teric That IS, they can absorb much alkali or 
acid without modifying the reaction of the 
media Tlie part plajed by proteid substances 
lb not so defimtelj worked out, since our knowl- 
"edge of coloidal chemistry is as yet not greatly 
developed That the proteids do play a part 
cannot be disputed Just how they operate is 
not known 

So much then for sources of acid production 
and acid neutralization and excretion On alie 
side of acid neutralization and excretion, we 
must not forget the function of the liver Be- 
side the lungs and kidney, the liver, too, plays 
Its part The liver has much to do with the 
disposition of ammonia Ammonia is an alkali 
with strong powers of neutralization Here we 
have a source of alkali of no small amount 
Physiologically the body has little use for 
ammonia, so it must be prepared for excretion 
at once Its source is principally from the in- 
gKted proteids, the amino-acid, of the proteids 
The liver takes off the Nil. group leaving a 
sttaight aliphatic acid in its place Now, in dis- 
posing of the ammonia so that it will do the 
body no harm, the liver again uses carbonic acid 
Not to form carbonates or carbomates as an end 
stage but to form urea The exact stages of 
the synthesis of urea from ammonia and carbon 
dioxid are not known 

However, we have here the elimination of two 
important waste products These facts arc 
physiological Pathologically other things may 
occur Instead of the liver making urea from 
the ammonia that it receives from the ingested 
amino acids, it can use the ammonia for the 
direct neutralization of acids forming neutral 
ammonium salts, which are excreted by the 
kidney It does this, of course, at the expense 
of urea production 

Still one other method of some importance for 
the elimination of acid is the sweat In our 
opinion the good effect of diaphoresis in chronic 
kidney lesions comes not so much from elimi- 
nation of the proteid waste as from the elimi- 
nation of acid 

The clinician has long been interested m 
methods to discover the reaction of the blood 
and tissues He is interested in his study of 
^ metabolism of the body to const jitly know its 
degree of acidity Not so much, probably, its 
degree of acidity, as its lack of alkalinity For 
after all, so far as we know, these acids are not 
toxic in themselves, and only produce symptoms 
, when they are present in sitfTicient amount to 
rob the bod^ of its alkalies Chemists are 
searching diligently for methods by which the 
degree of acidity can be reached To search 
for the acids direct makes a more complicated 


chemical problem than to search for an increase 
in the activity of the body’s defenses How- 
ever, both processes are being used by the 
chemists Not only the pure chemists, but the 
physical-chemist, the physiological chemist, and 
the physiologist are making every effort to get 
further inSight into the chemistry of the body 
tissues 

We owe mueh to such workers as Sorensen, 
Henderson, Cobot, k'aii Slyke, Haldane, Folin, 
Rountree, Sellards and many others 

The work of Sorensen on the determination 
of the hydrogen ion concentration of body 
fluids is monumental 

The work of Haldane, Van Slyke, Fohn and 
Sellards is of the utmost importance, for they 
give us new methods of attack Whenever the 
chemist presents to the clinician a new method 
of analysis the clinician is not slow to appreciate 
the value of the gift In the study of acidosis 
the value of the Van Slyke apparatus for the 
study of the CO. combining povVer of the 
blood, cannot be over-estimated For CO. 
in the alveolar air, the Haldane apparatus or the 
Frednca apparatus, are exceedingly valuable 
The titration method of determining the blood 
alkalinity was given us bv Sellards All are 
valuable and have their place If running ex- 
periments in which all arc used it is gratifying 
to find how nicely they check in a general way 

The oldest methods for determining acidity 
were directed toward the urine In making titra- 
tion of the urine it was soon discovered, how- 
ever, that mere urinary acidities did not give us 
a picture of the condition of tlie blood and tis- 
sues To get at the blood and tissues was the 
problem Keeping in mind the facts above re- 
- ported about the liver, and knowing that m 
acidosis most of the ammonia that goes to form 
urea was used in the direct neutralization of 
acid, and excreted bv the kidneys as ammonium 
salts. It was thought that by determining the 
amount of ammonia in the urine, especially the 
ammonia coefficient of the urine — that is the re- 
lation of the ammonia nitrogen to the total nitro- 
gen of the urine one could get an idea of the 
degree of acidosis, and one can if the acidosis 
IS high and the body robbed more or less of its 
alkali, but for smaller degrees of acidity the 
process is not sufficienth accurate 

Other investigators of the problem sought to 
work with the expired air The expired air con- 
t uns normally i certain amount of carbon 
dioxide, a certain percentage, usually S 5 to 6 
per cent If the blood has sufficient alkali such 
a carbon dioxide percentage can be maintained 
111 the alveolar air If however the blood does 
not have sufficient alkali such percentages do not 
miintain, since the CO carrying power of the 
blood IS reduced due to a lack of alkali dissolved 

This lack of alkali in tlie blood can be easily 
determined by making an estimate of the CO- 
in the alveolar air 
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There is an element of error in making these 
COo estimations in the alveolar air, due to this 
that the factor of the patient comes m He 
cannot always give us residual air, for it is 
the residual air, not the tidal air, that is wanted 
To overcome such obstacles other investigators 
work directly on the blood in determining its 
alkali content They determine the COo combin- 
ing power of the blood, and since the powder to 
combine COo depends veryTargely on the alkali 
content of the blood, ive have a veiy accurate 
means to determine its alkalinity, m which the 
factor of the patient is removed This process 
is quite accurate, and in our opinion the most 
useful Normally the blood will fix 53 to 77 
volume per cent of COj The process is based 
on a very old method of estimating CO^ of the 
blood, by allowmg blood to flow in a vacuum 
The Van Slyke process, not only allows blood 
to flow into a vacuum, but adds acid afterward 
to liberate all the COj present The reading is 
made direct in percentage, which is gradual on 
the tube From this reading by reference to 
tables w'hich have been prepared especially for 
the instrument, the volume per cent of CO^ may 
be read 

The Rountree Levin indicator-dialyzer method 
is based on the fact that where hydroxyl and 
hydrogen ions are placed in a colloidal sac, the 
hydrogen ions dialyze through more rapidly 
than the hydroxyl ions The dialyzed ions are 
received in normal salt solution and compared 
W'ith standard tubes, whose hydrogen ions con- 
centration IS known The. degree of acidity is 
determined by the variation of color produced 
yvith a few drops of phenol-sulphone-phthalein 
solution 

Here, then, is an attempt at an, untechnical 
description of the meaning of acidosis 

The importance of the subject to the clinician 
IS manifest 

This much we know of the nature of acidosis, 
but no one pretends that the subject is fully 
understood 

Clinically, we are faced by a toxic state, often 
accompanied by dyspnoea, or edema, or coma 
and, upon investigation, acidosis is found to be 
present When the acidosis is relieved by a 
suitable diet and by the administration of alka- 
lies, the condition is relieved We often en- 
counter acidosis m nephritis, in diabetes in the 
puerperal state, in hepatic and cardio-vascular 
disease, in persistent vomiting, m the gastro- 
intestinal diseases of childhood, etc 

■While it is true that some cases appear to 
suffer from certain types of intoxication in addi- 
tion to the acidosis, most of them are promptly 
relieved by increasmg the alkalinity of the blood 
The benefit that follows the introduction of 
alkaline hypertonic solution of sodium chloride, 
Fischer’s solution, intravenously or per rectum, 
m some cases of nephritis is very remarkable 

\ 


Similar results may be observed in the approach- 
ing coma of diabetes and in other states 
The persistent use of alkaline waters or of 
alkaline mixtures is of great importance in more 
chronic conditions In conclusion it may be 
stated that the search for acidosis is demanded 
in most cases 'of coma, dyspnoea, edema and 
persistent vomiting, also, that when found pres- 
ent, acidosis should be combated and overcome 
by thorough alkaline treatment 


TYPHOID FEVER IN CHILDREN.^' 

By GEORGE C SINCERBEAUX, M D , 
VUBtIRN, N y 

T yphoid fever m children, while in many 
respects may resemble that of adults, yet 
has many symptoms less characteristic, and 
perhaps not recognized as easily as in those in 
older 3 'ears 

It IS not my purpose to state anythmg new m 
diagnosis or treatment, but more to emphasize 
the importance of milk supply, and give a few 
facts gathered from our epidemic ip Auburn the 
past year 

The cause of the disease is bacillus' typhosus, 
described by Ebert in 1880, and cultivated by 
Gaffky in 1884 It is a cylindrical bacillus, with 
rounded ends, and provided with cilia, and pre- 
sents lively transverse and longitudinal move- 
ments It does not retain Granes stam, and 
goes rapidly in ordinary medium, its faculative 
anaerobic, and ceases to grow at a temperature 
of 115 degrees F , or 46 degrees C 
The appearance of which in bouellon culture 
IS important, as it shows- a diffuse turbidity in 
tivelve to twenty-four hours 
The charactenstic features are its viability and 
inability to produce gas in sugar medium It 
is important to differentiate the bac typhosus 
from bac coli and paratyphoid bac, both of which 
have many similarities 

The bacillus are found in blood roseola feces, 
urine and spleen In the blood they are found 
early in the disease and m much larger numbers 
than later i 

Koch w'as able to separate the bacillus from 
the rejections by the method of DVigalski and 
Conradi, w'hich was of great diagnostic value, 
as he was able to recognize and isolate the cases 
much earlier than had heretofore been^thought 
possible 

Bodies develop and float in the blood stream 
of whicli the most important is agglutinin,' on 
w^hich depends the reaction of Widal 

* Read at the Annual Meeting of the Medical Society of fit 
State of York, at Saratoga Springs, May 18, 1916 
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Typhoid in the majority of cases is water 
borne, gaming entrance into the body by the 
alimentary tract, by means of drinking water, 
polluted milk, uncooked vegetables or shell fish 
Flies and wind may play an important part in 
carrying dried contagion from one place to an- 
other, which may be inhaled into the lungs or 
into the pharynx and then swallowed Possibly 
this ma)" explain some of the pneumonic symp- 
toms 111 early typhoid 

Direct contagion is not the rule, hut inter- 
mediate contagion is quite common Iir later 
years much attention Ins been paid to typhoid 
earners, which, according to Russel, develop in 
3 per cent of all typhoid The bacillus retain 
their viability for weeks m water and their viril- 
ity for a montli or more in dried states They 
may In cm ice for months and milk seems to be 
heaven for them "Osier says, “Once in the in- 
testinal canal, the typhoid germs probably do 
not increase in the secretions, but perforate the 
epithelial lining and reach the Kmphoid tissue 
upon which they exert their specific action, caus- 
ing a cell proliferation greatly in excess oLthe 
physiological process ” When introduced into 
the human body the bacillus is capable of in- 
definitely reproducing itself 
Age seems to exert some influence as it is 
rare before two years of age and over fifty 
years Cases have been reported as early as six 
months 

Morse reports several cases of foetal typhoid, 
and also gives the following report on 284 cases , 
In children up to five years, three cases , five to 
ten years, 77 cases, ten to fifteen years, 204 
cases 

I quote again from Morse investigations made 
by means of Widal reaction on SO cases of sus- 
picious gastro enteric disturbances in children 

1 Typhoid as commonly believed is unusual 
in infancy ' 

2 It IS possible that women whose blood 
gives positive Widal reaction, even though it be 
years after the occurrence of the disease, may in 
some way transmit fins to their infants 

Pathological findings in children are less 
typical than in-the adult Ulceration, while not 
infrequent, is often wanting Sometimes only 
moderate swelling and redness of Peyers patches 
solitary glands, esentcnc lyrophnodes which may 
occur in simple diarrhea, in fact, there may be 
no lesion in the intestines at all The spleen is 
soft and enlarged although often mucli less 
than m adults In the more severe cases de- 
generative changes of liver kidneys, heart, 
salivary glands and pancreas take place hyper- 
emia and cedema of cerebral substance, lobular 
and bronchial pneumonia with hyperania of 
bronchial mucous membrane, hypostasis and 
bronchial cedema Ulcerative changes in larynx, 
oesophagus, periostitis and bone changes may 
follow 


The most characteristic lesions are seen m the 
digestive tract, though these are much less than 
in the adult 

There arc swellings and hypemmia of the 
solitary and agmmated glands in the lower part 
of the ileiini and then undergoing resolution 
without ulceration If the lymphatic infiltration 
continues ulceration may, however, develop,"^ 
which in children has a tendency to heal 
The course of typhoid in children is relatively 
mild, except in infants It is liable to be shorter 
and the prominent symptoms often demon- 
strable 111 the adult are less marked or wanting, 
these only being seen in relapse cases 

The prodromal symptoms, except in severe 
cases, are shght Headache and nose bleed are 
rare, so is diarrhea 

The attack usually is ushered in by shght 
malaise and gastro-intestinal disturbance, vomit- 
ing and constipation being the rule, diarrhea, if 
any, appearing later Temperature rises slowly 
for the first few days, running evenly with shght 
morning remissions dunng the second week and 
declining slowly until normal at the end of 
third week 

The tongue may be clean, but more often cov- 
ered with thick white covering with clean tip 
and margins oftentimes exhibiting the V-shaped 
red place, or typhoid triangle, m center of tip, 
wliicli IS claimed to be pathognomic 
Loss of appetite and weight are common The 
pulse IS usually slow m relation to temperature, 
unless there are certain heart changes Some 
have said that a slow pulse with high temper- 
ature IS suggestive of typhoid 
The younger the child the less the nervous 
symptoms, usually the only evidence being 
apathy, restlessness at night, except in severe 
cases, where we may see the tossing in bed, 
tremor of hand, picking the bed clothes, de- 
lirium and convulsions and other evidences char- 
acteristic of meningeal irritation 
The spleen is enlarged according to the sever- 
ity of the disease, reaching the free border of 
the nbs at the end of the second week and 
decreasing rapidly as convalescence progresses 
The roseola, which may or may not appear, or 
be few in number, are seen during the second 
week on the abdomen or chest These may come 
out in crops The abdominal symptoms are 
varied Pam is usually absent, marked tympan- 
itis rare and meteonsm not prominent and con- 
stipation is the rule Diarrhea if present, usually 
appears late and gives the characteristic pea 
soup appearance 

Intestinal hemorrhages and perforation, so 
much dreaded in the adult, are rare, except in 
older children The urine usually is scant, some- 
times containing albumen and casts The Diaao 
reaction is generally present until the end of the 
first week The blood presents a condition of 
hypostasis and hypo-leucocytosis, Widal reac- 
tion present 
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Mortality small, from 2 to 3 per cent to 8 or 
9 per cent Typhoid in children presents so 
many irregularities that the diagnosis is ex- 
tremely difficult and frequently is not recognized 
The course of the temperature, steady increase 
in the size of the spleen and eruption of the 
areola, usually appearing m the second week, 
together with Diazo and Widal reaction, usually 
clear up the diagnosis also Koch’s observation 
of the Dregalski and Conradi method may 
quickly bring about a satisfactory result m 
children 

The disease most liable to be confused is 
military tuberculosis But in this disease we 
have the irregular temperature, the spleen not 
apt to be so enlarged, the Widal reaction neg- 
ative and absence of the bacillus in the blood 

The important task in treatment of typhoid is 
prophylaxis and sanitation, i e , in avoiding chief 
sources of infection, isolation of patients, and 
disinfection of the excretions, -investigation of 
sewerage and finding good water supply The - 
room should be kept cheerful and airy, free 
from noise, and smell of cooking Dishes and 
clothing should be kept separate and preferably 
one attendant 

Baths and sponges should be given for cleanli- 
ness as well as to control the temperature 
Mouth and teeth should be kept carefully 
cleaned 

An ice cap to the head is 'very apt to be un- 
pleasant to the child and when the fever is not . 
high I do not insist on using it I do not use 
anything but sponges to control the temperature 
and not these if they produce untoward symp- 
toms 

Constipation in most cases can be taken care 
of by the use of oil enemas 

As far as drugs go in typhoid, perhaps my 
treatment has been a trifle empirical For the 
past few years I have been using in all my cases 
collargolum or colloidal silver Using m chil- 
dren from one-half to one -grain in capsule every 
SIX hours Salol in one to two grain doses everv 
four hours 

Diet — Boiled water is given in plenty Milk, 
while many do not advise it, has always uorked 
well, except for its tendency to cause constipa- 
tion Broths, gruel, eggnog, cooked cereals 
(cooked six hours), orange juice, home-made 
ice cream, using milk and eggs with addition of 
milk sugar to each glass of milk, has been my 
diet 

In the Auburn epidemic there were thirty- 
nine cases reported of which sixteen were in 
children under seven years, the youngest being 
nineteen months Of these sixteen cases, four 
were under five years, se\en betw'een five and 
ten years and fii’-e over fifteen years 

The first case, an adult, appealed on the 29th 
day of June and the last one on October 30th 
The majoiity of the cases appeared during July 
and August After the first few’’ cases the 


Health Department started an investigation 
This investigation revealed the fact that all of 
the first cases took milk from the same cream- 
ery, except one, and he occasionally bought milk 
from them 

Following up this clue, by careful inspection 
of each individual farm furnishing them milk, it 
was found that on one farm a son of the owner 
had had typhoid It was found that two wells 
on this farm were polluted with intestinal matter 
The milk from this creamery was ordered pas- 
teurized and every person willing was given 
typhoid vaccine The sewage, water supply, ice- 
cream, skimmed milk, etc , were carefully in- 
spected 

A general admonition w'as given to the people 
to drink distilled or boiled water These pre- 
cautions being taken, there was soon a marked 
recessioh in the number of cases /eported. 

In the charts which we have here, for which 
I am indebted to Dr Sawyer, the health officer, 
and Mr Rotherby, the milk inspector, you will 
note the thoroughness of the campaign. 

In order to lessen the chances of cases and 
earners of typhoid fever and 'to control them 
once they are known, the following are among 
the means that may be employed ' ' 

. 1 Cleanliness in milk production 

2 Vaccination of dairy employees against ty- 
phoid fever 

3 Isolation of infected persons 

4 Official supervision of dames during the 
presence of illness 

5 Official supervision of the pasteurization of 
all milk 


DIAGNOSIS IN GYNECOLOGY* 

Notes ok Abdomikal and Pelvic Palpation 

By THOMAS J WATKINS, M D , F A.C S , 
CHICAGO, ILL. 

T his paper is of necessity somewhat 
elementary I will therefore select for 
consideration such points as seem best 
adapted for the occasion 

All abdominal and pelvic examinations 
should be preceded by a complete general per- 
sonal history, and by such general physical 
examinations as are indicated 

Abdominal Palpation - 
An analysis of palpation shows that it is 
always relative, that the findings are estimated 
by comparing the resistance to pressure over 
various areas or tissues or organs If is usual 
in making such comparison to use knowledge 
obtained from past experience This -paper 

•Read at the Annual Meeting of "the Medical Society of the 
State of New York, at Saratoga Springs, May 18, 1916 
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advocntcs a comparaU\c examination upon the 
same patient and at the same time A cyst, 
exudate or solid tumor may in one patient give 
less, pr no more, resistance to pressure of the 
hand than the normal abdomen in another 
patient such comparison the finding can 
be \erj accurately' made 

The tuo sides of the abdomen should be 
compared, as usuallj these areas give about 
the same resistance to pressure In compar- 
ing the resistance in \ arious areas on the same 
side. It is important to palpate along longi- 
tudinal lines to avoid mistakes that may occur 
from a rigid rectus muscle The resistance 
produced by a contracted rectus muscle must 
be about the same throughout its extent 
By comparison only can a very soft preg- 
nant uterus, a distended bladder, or a cyst 
uith fluid wall be at times detected by pal- 
pation The jialpation should always be light, 
as firm pressure lessens the tactile sense 
causes pain, and excites rigidity Observa- 
tion of the facial expression is of great value 
when palpating for tenderness especially in 
patients subject to suggestion In such cases 
the expression of the face is more accurate 
than the tongue 

(I htdncM — ^Tlie kidneys m women arc pal 
pablc as to size, location, mobility, and teiider- 
ness_ui nearly all cases, except in the pres- 
ence of generalized peritonitis large ab- 
dominal neoplasms and excessive adiposis 
The technique consists in the use of delicate 
vibratory palpation, such as is enliiloycd in bi- 
manual "examination of the uterus and ovaries 
One hand is placed just below the ribs pos- 
teriorly and presses the kidney gently forw ard 
with the other hand delicate vibratory counter- 
pressure is made aiitenorly ov er the region of 
the kidney The impulse obtained gives in- 
formation relative to the kidney The findings 
can be verified by comparative palpation , that 
IS, by shifting the position of the hand antenor 
to the kidney, cspeaally by placing it well be 
yond the region of the kidney 
In an occasional case an elongated right 
lobe of the liver extends down over the kid- 
ney, and IS easih mistaken for an enlarged kid- 
ney Such mistake can be avoided by out 
lining the liver by means of auscultatory per- 
cussion An enlarged gall bladder may also 
extend down over the region of the kidney 
and become engaged with the 1 idney between 
the hands and may be mistaken for a large 
kidney This I behev'e can always be ex 
eluded bv careful palpation 
An enlarged spleen may complicate palpa- 
tion of the left kidncv , but this can generally 
be excluded by the peculiar contour of the 
spleen, and with certainty by means of aus- 
cultatory percussion 

Other tumors may interfere w ith palpation 


of the kidneys and cause errors to be made in 
diagnosis, but such cases are so infrequent 
as to be of little importance 

The common method of palpation of the 
kidneys, namely, by causing them to slip be- 
tween the fingers with bimanual palpation, 
IS useful and certain, but is not sufficiently 
delicate for general employ'ment 
b Gall Bladder — Estimating from our ex- 
perience palpation over the gill bladder, ex- 
cept for tenderness, is of very little impor- 
tance 

f l/ipendir — It seems advisable to exclude 
from discussion in this paper the subject of 
palpation in cases of acute appendicitis We 
will also not consider palpation of the normal 
appendix, as palpation of the normal appendix 
IS entirely imaginary 

Tor many years the region of the appendix 
has been palpated for tenderness in nearly 
all of our patients In patients who have had 
an abdominal section, comparison of the find- 
ings obtained at the operation with those ob- 
tained on abdominal palpation have led to 
the following conclusions 
Greater tenderness over the region of the 
appendix than over the corresponding region 
on the opposite side, is diagnostic of chronic 
appendicitis other demonstrable pathology be- 
ing excluded Miscnce of tenderness does not 
exclude appendicitis, as gross pathologic 
changes in the appendix are frequently found 
in the absence of tenderness 
Atrophic changes (appendicitis obliterans of 
Senn) are accompanied by increased tender- 
ness in about 50 per cent of cases This 
variety of appendicitis does not necessarily 
require surgery as the atrophy often destroys 
most of the organ without the occurrence of 
an acute attack The difficulty consists in 
recognition of the variety of the disease Our 
experience has led us to believe that m the 
atrophic type the right-sided symptoms often 
date back for considerable time and are not 
intermittent 

Palpation ovfir the region of the appendix in 
all gynecological patients is highly important, 
as experience has demonstrated that the ap- ' 
pendix IS diseased in a very large percentage 
of cases with extensive pelvic pathology In 
women the danger of mistaking suggestive for 
real tenderness is considerable 
For a time I shared the belief that in cases 
of colitis more tenderness occurred in some 
cases on the right side than on the left My 
observations have induced the belief that cases 
of colitis are no exception to the rule We 
have entfountered few if any cases of increased 
tenderness on the nght side due to fecal im- 
paction of tlie caecum 

I have frequently directed the patient to 
point out by palpation the site of greatest 
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increased tenderness and to compare the 
amount of tenderness in various regions This 
IS highly valuable in timid patients with tense 
abdomens, especially if the facial expression 
IS observed 

Vaginal Palpation 

a Valuable information is obtained from in- 
spection and palpation of the glands of Bar- 
tholin and Skene's ducts relatue to the diag- 
nosis of chronic gonorrhea Redness about 
the openings of the glands and other signs of 
infection, such as suppuration or C}'st, are al- 
most pathognomonic of gonorrhea I have 
not knoM n of a case of abscess or cj'^st in this 
location that ivas not due to gonorrhea, except 
in one instance -uliere a cj'st resulted from a 
hematoma Suppuration in Skene’s ducts has 
nearl}’- the same significance as in the glands 
of Bartholin The ducts are easily palpated 
by engaging them between tlie palmar surface 
of the finger and the pubic -bone In the 
absence of a purulent secretion or a cyst, in- 
fection is difl&cult to establish, as the size of 
the glands varies much in different patients 
The finding of a duct larger on one side than 
on the other, or the presence of a larger 
urethral vahe or fold on one side than on the 
other, IS significant, as the}'- are usually sym- 
metncal 

b Urethrocele is frequently not detected, and 
the method of diagnosis is not generall} known 
Urethrocele is essentially a downward and not 
a backward displacement of the urethra, pal- 
pation of the urethra in these cases demon- 
strates that it IS generally in close contact with 
the pubic bone Urethrocele is detected by 
pressing the urethra upward toward the cervix, 
and the distance it can be so displaced repre- 
sents the extent of the lesion, as it is normally 
quite fixed At times cases are seen where the 
low er end of the urethra is not much displaced 
while the other portion is considerably loosened 
and displaced downwards and backwards In 
such cases the bladder end of the urethra is 
often dilated so that the upper part of the urethra 
appears somewhat funnel shaped Patients with 
urethrocele are prone to aioid mention of par- 
tial incontinence of urine m giving their clinical 
histoiw, and thus the lesion is frequently not 
obsen ed 

c Ureters — ^Palpation of the ureters per 
laginam is easily accomplished with little ex- 
penence and is laluable m detecting exudates 
increased sensitiveness, and occasionally calculi 

Regular attempts at palpation of all cases, 
espeaalK in a large dispensary practice \ery 
quickly result in ability to palpate a large per- 
centage of ureters along the anterior wall of 
the lagina 

d Displacements of the Utervs — ^The posi- 
tion of the uterus can often be determined bA 
the appearance of the cervix When the an- 


terior IS much thicker or longer than the pos- 
terior lip of the cervix, the uterus is 'almost in- 
variably m anterior position The same rule 
applies to the posterior hp of the cervix Ab- 
sence of prolapse of the uterus excludes per se” 
the presence of a retroposition of any patho- 
logic importance Backward displacement of 
the uterus, except as a secondary disease, seldom 
occurs m patients who have a ivell developed 
forward curve of the lumbar portion of tlie 
spine These facts are important in examining 
patients where the, pelvic organs are not easily" 
palpated bimanually, and for physicians who are 
not experienced in pelvic diagnosis 

Palpation of the uterosacral ligaments for 
tenderness is important, as it often helps deter- 
mine the degree of pathology of a retropoised 
uterus A retroflexed uterus, uncomplicated by 
other pathology, that is causing symptoms, al- 
most if not invariably has hypersensitive uter- 
osacral ligaments due to increased traction upon 
the peritoneum The two band-like folds of 
these ligaments can usually be detected by pal- 
pation in the posterior laginal fornix, and can 
more readily be palpated by rectal examination 
The experience of most gynecologists is, I be- 
lie\e, tliat- they see very few cases where a 
retroposition of the uterus without complica- 
tions IS of sufficient pathologic importance to 
require serious consideration None of the 
anterior positions of the uterus should be con- 
sidered pathologic The immaturely developed 
uterus is frequently" mistaken for a pathologic 
anteflexion or anteversion 

e' Chronic Pelvic Infections— t;\\q most dif- 
ficult class of gynecological patients to diagnose 
are those with pelvic pain without well defined 
patliplogy Mistakes are commonly made m 
such cases, as the pam may be due to pathologic 
states that cannot be detected on pelvic examina- 
tion, or the patient may have or complain of 
pain without the. presence of pathology m the 
pelvic organs "Adhesions may involve the 
uterus, intestines ovaries, tubes, or pelvic peri- 
toneum, and may be so located as to escape de- 
tection on pelvic examination It has been found 
that the pain from adhesions is chiefly due to 
traction upon the peritoneum It is, therefore, 
easy to appreciate that any examination which 
Avill put such adhesions on tension will be at- 
tended by pain This fact can be utilized in the 
diagnosis of such cases The tension may be 
obtained by' traction upon the uterus or by pres- 
sure upon the cervix per vaginam or rectum 
Any marked distress beyond the normal, which 
IS slight, IS of decided importance in the diag- 
nosis In our experience palpation of the OAaiy 
relatue to its mobility is very valuable in such 
cases If the ovary’ can be made to slip readily 
between the fingers on conjoined palpation, the 
inference should be absence of infection of the 
tube and oiary' on that side, as chronic infiam- 
matorv disease of the tube almost invariably in- 
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lohes Uie ovary I believe it is conserv itivc 
to state that chronic salpingitis should be ex- 
cluded when the ov irj can be thus demon- 
straied to be treely movable 1 frequently see 
patients where Uic diagnosis of a diseased ovary 
or tube has apparently been entirely made from 
the subjeetive syniptom_of pain and an abdom- 
inal section has been advised 

The low Nmortahty of abdominal section 
tempts the surgeon to operate for pelvic symp- 
toms vvithont making a careful diagnosis, and for 
pelvic symptoms without demonstrable pathol- 
ogy Stirgerv has developed beyond the time 
when the results of operations should he based 
upon mortality The real test of modern efficient 
stirgerv is morhiditv Although exploratory sec- 
tion for pelvic pain in the absence of all patho- 
logic findings IS at times indicated, it is a seri- 
ous problem as the results are hkelv to be dis- 
appointing and the patient to be made worse 
f Car/ic Ovanes — It is not necessarv to dis- 
cuss here the diagnosis of'largc ovarian neo- 
plasms , so called sclerotic and sclerocy Stic 
ovaries will not be considered as they are not 
proven pathologic entities , 

I desire to discuss one feiture in die diag- 
nosis of small ovarian neoplisms which is aerv 
important, and which has received very meager 
attention, namely, the differential diagnosis of 
small ovarian cysts and large corpus luteuin - 
The danger is considerable of occasionally mis- 
taking a large corpus luteiim for a small ov arian 
evst, and of thus subjecting the patient to an un- 
necessary operation The corpus lutcum at times 
attains a size of two or three inches in diameter 
due to hemorrhage or cedema about the gland On 
conjoined palpation it is impossible to distinguish 
It from a small ovarian neoplasm The diag- 
nosis should be made bv constantly keeping in 
mind the possibihtv of a large corpus luteiim in 
the diagnosis of all small ovarian tumors, and 
keeping them under observation sufficient time to 
allow absorption in case of a corpus liiteum \ 
lapse of one month is probably long enough to 
establish a difTerenti il diagnosis 


A MODIFICATION OF THE USUAL 
CLUB FOOT OPERATION, BY THE 
ADDITION OF TENDON TRANSPLAN- 
TATION OR TENDON FIXATION, OR 
BOTH* 

By PRESCOTT LE BRETON, M D , F A C S ^ 
BurrALo N a 

A ll surgeons recognize that a certain per- 
centage of the cases of congenital club 
foot are too severe to be cured bv non- 
operative treatment Also that some cases ap- 
pear for treatment at an advanced age when 
It IS evident that operation is indicated because 
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of the extent of the dcfoiiiiity and the rigidity 
The most popular method of correction is ten- 
otomy of resistfng structures pliiS a wedge 
osteotomy of the neck and head of the astrag- 
alus, and sometimes of the aiboid or os calcis 
in addition If any one follows up these opera- 
tive cases for one or two years, he will find 
that a certain percentage of them relapse m 
part That is to say, the foot does not fully 
maintain its corrected position, but swings back 
toward adduction and inversion The patient 
walks on the outer border of the foot, pigeon 
toes, and suffers from callouses The result is 
imperfect This partial recurrence is due to 
the fact that the operation attacked the effect, 
which IS the deformity, and not the cause, which 
is the .unequal muscle pull Therefore the 
writer during the past three years, has been 
idding to the usual wedge operation two pro- 
cedures, sometimes the one sometimes the 
other, sometimes both, according to the case 
These arc, first, a tendon transplantation of the 
tibialis anticiis, and often the big toe extensor, 
to the outer side of the foot, and second, a ten- 
don fixation of part or the whole of one per- 
oneal tendon in the fibula The transplantation 
robs the inner muscles of some of their cxccs 
sive pull, and transfers it to the outer side The 
fixation absolutely prevents a recurrence of the 
deformity It certainly gives one great satis- 
faction to examine a foot a vear after this com- 
bined operation and to find that at rest it re- 
mains in a normal position, and that on taking 
hold of the foot and trying to reproduce the 
deformity, inversion is blocked bv the fixation 

The writer has operated on seventeen severe 
cases, and has done the transplantation fifteen 
times and the fixation six times In three cases 
both the transplantation and the fixation were 
used with good results in general lie firmly 
believes tliat these measures commonly used in 
paralytic cases only are of great value when 
added to the usual operation for congenital 
club foot 

The technic, varied to suit the individual case 
is as follows The incision across the dorsum 
of the foot reaches from the astragalo-navicular 
joint to the outer side of the os calcis and in- 
cludes an oval flap of skin of such width that~ 
on correction the skin edges will just approxi- 
mate A V IS removed by the chisel from the 
istragaliis leaving a thin shell of the head 
Sometimes a smaller V is removed from the 
os calcis also Various structures may need 
tenotomy The foot then swings to a slightly 
over-corrected po<ution From the inner end of 
the incision the anterior tibial is followed up by 
retracting the skin, and cut at its insertion The 
extensor halhicis is cut opposite the same point 
Next a half inch incision is made well above the 
ankle over these same tendons they are isolated 
and drawn out by hooks to emerge from this 
opening \ thin hemostat is run under the 
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annular ligament from the outer side of the 
foot, IS pushed through the upper incision, and 
the tendon^ are drawn down toward the cuboid 
There they are held temporarily by hemostats, 
while an incision is made along the groove back 
of the external malleolus over the peronei ten- 
dons This incision reaches from two inches 
above the lower end of the fibula to its lower 
end The skin is dissected back' off the fibula 
to make a flap The sheath of the tendons is 
opened, the peroneus longus drawn out, and cut 
at the upper end of the incision Either all of 
the tendon or one-half is taken to be used for 
fixation The periosteum is incised over the 
fibula m a stiaight line, and the chisel used to 
lift periosteum Yitli a thin la}'er of cortex in 
both directions A narrow gouge is made to 
dig a groove along the bone for the reception 
of the tendon Then the foot is turned back 
again so that the anterior tendons may be 
anchoied first, this part having been deferred 
so that there will be no strain on their attach- 
ments while vorking back of tlie fibula A thin 
curved chisel lifts a la3er of periosteum and 
bone from the cuboid, one-half inch long and a 
quarter of an inch wide A hemostat draws the 
anterior tendons, under this flap and a kangaroo 
stitch binds them against the bone The skin 
incisions over the tibia and over the dorsum of 
the foot are now closed The foot is turned 
over gently, and the peroneus buiied in the 
fibula with kangaroo tendon, the foot being 
held strongly in eversion The sheath of the 
peronei and the posterioi incision are closed 
The foot IS now" held by the tendons at a right 
angle and with a flat sole The usual cast is. 
applied with overcorrection The tune occupied 
IS about one hour oi less for one foot 


A CASE OF LEUKEMIA IN A BOY 
WITH SOME OBSERVATIONS ON 
BENZOLA 

By FLOYD S WINSLOW, M D , 

and ' ^ 

WALTER D EDWARDS, M D , 
ROCHESTER, N Y 

L eukemia is a disease of the luemato- 
poietic system, characterized bt" an enor- 
mous hyperplasia of the leucocytic ele- 
ments The disease is of two general tj"pes 
myeloid and lymphoid, with a few" atypical cases 
The myelogenous form is characterized by 
hyperplasia of bone mairow' and spleen, wdiile 
tlie lymphatic type is distinguished by the hyper- 
plasia of the lymphatic glands and a secondary 
increase in the size of the spleen However, in 
all probability, the w'hole haamato-poietic system, 
marrow", spleen and 1} mph glands, is involved in 
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ever}" case of leukemia, the essential change 
being an enormous leucocytic hyperplasia In 
some cases this change is localized and proceeds 
slowly, producing a chronic leukemia, in other 
cases, of the lymphoid type, it is so rapid as to 
produce death before there has been much in- 
volvement of the other parts of the blood-mak- 
ing system However, m all cases showing a 
prolonged course, alKthe blood-making tissfles 
are involved 

The etiology is obscure Some cases follow' 
trauma, but the etiology is divided chiefly be- 
tween the neoplastic and the infectious theories 
Streptococci have been frequently reported in 
the blood and blood-making organs of leukemic 
patients Experimental work on chickens has 
demonstrated the transmissibility of leukemia, 
but whether in any given case the micro-organ-' 
ism IS the actual etiological factor, admits of 
considerable doubt In many of these cases 
tdivards the termination of the disease, there 
occurs a rise in temperature, but this may be due 
to the fact that the vitality of the organism has 
been so lowered that micro-organisms otherwise 
.harmless for the normal body, become virulent 
and invade the various tissues -The question is, 
whether the demonstrated micio-oiganism is the 
principal infection or merely a sub-infection 
Some authorities, notably Malloiy, claim a close 
relationship between leukemia and neoplasms, 
citing as proof the fact that in many of the 
organs are masses of cells identical with those 
of bone marrow", which are foreign to-the organs 
involved, and arc apparently metastases ( 

Pathology — Ihe pathology is briefly an enor- 
mous hyperplasia of all the blood-forming 
organs — spleen, bone-marrow" and lymph-glands , 
the amount of hyperplasia of the organ usually 
corresponding to the type of the disease 

Report or C\se 

Lawrence Schmitz, age 14, first seen on Feb 
18, 1916 He complained of a large mass in 
the left side of the abdomen and a general weak- 
wcakness and malaise 

The family history is negative, except that the 
mother died of eclampsia, and one brother died 
of convulsions w"hen tw"o days old 

PcLst Histoiy — Whooping cough at 13 years, 
chickcnpox at 11 years, has had headaches and 
nose bleed on severe exertion or after eating 
a full meal, he has occasional sore throat 'and^ 
tw"o or three decayed teeth, which sometimes 
ache About tw'o years ago had spontaneous 
epistaxis ever) day for about two weeks One 
year ago his vision began to be blurred 

Present Illness — About August 1, 1915, began 
to feel weak and depressed and his appetite 
began to fail markedly He noticed about this 
time thaThis abdomen was large'and bloated ^d 
that there was a “lump” m his left side He 
did not tell anyone about this and when his phy- 
sician came in December, about four months 
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later, to treat him for a cold, in the course of his 
e\amination he found the enlarged spleen 
Physical Eiamiiiation — A well nourished boy, 
age 14, weight 68 lbs Skin slightly pale, ocular 
conjunctiva; pale Lower teeth show a mode- 
rately severe pjorrhca Two lower teeth have 
large cavities which have been filled, tonsils mod- 
erate!) enlarged and quite ragged Ophthalmo- 
scopic examination of the fundi shows a typical 
leukemic retinitis , both retinx are of a dark red 
color, the arteries are small and straight and the 
- veins are tremendously engorged and tortuous 
There is no enlargement of the lymph nodes 
Chest well formed and symmetrical The lungs 
are clear and resonant throughout, no rales 
Heart enlarged slightly to the left, apex beat one 
inch outside nipple line No murmurs The 
abdomeii is full and protruding and the circum- 
ference at the umbilicus is twenty-nine inches 
The notch of the spleen is two inches to the 
right of the umbilicus and the spleen is in con- 
tact with the symphysis at the middle line The 
liver IS slightly enlarged and palpable just below 
the costal margin The reflexes arc normal The 
urine sliows^a moderate amount of albimim and 
some hyaline casts 
Bloail Examiiiaticm — 

Leucocytes 550,000 

Red cells 2,100000 

Hemoglobin 60% 

Differential Count — 

Polyneudears 15 6% 

Eosinophilcs 5 6% 

Small lymphocytes 63% 

Large mononeuclears 8 6% 

Transitionals 3% 

I Myelocytes 560% 

Mast cells 7 3% 

The administration of benzol was begun, start- 
ing with 10 M per day and rapidly increasing to 
90 M per day Pour transfusions were done, 
beginning February 25th, and repeated at inter- 
vals of about one week The transfusions were 
done with three possible benefits in view 

First, to support the red cell count as much 

■ as possible Second, to prevent any de- 
J striictive results from the action of large 

doses of benzol on the red cells Third, work- 

ing on the infectious theory of the cause of 
leukemia, it was thought that transfusions might 
be beneficial Transfusions were done by the 
citrate method, and from 8 to 10 ounces of blood 
“ w ere given each time 

At first the benzol was given with equal 

f amount of olive oil in capsules The capsules 
were made up in the pharmacy, a considerable 
^ ■ number at a tune, and kept in the ward in pill 
boxes It was finally noticed that a good many 
of the capsules were more or less empty, and vve 
{ came to the conclusion either that he had been 
getting no benzol at all and that the increase in 
the number of w hite cells represented the march 
of the disease, or else that he got just enough to 


act as a stimulant to the h-emato-poietic system 
ratlier than to produce an aplasia Then the cap- 
sules were filled just before giving them, but they 
produced so much gastric irritation that the rec- 
tum was tried, but it was not retained 
The benzol was started when the leucocyte 
count was 550,000, and there was a primary rise 
in the white cell count to 900,000, followed by a 
gradual drop to 220,000 
At the present time the general condition of 
the boy is somewhat improved He is able to be 
up and about and has gained seven pounds in 
weight The measurement of his abdomen has 
been reduced from 29 inches to 28J4 inches at 
the level of the umbilicus The size of the spleen 
has been reduced to about two-thirds its former 
dimensions, so that now the splenic notch can be 
felt just to the left of the umbilicus, and the low er 
border of the spleen has receded to about four 
finger breadths above Poupart's ligament The 
urine shows neither albumin nor casts The 
blood examination at present shows a total leu 
cocyte count of 460,000 


Differential Count — 
Polyneudears 

52% 

Eosmophiles 

5% 

Small Ivmphocytes 

1% 

Lajge mononeyclears 

4% 

Transitionals 

8% 

Myelocytes 

30% 


The subcutaneous injection of benzol was 
tried on two dogs and fourteen guinea pigs, in 
some cases clear benzol and in some cases equal 
parts benzol and olive oil being used, and this 
did not apparently cause any trouble either local 
or general, corresponding to the experience of 
Selling 

A few subcutaneous injections of equal parts 
benzol and olive oil in doses of M xv were given 
to the boy, and although they apparently pro- 
■fluced no marked local or general reaction, he 
complained of considerable pain at the site of the 
injection The subcutaneous use of the drug is 
open to two objections First, it sometimes pro- 
duces pain, and second, m giving it, if any benzol 
gets into the vein the results are liable to be 
dangerous Dunng the administration of benzol 
It was thought that possibly the intravenous route 
might be used just as salvarsan and mercury can 
be injected into a vein with much less local 
reaction than when injected subcutaneously The 
drug was tried intravenously on a large rabbit 
When first introduced into the veins of the rabbit 
it was markedly irritant It first produced marked 
restlessness and agitation and within fifteen 
seconds of the beginning of the administration 
the pupils became dilated, the respirations rapid, 
followed by a convulsion ending in death Sev - 
era! doses of benzol were then given to two dogs 
intravenously, the doses varying from 5 to 15 M 
and the effects were the same, except that with 
a dose of from 5 to 10 minims of benzol, while 
the animals undergo the same violent agitation 
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and collapse, they usually recover within a few 
minutes and later show no ill eftects of the drug 
Two dogs weighing respectively twenty-five and 
twenty-nine pounds required' a dose of 3 c c of 
benzol to produce death 
During the use of benzol in the above case of 
leukemia the following, observations were re- 
corded 

(1) Benzol produced marked diminution of 
white cells and its use is attended with benefit m 
leukemia 

(2) Benzol frequently produces marked ini- 
tation when given either per mouth, per rectum, 
subcutaneously or intravenousl}' 

(3) Benzol is a dangerous drug and its admin- 
istration should be carefully watched for both 
the symptoms of benzol poisoning and for a too 
marked or too rapid reduction of the white dell 
count 

(4) Benzol cannot be used intravenously 

Du Joseph Roby, Rochester The interesting 
things to me in Dr Winslow’s and Dr Edwards’ 
paper have been 

First The rarity of the condition in children 
Dr tiolt’s book states that the spleno-myelo- 
genous type is more frequent in children, but 
around Rochester this has not been so 
.Second The unusually high count and the^ un- 
usual size of the spleen At one time the propor- 
tion of reds to white must have been about 2 or 
2J4 to 1 

Third The piimary effect of benzol seems to 
have been a distinctly stimulating one 

Fourth In another case, in an adult weighing 
twice as much as the boy, a smaller dose" of benzol 
reduced the count from 500,000 to 30,000 in a 
short time Here the rectal administration of 
the drug worked beautifully, although the man’s 
blood count has since gone back to about the con- 
dition It was in before the administration of 
the benzol . 

I think Dr Winslow- is to be distinctly 
congratulated upon his work, and I hope 
that it will be in the nature of a preliminary 
report, and that he i\ill go on and try to de- 
velop some safe and sure method of exhibiting 
benzol In both cases I think blood transfusion 
had the effect of holding up the red cells, pos- 
sibly acting as an anti-toxin and increasing the 
general resistance of the patient 
Rcmaiks by Dr, WdUam A Gtoat at Con- 
clusion of Paper Read by Dr JVmslozv 
I am flank to say that I don’t believe much 
in the use of benzol in the treatment of this 
malady 

Benzol is merely a straight toxication and the 
presence of a large number of the leucocytes in 
the blood is not the dangeious element You can 
get a line on this very easily from the fact that 
acute cases are very frequently the cases in 
which the count is the lowest In old chronic 
cases with adults they may run up to a million, 
and \et they get along fairly well for some time 


There is no question but what benzol would 
rapidly diminish the number of leucocytes in 
blood That can be done experimentally in aim 
mals — it wipes them right out There is no 
question about that There is something else 
back of that There is some infection agent 
which — I don’t know w'hat it is, but it causes 
the marked increase in the number of leucocytes 
Another thing m the use of benzol which 
should be 'noted, and that is to watch the urine 


IS MEDICINE A BUSINESS ?=* 

By JOHN M SWAN, M D , 

ROCHESTER, N Y 

S EVERAL years ago, in conversation with a 
physician in one of the smaller- cities la 
this State, 'my acquaintance said • “After 
all, medicine is only a business ”, I have always 
thought that medicine is not a business, and that 
the physician who does his w'Oik according to 
the standards of the business man is lowering 
the dignity of his calling and setting a pernicious ' 
example to the other members of the profession 
I recently submitted the four followung ques- 
tions to a conservative business man in this city 
Is It good business policy to buy in the cheap- 
est market and sell m the highest’’ 

Is it legitimate to charge all the trafliie will 
bear ? 

Is it good business policy for A to claim that 
his wares are superior to B’s^ 

Is it good business policy to try to create a 
market for a commodity by advertising it^ 

In leply to my first question, this responsible, 
conservative, and successful business man said 
yes If this policy is applied to medicine, then" 
the agitation for^the suppression of the inferior 
medical school and the diploma mill is futile \ 
man would be justified in getting his diploma 
by the cheapest route and then charging the 
highest figuies obtainable for his services Hav- 
ing secured his license to practice, he would he 
justified in spending the least possible amount 
foi journals, text-books, post-g-raduate studj 
and equipment consistent with his ability to 
attract patients and to “hold them ” 

The reply to the question, “Is it legitimate to 
get all the traffic wnll bear?”-w’as “Yes, within 
reason ” 

If this policy IS applied to medicine there is 
no limit to fees, and no limit to the advantage 
that may be taken of a man’s misfortune What 
one man w'ould considei beyond reason might 
well be considei ed legitimate by another h 
w'ould be highly edifying for the public to read 
that one of our veiy rich men had been throun 
from his automobile and had broken his leg. 


• Read at the Annual Meeting of the Seventh District 
of the Medical Socict> of the State of New York, at Kocneri* 
September 28, 1936 
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that Dr A Ind driien bj, and before he would 
toucli the injured man at all demanded some 
enormous fee because the \ictim was in agonj 
and the fee could be had 

In replj to the question “Is it good business 
pohc) for A to claim that Ins w ares are superior 
to B’s’” my friend said, “yes, if he is honest in 
Ins opinion ” Dr A might be perfectly honest 
111 his opinion that Ins equipment and ability 
were superior to Dr B’s We might then e\ 
pect to read in the newspapers that Dr A is 
the most expert operator m the city, the county, 
or perhaps in the State, and that patients with 
appendicitis w ould be committing a gross blunder 
to allow anyone else to operate on them Or 
perhaps that Dr B is the only "man w itliin a wide 
radius who can make a proper diagnosis in a 
case of kidney disease and that lives would be 
lost if his services were not obtained at the 
earliest possjiblc moment This particularly 
since It was considered good business policy to 
try to create a market for a eonimodity by adver- 
tising it Then the advertisements of the patent 
medicine man are legitimate and it is perfectly 
legitimate for a physician to advertise his ability 
at his own estimate, which would always, of 
course, be honest We might expect a man who 
honestly believed he could do a double oophor- 
ectomy better than anyone else to create a de- 
mand for oophorectomies by advertising, or one 
who believed, honestly, that he had a superior 
method for doing abortions to create a demand 
for those commodities We might even see other 
business methods adopted , for instance if a 
plivsician saw a pregnant woman on the street 
why should he not write to her and place a bid 
for the delivers ^ If one knew of a family in 
which there were two cases of measles why not 
vv rite' and offer to care for yes "cui c ’ both at a 
discount’ Furthermore, as we believe that it 
IS a business axiom to supply the public with 
what It wants there can be no criticism of the 
man who furnishes the morphine habitue with 
morphine m whatever quantity he demands 

An acquaintance of mine, who had pur- 
cliabcd a static electric machine, vvhen asked 
whv he had done so replied that he considered 
It a good vv av to "pick up easv money ” 

I remember that vvhen the manufacturing 
pharmacists began to introduce tablets to the 
profession one of the arguments used to in- 
duce the phv sician to stock up vv itli an out- 
rageous quantity was that Dr A dispensed 
his own medicine and that by purchasing tab 
lets Dr B could keep his patients coming to 
his office for medicine and that he could get 
the fees instead of having the corner drug- 
gist get paid for dispensing a prescnption 

We appear to have forgotten the honorable 
past and thd admirable traditions of our pro- 
fession Twenty-three hundred vears ago 


young men entering upon a medical career 
were obliged to take the following oath 
“I swear by Apollo, the physician, by Aescu- 
lapius, by Ilygieia, Panacea, and all the gods 
and goddesses, that according to my ability 
and judgment I will keep this oath and stipu- 
lation to reckon him who teaches me this art 
equally dear with my parents to share my 
substance with him and to relieve his neces- 
sities if required to look upon his offspnng 
upon the same footing as my own brothers 
and to teach them this art if they shall wish 
to learn it, without fee or stipulation and 
that by precept, lecture, and by every other 
mode of instruction I will impart a knowl- 
edge of this art to my own sons, to those of 
my teachers, and to disciples bound by a 
stipulation and oath, according to the law of 
medicine, but to no others I will follow that 
system of regimen which, according to my best 
judgment. I consider best for my patients, and 
abstain from whatever is injunous I will give 
no deadly medicine to any one if asked, nor 
suggest any such counsel Furthermore, I will 
not give to a woman an instrument to procure 
abortion With punty' and holiness will I 
pass mv life and practice my art I will not 
cut a person who is suffering with stone, but 
will leave this to be done bv those who are 
practitioners of such work Into whatever houses 
I enter I will go for the advantage of the 
sick and will abstain from every voluntary 
act of mischief and corruption and further, 
from the seduction of females or males, bond 
or free Whatever, in connection with my 
professional practice, or not in connection with 
It, I may see or hear, I will not divulge, hold- 
ing that all such things should be kept secret 
While I continue to keep this oath inviolate, 
may it be granted to me to enjoy life and the 
-practice of my art, respected always by all 
men, but should I break through _and violate 
this oath, may the reverse be my lot” 

Customs and opinions have changed since 
•450 B C, but the underhing principles of 
the Hippocratic oath are as unchangeable as 
the mountains and as accurate as the com- 
pass One man, or many men may violate 
them for indefinite periods apparently' vvitli 
impunity, but ultimately there will be a 
reaction 

The Principles of Medical Ethics of the 
American Medical Association is the direct 
descendant of the oath I have just read- you 
and from it I tal e the follow ing paragraphs 

“A profession has for its prime object the 
service it can render to huminitv reward or 
financial gain should be a subordinate con- 
sideration The practici of medicine is a pro 
fcssion In choosing this profession an in 
dividual assumes an obligation to conduct him 
self in accord with its ideals 
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“The confidences concerning Individual or 
domestic life entrusted by a patient to a physi- 
cian, and the defects of disposition or flaws of 
character observed in patients during medical 
attendance should be held as a trust and should 
never be revealed except when imperatively 
required by the laws of the state 
“The obligation assumed on entering the 
profession requires the physician to comport 
himself as a gentleman and demands that he 
use every honorable means to uphold the dig- 
nity and honor of his vocation, to exalt its 
standards and to extend its sphere of useful- 
ness A ph 5 ''sician should not base his prac- 
tice on an exclusive dogma oi sectarian sys- 
tem, for ‘sects are implacable despots, to ac- 
cept their thraldom is to take away all lib- 
erty from, one’s actions and thought ' 

“A physician should be ‘an upright man, 
instructed in the art of healing ' Consequently, 
he must keep himself pure in character and 
conform to a high standard of morals, and 
must be diligent and conscientious m his 
studies 

“Solicitation of patients by circulars or 
advertisements, or by personal communica- 
tions or interviews, not warranted by personal 
relations, is unprofessional It is equally un- 
professional to procure patients by indirec- 
tion through solicitors or agents of any kind, 
or 'by indirect advertisement, or by furnish- 
ing or inspiring newspaper or magazine com- 
ments concerning cases in which the physi- 
cian has been or is concerned All other like self- 
laudations defy the traditions and lower the 
tone of any profession and so are intolerable” 
A friend said, “Of course medicine is a busi- 
ness since we make our living by it” The 
school teacher makes his living by teaching 
school , but so soon as he teaches school from 
the business point of view his school deterior- 
ates and his usefulness as a teacher is im- 
paired if not abolished The clergyman makes 
his living by preaching and performing the 
other duties of his profession, but we all know 
what IS thought of the commercialized clergy- 
man The lawyer makes his living by prac- 
ticing law , but the commercialized lawyer is 
usually called a "shyster ” 

The physician in the twentieth century is 
obliged b}' the nature of the civilization in 
which he finds himself to accept fees for his 
sendees These fees should be adequate to 
allow him to support his family in comfort- 
able circumstances, to provide himself with 
the apparatus and books necessary to keep 
himself abreast of the progress made by the 
branch or branches of medicine which he 
elects to cultivate, and to give himself the 
proper - Jeisure to lecupeiate his mental and 
physical energ)'- whenever they are impaired 
by the character of his work The amount 
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of the fee charged by the physician cannot 
possibly be fixed arbitrarily , but it is my con- 
viction that a physician should make himself 
out a fee bill on which he indicates his maxi- 
mum fees for the vanous services he is pre- 
pared to render his patients • It will fre- 
quently happen that the circumstances of a 
patient are such that a reduction of the fee 
IS obligatory, even to its abandonment Since 
“a profession has for its prime object the serv- 
ice it can render to humanity” this matter is 
easily adjusted by the conscientious man 
The education of the physician today repre- 
sents, at a low estimate, an investment of 
$9,000 A four year course m medical school 
at an actual outlay of $1,000 per year, two 
years hospital service at an actual expense ol 
$500, and six years time calculated at sixtj 
dollars a month The recent graduate on this 
basis ought to expect to have an income of 
$900, which represents 10 per cent of his in- 
vestment But I venture to say that few men 
collect that much money during their first year 
in practice Each year’s experience should 
increase a man’s value to the community, par- 
ticularly if he looks upon his profession as 
an opportunity to lead and teach those of his 
fellow men (the laity) who have not had the' 
advantage- of his- educational privileges, and 
if, in order to make his advice more valuable, 
he does not stop his studies coincident with 
the receipt of his license to practice 

I wish at this point to express my opinion 
that no man can become rich through the 
'practice of medicine It is a fairly well recog- 
nized fact that members of the medical pro 
fession who are rich have either inherited 
their wealth, married it, or made it by divid- 
ing their attention between scientific medi- 
cine and some form of business, to the detn- 
ment of their scientific attainments T well 
remember a discussion at a semi-social gather- 
ing after a medical society meeting in one 
of the largest cities in the country, twenty 
years ago, in which one who was considered 
to know of what he spoke said there were 
not ten men in that city, then who collected 
$10,000 a year from their practice ' And jet 
$10,000 practices were and are supposed to be 
common 

\ , 

There is one side of the fee question which 
I believe the profession itself must undertake 
to solve Let us suppose that Mr A is a , 
clerk in a mercantile establishment at a salary 
of $1200 a 3 '^ear and that he has a wife and two 
children Suppose his wife is taken ill with , 
an indefinite complaint, and these are very 
numerous m spite of the cock-sure diagnos- 
tician, and requires blood examinations, unne 
examinations, X-rav examinations, and exam- 
inations by specialists of various kinds before 
a satisfactorj'^ diagnosis is reached "After that 
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she requires a rather prolonged course of . 
treatment or a surgical operation before she 
gets well, or before the disease ends her life 
The endeator on the part of Mr A to pro- 
vide ever} thing possible for the comfort and 
relief of the sufferings of the one he holds most 
dear may very readily put him m debt from 
which he can never emerge This problem 'I 
believe we must settle ourselves and settle 
satisfactorily or an unfriendly legislature will 
settle it for US 

I am not sure but that some form of state 
medicine, based on the laws and regulations 
of the Medical Departments of our Army and 
Nav}, will not be the solution of the problem 
There are business practices which we as 
professional men will do well to adopt The 
accurate account of the work we do, both 
cbantable and remunerative The prompt 
presentation of bills for serv ices rendered The 
punctual keeping of appointments The 
prompt settlement of debts and other respon- 
sibilities arc a 'few that occur to me Busi- 
ness men in general think ph}Sicians are lack- 
ing in good judgment because thev so fre- 
quently do not know how their accounts stand 
It IS not miicli trouble for one to make a 
nionthlv and annual balance, so that he is able 
to tell how much cash he has received, how 
much has been charged, and how much work 
ho has done for nothing or at a discount In 
regard to advertising the very best form of 
advertising that a physician can have is to so 
study his cases and to keep such records that 
he shall have a "well merited reputation for 
professional abilit} and fidelit} This cannot 
be forced, but must be the outcome of char- 
acter and conduct ” 

In conclusion let me quote from a recent 
address by Professor Joseph McFarland and 
to again express my conviction that medicine 
IS not and ought never to be considered a 
business 

"Business is often as exacting in the special 
character and extent of knowledge as any 
profession, but in business the knowledge and 
slull are used for the selfish purposes of the 
individual, the firm the corporation or the 
sjmdicatc concerned In a profession the 
knowledge and slcill are unselfishly used for 
the adv antage of others It is for this reason 
that the business man and the professional 
man so rarel} understand one another Their 
ethics arejhffcrcnt One is egoistic the other 
altruistic " 

“In our time which some love to char- 
acterize as progressive, but which others call 
degenerate there seems to be a tendency to 
identify profession with business Through 
some fundamental error in tlie culture of the 
times or as the result of our desire for the 
luxuries in a period in which the cost of liv- 


ing us high and ever higher — though the cost 
of high-hving always has been great — profes- 
sional men have turned away from their ideals 
to bow down to the popular idols We hear 
of such and such a doctor or dentist, that he 
IS an excellent business man, which commonlj 
means that he is a good money-getter Pro 
fcssional men arc appraised rather b} the size 
of the incomes that they make than bv the 
services they can render Professional work is 
carried on according to business methods and 
the results balanced and satisfaction felt ac- 
cording to the state of tlie exchequer This is 
unprofessional , it is selfish business It 
dwarfs the doctor and justlv dalls down the 
opprobnum of self-interest upon him 

"One must live’ Certainlv he must, and 
to live he must have moiic}, and to get money 
lit must take fees but he is entitled to fees 
jiroportioncd to the serv lees rendered, no more, 
no less It IS taking too much money for 
too little service that makes a man a quack * 


USEFUL URINE ANALYSES 

By HORACE GREELEY, M D 
BROOKLVN N V 

C ommercially a verj important con- 
sideration, which applies to every under- 
taking, IS the measure or article of par- 
ticular use to those who in the greatest number 
are expected to employ it 
In medicine the same considerations apply, 
only more strongl} , to all procedures calculated 
to enlighten a diagnosis or to effect a cure If, 
for instance, a given laboratory procedure be 
one the result of which, be it this or be it that, 
cannot affect either the treatment or the hope 
of relief to the patient, then the procedure will 
be rarel} resorted to by the practical physi- 
cian, no matter how much laboratory men laud 
It as a basis o£ exact diagnosis 

Urine analysis however, is a laboratory 
measure which is in almost universal use, and 
of which the value is undisputed The ampli- 
fication of observations on the v ariation in the 
physical charactenstics of the urine was really 
the beginning of clinical laboratory work, and 
the first worker who interested himself in its 
qualities was among the pioneer pathologists 
In visiting the Bronx Zoological Gardens re- 
cently, I was reminded of the way in which 
such observations began among our ancestors 
Standing before the cage of one of our nearer 
relatives a chimpanzee I saw the old fellow, 
who was squatted on the floor, reach out and 
take up a handful of hay, which he proceeded 
to- squeeze, and, as a few drops of what w as 
evidently unne fell therefrom, he extended his 



122 


GREELEY— USEFUL URINE ■iNALYSES 


Ntw Yok Sta’i 
J ouKiMi. OP Medic’"! 


tongue and lo«er hp and caught them, and 
then neiit through the mouth motions neces- 
szry to excite taste Truly, I thought, such 
was the primeval pathologist' 

Notwithstanding the fact that urine analysis 
IS in general use, and its mam procedures 
among the simplest of laboratory methods, the 
fact remains that the vast majority of the so- 
called analyses made are so incomplete in ele- 
mental requirements as to be often worse than 
none Even the most, recent literature from 
high standard sources is full of quoted analyses 
showing albumin, but "w ithout mentioning mi- 
croscopic findings A\hich, needless to say, are 
absolutely necessary before the source of the 
albumin, and therefore its significance, can be 
determined Similar serious errors are in- 
\ited, and commonly fallen into, by reliance 
upon the copper tests (Fehling’s and others) 
for the detection of sugar in urine, liut of this 
later 

It seems that one of the main reasons for 
defective urine analysis is a prevailing opinion 
that anyone can do the work, often earned 
to such an extent that in this city recently it 
was brought out that a commercial labora- 
tory, which boasted of having 300 physician 
subscribers, put a seventeen-year-old errand 
boy to examine specimens submitted to it to 
the extent of 500 per day ' In this particular 
instance it was proven that one physician of 
extensn e general practice had, under his con- 
tract to pay $100 per year, been supplied with 
some 3,000 “analyses,” included with which 
was a daily visit, during the year, of a mes- 
senger to his office So -little was this same 
physician a^^are of what he was getting that 
he told me that he had tried to “catch” the 
laboratory in error by examining, himself, a 
portion of certain specimens submitted to it, 
but that he had always found the laboratory 
to be “correct” ' ' The, at least, negatn e value 
of such 3^-cent analj'^ses is indicated when I 
add that one of the employees of the said 
laborator}'- testified that once, recently, when 
they had been swamped with specimens, they 
had "sink tested” in the neighborhood of 1,000, 
and that no complaint had been received con- 
cerning the reports “made up” and sent out to 
cover them Of course, uitb such sivmdles 
and crudities, reputable and intelligent physi- 
cians are concerned only to know of their 


operation, and they are mentioned but as tlie 
extreme examples of worthless urine examina- 
tions 

In this article I shall endeavor to cover, 
somewhat systematically, the mam elements ol i 
urine analysis, as understood and demanded 
by the practicing physician in so far as re- 
sults may be affected by errors for which tlie , 
technique or the inexperience of a good-intea 
tioned examiner may be responsible This, o' 
course, covers either the failure to detect that 
which is present m a specimen, or the very 
common error of “finding” .that which is not 
there 

A good clinical report of a urine analysis 
cov ers about the grounds indicated in the fol 
lowing form which is quoted to supply order 
to a detailed discussion 

Condition ' of Specimen — Often very little 
care is exercised to see that nothing but what 
comes from the urethra is in the specimen, 
Besides any dust and cloth -fibers that may be 
in the v’essel in which the urine is collected, 
it IS sometimes put into bottles that have con 
tamed substances similar to those for which 
we test, and which have not been entirely le 
moved .“Fat” droplets, due to the use of as 
empty sewing machine or olive oil bottle, sugar 
remaining from a syrupy medicine are 
most common contaminates from this source, 
and, if allowed, may largely vitiate an analysis 

..The longer the time that elapses between 
the passage of the urine and the examina 
tion, the less exact is the analysis apt to be 
For instance, contaminating bacteria multiply, 
change the reaction and physical condition 
of the specimen and, through their own mass 
and that of the phosphates and ur 9 .tes thrown 
down, ver)’^ much interfere with an accurate 
microscopical examination Any effort to de 
scribe an organism present is, of course, almo'* 
useless with any but a fresh specimen Again, 
any sugar that the urine may contain is often 
fermented, and lost to subsequent attempts to 
estimate it, through the action of such verj 
common urine contaminants as the colon 
bacillus ' I have seen specimens containiry 
over 1 per cent sugar completely lose it all 
within tvv^elve hours on a warm day Tii? 
specidc gravity is, of course, correspondingly 
reduced 


Physical and Chemical Findings 


Quantit}’ of 24 hours 
Specific Gravity (15°C) 
Transparency 
Color 
Solids % 

Urea % 

Albumin % 

Sugar — Copper Test 

Acetone 

Specials 

Laboratoiy Diagnosis 


cc 
Odor 
Sediment 
Reaction 


Indican 

Fermentation Test 
Diacetic Acid 


Microscopical Findings 
Epithelial Cells _ - 

Convoluted Tubules Prostate 

Straight Collecting Tubules Bartholin’s Glands 

Pelvis of Kidney ' Seminal 

Ureter Vagina 

Bladder Uterus 

Urethra Other 

Casts — Narrow Tubules Convoluted Tubules 

Straight Collecting Tubules Miscellaneous 

Erythrocytes Leucocytes 

Crystals Organisms 
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The presence of many crystals, such as cal- 
cium oxahte, uric acid, etc , often depends 
upon the period which has elapsed since the 
unne w as passed, so that a diagnosis of "oxa- 
hiria,” “uric acid excess,” etc, often hangs 
upon the age of the specimen 
Qiiaulity of Twenty-four Honrs — ^Very rareh 
IS the sample examined taken from the mixed 
unne of the entire day, and while the ad- 
lantagcs of emplojiilg such a specimen are 
usuallj outweighed by its inevitable stateness, 
still It should be used m cases where one wishes 
to gauge the output of such substances as urea 
and sugar 

Odor, Transparency, Sediment and Reaction 
are, of course, elements largeh affected b} the 
age of the specimen, and tliese points are par- 
ticularly important in judging of the cause of 
an irritable bladder 

Urea — Ihe known erudite of the hjpo 
bromite method for urea estimation (the only 
practical chnicat method for routine use) is 
commonly greatly enhanced by the use of 
ureometers, like the Doremus, that are so con- 
structed that, as the gas collects at the top 
of the tube, more and more escapes measure- 
ment inasmuch as a corresponding tohime of 
urine, from which -gas is still rising, is forced 
into the open arm of the tube Therefore such 
apparatus had best be substituted bj some form 
of the gas tube Other common sources of 
error with this method are the use of too little 
bromine (now $125 an ounce) or of too little 
alkali, by which either some of the urea is 
missed dr some carbon dioxide is calculated as 
nitrogen 

Albumin — ^The test for this substance is re- 
garded by most physicians as the important, 
sometimes as the sole important, procedure ^n 
urine analysis It should be pointed out, how- 
e\er that unless the source o{ the albumin be 
determined the possibilities as to its origin are 
so numerous as to render the unqualified re- 
turn, “albumin present,” realh worthless Is 
It from the \agina, the urethra, the prostate 
the seminal vesicles, the bladder, the pelvis of 
the kidney, the parenchyma of the kidney, 
from a hemorrhage or from a lymphatic fis- 
tula (as in “chjhina” due to filaria) — nothing 
but a painslahng microscopical examination 
can tell, and yet how often is this made’ 

I recall seacral instances, one the case of a 
physician, in which diagnosis of chronic ne- 
phritis had been made, and even corroborated, 
as a result of mistaking the albumin and cells 
ironi a cliromcally inflamed or a hypertro- 
phied prostate for pathological renal mani- 
festations Even rejections by some of the in- 
surance companies on account of suspected 
kidney disease have been noted when the 
slight amount of albumin present in the urine 
Was regularly accompanied by microscopical 


findings of a few spermatozoa and epithelia 
from the seminal vesicles and ducts, without 
cither casts or kidney epithelia, which should 
have furnished evidence for different conclu- 
sions 

As for slips in tlie actual detection of small 
amounts of albumin, it may be mentioned that 
absolutely clear urine is essential, and that 
with fermented specimens this is impossible to 
obtain, by anything short of filtration through 
a stone filter— a process rarely to be thought 
of in unne analysis work 

Indicaii — ^Physicians have a general idea 
that the determination of the extent to which 
this substance is present is useful, as an in- 
dicator of intestinal toxaemia However, un- 
less a series of tests over a number of days 
be made, and of specimens of the entire 
twenty-four hour unne, judgment cannot be 
based upon the indican findings, since the 
usual diet variations of a single day markedly 
affect the results Thus the results are quite 
different during the digestion of a fried egg 
breakfast as compared to those to be got after 
a bread and milk luncheon 

Sugar — All of the chemical tests have van- 
ous drawbacks but I shall mention only those 
applying to the most usual and popular of 
tliese tests, i e , those depending upon the re- 
duction of copper sulphate,^ Absolute re- 
liance upon one of these tests, such as Fehl- 
ing’s, IS responsible for many a wrong diag- 
nosis of glycosuria, or even of diabetes, as 
all of these tests are affected positively by 
large amounts of urates, although rarely to 
the extent of producing a red precipitate Gly- 
curonic acid, a substance which is said to 
occur in normal urine in slight traces but 
which appears in considerable amount after 
the administration of certain drugs, such as 
chloroform or chloral, and also in connection 
with certain liver disturbances, effects a com- 
plete reduction, as manifested by a typical red 
precipitate of the siiboxide of copper If 
mucus, which is so often present in large 
amounts in urine, has undergone decomposi- 
tion, one of the products, a carbohydrate, ef- 
fects a like reduction 

Though of minor importance, it should be 
mentioned in this connection that creatinin 
(commonly occurring in the average unne to 
an amount as great as 3 milligrams per cc) 
as well as undecomposed mucin, may mask, 
to the copper tests, any sugar present in not 
greater amount than per cent The prac- 
tical conclusion is that, while the copjier 
tests can be relied upon to give positive re- 


It must le remembered ^hen considering the copper tests 
that toe results are largely influenced by the per cent of sugar 
p r e sen t the specific gravity of the unne and the proportions of 
reagent and unne employed 
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suits in the presence of sugar (in amounts 
greater than ^ per cent) a further test must 
always be made to exclude the other sub- 
stances w'hich give like reactions, and for this 
there is none comparable to the yeast fer- 
mentation method A special advantage of 
this test IS that it may be made the basis of 
the most reliable clinical estimate of the quan- 
tit}^ of sugar present For this latter, how- 
ever, a fermentation tube should not be used 
since it permits the escape of a large portion 
of any gas evolved (just as the ordinary 
ureometer does) and a consequent error m 
the estimate In place of the fermentation 
tube a series of three small flasks may ad- 
vantageously be used, so connected' together 
that gas arising from fermenting urine in one 
displaces water from the middle flask into the 
third, which may be so graduated as to show 
the volume of the water forced over All 
readings must be made wuth the apparatus at 
the same temperature that it w^as when set, 
else the small amount of air necessarily con- 
tained, and to a lesser extent the fluids, will, 
through expansion, lead to error This is best 
attained by incubating the apparatus for a few 
minutes before adding the unne Both urine 
flask and w’ater flask should be completely filled 
with fluid Furthermore, the specimens must 
be incubated in an incubator of uniform tem- 
perature and over uniform periods, else the 
\ar}'ing degree of expansion of the gas pro- 
duced, and the extent of its absorption by' 
the fluid present, will give rise to error The 
basis of the quantitative estimation that I 
use is the amount of gas at body temperature 
that I found w'ould be produced b)'' 50 c c of 
a 1 per cent solution of dextrose (c p ) sub- 
jected to the action of about 500 milligrams 
of commercial yeast for tw^elve hours This, 
at ordinary atmospheric pressure, equaled 
135 c c , 

The sensitiveness and the accuracy of the 
fermentation test may be made to exceed that 
of any others, as any given 'margin of error 
is easily overcome by increasing the bulk of 
the urine fermented 

Since some have a general idea that the 
polanscope method of sugar estimation is de- 
sirable in urine analysis, it should be men- 
tioned that besides dextrose, and the color- 
ing matters that are, of necessit}!-, first elimi- 
nated before employing the test, there are 
man}" other substances commonly occurring 
in, urine, both normal and abnormal, besides 
\arious diugs, that affect polarized light An 
important one of these substances is glycu- 
ronic acid, and to eliminate it in considering 
a positne polanscope result, recourse has to 
be had to^the fermentation test 

MicroscoJ^ual Lxamxnahon — B} far the most 
important pdrt of a urine analysis is the micro- 


scopical examination As previously explained,- 
upon it depends the impoitance" of a positive ' 
albumin test Indeed, with the sole exception^, 
of the tests for sugar and other diabetic ele- 
ments, the microscopical findings alone are con- 
clusive as to the existence or the non-existence 
of disease of the urinary tract or its offshoots 

In order tb make an accurate and useful urine 
analysis, then, the examiner must be able to 
recognize the various epithelia to be found in 
the unne, and, while this is ' usually simple 
enough, it demands equal skill and expeiience 
to that required m the examination of tissue 
sections In acute infections,- such as the ex- 
anthemata, respiiatory tract inflammations, etc, 
one of the commonest of complications is enough 
inflammation of the pelvis of the kidney to 
show numerous pelvic epithelia and leucocytes, 
together with a slight amount of albumin 
While such complications usually subside with 
the initial process, without attracting attention 
it IS extremely desirable to w'atch and make 
sure that such resolution is prompt, as well as 
not to ascribe any symptoms arising therefrom 
to other causes I recently had occasion to re- 
peatedly examine the urine of a patient that 
show'ed marked signs of a pyelitis (pelvic cells 
leucocytes, albumin, and the pneumococcus 
present) coincident with a severe bronchitis 
The patient had, six w'eeks previously, been 
confined, and as she showed severe and re- 
peated chills, and high fever (105 deg F ) the 
attending physician had made a diagnosis of 
puerperal sepsis A moderate leucocytbris w-as 
present As the bronchitis cleared up so did the 
unnar}" manifestations and the accompanying 
symptoms 

The importance of the recognition of the epi- 
tlieha appearing in the unne is further empha- 
sized by the fact that frequently numerous cells 
from the convoluted and straight-collecting 
tubules may be found m the entire absence of 
casts, and I have noted that this condition seems 
to be frequent m chronic imbibers of consider- 
able quantities of alcoholics In pregnancy, m 
cases which may be considered to just fall short 
of distinct kidney inflammation, many kidnej 
parenchyma cells may often be seen in the unne 
and are undoubtedly fore-warners (much in ad- 
vance of the appearance of albumin, of the much 
dreaded eclampsia 

Frequently there occurs an ascending infec- 
tious process of the urinary tract, and this may 
be most distinctively diagnosed from one orig- 
inating in the kidney by the nature, relative num- ' 
hers and order of appearance, as the disease 
progresses of the various epithelia involved 
Thus, if one finds many bladder, few ureter and 
pelvic cells, and possibly some from the straight- 
collecting tubules — even a cast or so from the 
same — an ascending process is to be suspected, 
while if kidney parenchyma, or pelvic cells or 
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both ire prominent, the process must be re- 
garded IS ongmitmg m the kidney and to have 
been blood borne , 

Another important consideration in connection 
with microscopical iirimry examination is the 
forcivirning to be found of oncoming cystitis 
in men subject to > hypertrophying prostifcs, 
since, m such cases, long before acute symptoms 
arise, large |niimbers of prostate, urethral and 
bladder cells and leucocytes occur in the unne 
In several prominent articles on X-ra) diag- 
nosis and genito urinary surgery in connection 
with urinary tract concretions published recently 
I have noted that beyond a consideration of the 
presence of blood and albumin no note was made 
of the other pertinent questions m urine analysis 
What epitheha were present^ How were the 
leucocytes represerited ^ Were there erystals of 
uric acid or calcium oxalate, or other contrib- 
utors to stone aggrandizement^ It is very wrong 
to nisli to new methods, stieh as skiagraphy and 
neglect entirely the mam features of old reli- 
ables, such as microscopical urine examination 
The chief of the medical department of one of 
the largest and best equipped dispensaries in this 
city told me recently that they had been com- 
pelled to force the resignation of their pathol- 
ogist, who was paid a salary of $1,800, partly 
owing to the fact that the General Medical Room 
was furnished daily with from 10 to 20 urine 
analyses uniformly rubber-stamped “Trace of 
albumin and a few hyaline casts” This was 
evidently due to the erroneous notion that pre- 
vails with some that such elements are to be 
found m all urines, which, of course, is not true 
One of the commonest errors in microscopical 
examinations of iirinarv sediments is to mistake 
mucus strands for hyaline casts, and, if such 
have a few leiicocvtes or prostate epitheha ad- 
hering to them the misnomer of cellular casts 
may be applied "Granular casts" found may 
likewise be nothing but mucus threads stuck 
over with urates, bacteria etc 

If the refinements of bacteriology be applied 
to an examination of the urine there are many 
acute and chronic infectious processes during 
which the causus morbi may be isolated from the 
unne In fact, the excretory function of the 
kidney necessarily leaves wath it many of any 
organisms that may develop in or fall into the 
blood so that it is to be expected that many 
would pass into the urine In the use of the 
kidneys of freshly killed rabbits and guinea pigs, 
as additions to culture media, I have found that 
while It IS easy to secure organs which remain 
sterile in blood serum or hydrocele, much greater 
difTiculty IS experienced if the excised kidneys 
be cultured in other ways suitable for the de- 
velopment of organisms not favored by tlie first 
method, so that the theory that germs would 
naturally lodge in the kidney is greatly assisted 
by experimental evidence 


Effect of Diugs — As there are a good many 
drugs wliidi affect, if appearing m the unne, the 
usual chemical tests, it would be well for a jirac- 
titioner in submitting a specimen for analysis to 
state what medicine pr medicines the patient is 
talang As examples some of the interferences 
of drugs with various tests are noted for albii- 
imn, different tests — by ctibcbs copaiba, sandal 
wood oil, myrrh, turpentine, terpmhydrate, 
methylene blue, urotropine For sugar, copper 
tests — methylene blue fermentation test — large 
amounts of antiseptics, such as urotropine, the 
salicylates, polanzation test — quinine benzosol 
and other drugs affecting polanzed light If a 
sugar test should result positiv ely, it is important 
to know whether the patient is taking any of the 
following drugs, since glycuronic acid (a sub- 
stance which lias been alluded to as reacting 
positively with all the ordinary tests except the 
fermentation) is much increased in the urine 
under their innuence chloral, chloroform, hy dro- 
cliinon, ciibebs copaiba, curare, morphine, sali- 
cylic acid, Lannic acid and turpentine For iii- 
dtcaii — iodides For diacehc acid (Gerhardt’S' 
test), salicylates acetates, phenol, acetanihd, 
antipyrm, phcnacetin Determination of tine 
aetd and all ed substances is interfered with by 
iodides, caftem, theobromine or rhubarb, etc 
It IS hoped that this short summary of some 
of the features of our old standby, unne 
analysis, and some of the dangers winch 
threaten to discredit it, will be of some service 
to the general practitioner, who rarely gets time 
for individual investigation, and yet who cannot 
but be led, sometime, to exclaim “The pitfalls 
of the laboratory are surely greater than those 
of the bedside” Generalizations from results 
obtained solely from one or the other are un- 
doubtedly dangerous, and the motto of practi- 
tioners and laboratory men should be the same 
as that of the Blue Grass State “United We 
Stand, Divided We Fall” 


PRACTICAL EXPERIENCES WITH 
DUCTLESS GLANDS 

By SIEGFRIED BLOCK, A M , M.D , 
BROOKLYN N Y 

T he object of this paper is to place be- 
fore the readers not an ultra-scientific 
or theoretical paraphrase of what all 
journals and text-books are heralding as the 
latest discoveries in medicine, but to omit 
opinions of other writers and speak from 
actual fact what every-day practice reveals 
not only to the neurologist but to all practition- 
ers in medicine It is wise to remember that 
these ductless glands are not panaceas for 
all ills as a few utra-enthusiasts imply Their 
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worth IS becoming more and more understood 
and their use more and more general among 
the profession at large Fresh glands have 
been tried, hypodermic solutions of these ex- 
tracts, stock tablets, and mixtures Except 
m adrenaline and potenorpituitary, where the 
solutions are the best and most reliable, and 
coipus-luteum, where capsules of the extract 
preparations have proven of the most worth, 
the regular stock tablets of recognized phar- 
maceutical houses are excellent 

The most common terms used in this work 
are 

Endocrmolog)' — A study of the internal 
secretions 

Hormone Therapy — Treatment with hor- 
mones 

Hormone — A substance foimed in one organ 
of the body acting as a courier travels to an- 
other organ of the same body through the 
blood and thus forms a correlation between 
the first and second organs Example — The 
hormone of the pituitary gland goes through' 
the blood and inhibits the ovarian secretion 
Likewise the adrenals inhibit the pancreas 
Homadenology — A study of the blood glands,- 
same as endocrinology 
Chromaffin — Staining with chromic acid, i e, 
the adrenal system 

Estrus — ^Tlie period of sexual activity in 
animals, the *‘heat’’ or “rut ” 

Enzyme or Z5"mase — Soluble ferment 
Zymogen — ^The product produced in the 
gland just before the ferment, a preferment. 

1 e , trypsinogen, pepsinogen 

Opotherapy means organotherapy ^ This is 
sometimes called sequardotherapy or animal 
therapy 

Lipoids are extracts of cells which like fats 
are soluble m ether and chloroform and act 
like man}’- of the hormones They cannot be 
saponified as fats 

Gonads, the sex glands, male and female 
Chalone, an hormone that restricts another 
hormone from action An anti-hormone As 
the hormones of the pancreas restricts the 
adrenals 

Enzymes, or Zymogens, are soluble animal 
ferments 

Epiphysis IS the pineal gland 
Hypophysis is the pituitary gland 

Pineal Gland 

Pineal substance has been used for the 
treatment of certain types of feeble-minded 
children by Dana and Berkeley The writer’s 
experience is very different from those two ob- 
servers He has not found a single case where 
he could state positively that the improve- 
ment was due to this medication This gland 
has also been used for a few cases of obesity 
111 one case a girl wnth excessne growth of 


hair, mental precosity, and increased sex-func- 
tion, from the good result obtained the disorder 
w'as seemingly due to this gland Not only did 
this patient have a choked disc on the right 
side, headaches and a shadow on the X-Rai ^ 
plate, but wuth pituitary, the supposed antagon- 
ist, the symptoms cleared up so tliat-the pa- 
tient did not return for treatment 
The symptoms given as classical by most 
authors m hyperpineal cases are tallness, ex- 
cessive growth of hair, mental precosity, 
sexual over-activity and premature senility 
Except in the case cited above flie^ writer has 
been unable to prove these statements 

Pituitary gland is supposed to act the part 
of a chalone to the pineal gland and in the 
case cited above it may have done so 

Pituitary Gland ' - 

.This gland has been studied very much m 
the past few years It certainly is made up 
of two parts as far as 'its therapeutic value is 
concerned. Anatomically it is made up of two 
lobes and an_^ “isthmus” or “pars intermedia” 
or “pars nervous ” The anterior lobe is largei 
than the posterior, is made up of epithelial cells, 
and acts somewhat like the thyroid Some 
writers think it is a part of the thyroid which 
has broken off in the process of development 
The posterior lobe is much smaller, looks 
something like the adrenal medulla This lobe ' 
embryologically is developed from nerve tissue, 
the -neural canal, while the anterior portion, 
as stated, is developed from the roof of the 
mouth ' 

The pars intermedia has a canal running 
through it which connects the other two parts 
The mam structure here is nerve fibers All 
kinds of wonderful claims have been made for 
this “organ enigmatique ” 

The author is quite positive that the pos- 
terior lobe contracts unstnpped muscular 
fibers by its hormones For this its use m ob- 
stetrics is well known In the cases where a 
little extra 'push will drive the head through 
the birth canal it often works like magic It 
will not replace ergot as a hsemostatic for these - 
organs Ergot does not seem to wear off so 
quickl} as this hormone" Ergot acts prin-' 
cipalh upon the center, iHiile this hormone 
goes through the blood and acts directly on the 
musculature In the same way it causes un- 
stripped muscle fibers all through the body to 
contract In the blood vessels this causes the 
blood pressure to rise Hence it should not 
be given in confinement cases where there is 
a high blood pressure for fear of apoplexy 
For similar reasons vegetations on the valves 
of the heart or degenerated arteries are ab- 
solute contraindications for this remedy 
Although so much like the adrenals the 
author has seen a case of Addison’s disease 
w'here this gland had no effect in three months 
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treatment A solution of tins gland does not 
blanche mucous membranes and make blood* 
less operations possible as the- adrenals In 
cases where it is desired to raise the blood 
pressure it acts much longer than adrenaline 
The anterior lobe has to do with physical 
development very much like the thyroid 
lumors of fins lobe produce giantism or aero 
megal> Removal of a portion of this gland is 
done most frcqueiitlj for this condition by nay 
of the glabella going abote the cnbifomi plate of 
the ethmoid Hie one case the writer has 
seen attempted died two days after the opera- 
tion from shock 

The characteristics of enlargement of the 
body due to excessive production of anterior 
pituitary secretion are coarse skin, looking 
something like "an exaggerated condition of a 
laborer’s skin who must work outside in all 
kinds of aveather , the pores are large, the hair 
IS profuse, but quite irregular in distribution, 
and a goodly amount of pigment is present 
This pigment is often excessive at certain 
places and appears frequently as a group of 
freckles on the cheeks, backs of the hands, 
epigastric region or on the sternum Con- 
stipation, which IS so frequent in this condi 
tion, makes these discolorations more prom- 
inent The long bones seem to be especially 
prone to oaergrowth, hence the long arms, 
legs, thighs, toes and fingers This explains 
the peculiar appearance of these people who 
are tali, broad and clumsy with long arms 
and large feet and hands The strength does 
not increase in proportion, hence these persons 
are always tired from carrying excessive 
weight The whole manner of these people 
becomes sluggish , they are sleepy, slow talk- 
ers, dull mentally, and the increase of body 
substance craving for nourishment make them 
often veritable gourmands Even mild cases 
cat excessively The enlargement of the jaws 
and cheek bones cause a peculiar long face that 
IS often characteristic 

Absence or diminished anterior lobe hor- 
mones in the economy cause" the opposite con- 
dition This IS so common that it is worth 
describing The skin is pale minus normal 
pigment , it is thin and transparent The pores 
are very fine and hair is either absent or those 
hairs present- are silky and fine The whole 
body seems to be covered with a fine down 
of hair very much like that seen in weak, de 
bihtated children Of course, the stature is 
very small, the hands, arms, legs, fingers and 
toes arc short and delicate The nervous sys- 
tem IS very irritable, dreamers, insomnia, rapid 
talkers, who often stammer or stutter to get 
the w’Ords of a too active mind out quickly, 
together avith rapid eaters and other indica- 
tions of irritability are present These pa- 
tients are impatient, therefore cannot learn 


properly, they are unable to gue strict atten- 
tion for a prolonged period to a subject and' 
cannot get on properly in business, or in the 
case of children they become deficient in school 

Sexually these cases are underdeveloped 
both in the size of the genitalia and in the 
functions of these organs The secretion of 
milk is also diminished, in pregnant women 

Combinations of anteiior and posterior lobe 
deficiency or excesses also exist By careful 
working out of symptoms it is remarkable how 
many cases of so called hysteria or neuras- 
thenia are to be found with this disorder 

The parathyroids are two small glands near 
the thyroid Their use has been more talked 
about lately in paralysis agitans and tetany 
than is warranted in the author’s experience 
In nine old persons with typical paralysis 
agitans absolutely no results could be attrib- 
uted to tins gland No opportunity has pre- 
sented Itself to use it in a genuine case of 
tetany It is known that removal of these 
glands in animals causes mov eraents like Park- 
inson’s disease 

To go thoroughly into the description of 
hyper and hyothyroidism would take a large 
volume In a nutshell, too much of this hor- 
mone in the blood causes symptoms from a 
mere nervousness or rapidity of the pulse to 
a Grave’s disease The symptoms can be 
found in any good text-book on neurology or 
general medicine 

It is the mild degrees of hypothyrpidism that 
cause so much trouble m cases of obesity 
Small doses, especially of Faradicor galvanic 
currents and exercise are administered, at the 
same) time, as much as one pound a day can 
be safely lost The author has given as much 
as thirty grains a day with the Bergoiiit 
treatment for obesity The blood pressure and 
heart must be carefully noted in these cases 
Tachicardia or nervous irritability should be 
signs to stop a few days, then slowly start 
again 

The thyroid m some of its actions is said 
to act like the anterior lobe of the pituitary 
gland, and in other ways to be antagonistic 
Hypothyroid symptoms vary from a grave case 
of cretinism or myxoedema to simply alopecia, 
alactia or even ammenorrhoea 

The three cardinal symptoms of Grav e’s dis- 
ease are tachicardia, exophthalmos, and ne-i- 
ous symptoms as tremors of the hands, an ex- 
cited countenance, and sensations of fear or 
terror In severe cases there is rapid breath- 
ing, dyspnoea and hoarseness of the voice 
Some of the results are due to the tumor which 
can usually be felt in front of the trachia In 
many-cases extirpation partial or complete, or 
tying off some of the blood v essels to the gland 
are necessary before a cure or even amehora,- 
tion of the condition can be made to appear 
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In milder cases painting the tumor with iodine 
and taking fair-sized doses of iodides inter- 
nally, good results nia} be expected Other 
writers claim to have caused cures of this 
condition with large doses of pituitary One 
case in our experience has entirel}' disappeared 
w’lth adrenaline chloride solution 1/1,000, ten 
drops three times a dai in water In one W'eek 
the size of the tumor had decreased appreci- 
ably Ergot has given results in a few very 
mild cases when combined with iodides Re- 
currences are very common 

X'arious combinations of hormones as ovarj 
plus adrenal, or pituitar}' adrenal, and ovary 
W'orked no better in our hands than the 
adrenals alone 

Beebe and others have been using the 
serum of animals from which the th3'roid has 
been removed This “thyroidectomized” serum 
has a numbex of followers The rationale 
seems selt-evident “Thyroidectin” is the 
name used for the dried blood from these 
animals It is supposed to combine with the 
extra thyroid secretion 

In h3'pothyroidism mild cases show a peculiar 
lack of dehcac3 to the skin It becomes thick- 
ened and looks somewhat edematous The hairs 
of the e3'ebrow S’ and in the front border of the 
scalp begin to drop out This may be preceded 
by a profuse dandruff This was noted in some 


early cases, although it does not appear as^a 
S3nuptom in the literature The thyroid hormone 
seems to be made up of several elements each 
acting on separate portions of the economy as 
the hair, sweat glands, mucous glands, heart, 
blood pressure, growth, mental activity, nerves,* 
etc Within the past few months at least one 
of these has been isolated The thyroid is 
said to stimulate the adrenals, inhibit the 
pituilar3'' and the gonads The last we ha\ e also 
found to be true Harrower among others 
claims that the pituitary enlarges when arth3’- 
roidism exists Grave’s disease cases usually 
have ammenorrhea, while the author has seen 
profuse menstruation in cases of m3cxcedema ■■ 
While in 113 perth3’roidism the patients be- 
come excitable and active in hypothyroids 
sluggish slow’ apathy is the rule Even ^ mild 
cases become dull mentally and are a ver3’- fre- 
quent cause for mental deficienc3’ In myx- ‘ 
oedema, marked hypothyroidism, a peculiar 
exudation is present This can best be noted 
under the skin Does not pit on pressure, 
and IS probably present m all the parts of The 
body, causing in the brain decrease of pow’er 
mentalh , in the joints poor movement, and in 
muscles loss of power Even the hair gets 
coarse from this extra fluid -This condition 
may exist in a very mild degree Certain cases 
of so-called rheumatism, chronic in character, 



A N, aged 17 %ears Infantilism 
appearance between 7 and 10 jears 
Mo hair on anv part of bod> except 
head, baby's voice Height 41 
inches, weight 67 lbs 


Rickets h>pothjroidism and dis- 
pitunasm 

B S, Norwegian, aged 6 >ears, 
height 30 inches Did not grow in 
three jears Cannot flex head, has 
rosarj' and wristlets Fingers and 
toes stubby and short Pot bellj, 
hoarse voice 

After one v ear's treatment almost 
normal for his age 


A B, aged 6 jears Infantilism 
Mentallj and physically appears about 
2J4 years Face looks a Itltle older, 
but actions and mannerisms not 
(Thyroid and pituitarv lacking ) 
Only 39 inches tall 
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E aged 10 j ears Hypertrophy H S aged 11 jcars Hjpothyroid T N, aged 16 years Ref, Dr 
of thyroid case (Moron and pros ism One sister 3 years old is taller Reichcrs Infantilism Anterior 
tvlute) Note goiite Q\i\te preUy than Helen Voice small 'wd.vccMsU pituitary lobe secretion deficient 
cannot close jaw account of malfor- Nc\er promoted it school Muitally GenJiaha like a child of eight 

mation at angle Seems normal but less tlnn 4 years Very thin skin Size and strength of boy about 8 

IS below par on all mental examina Hair on head very thin Height 43 years, t'llks acts and looks about 8 

tions inches iv eight 30 lus Acts ‘bibyish’ years Voice not changed Fingers 

Said last night' or last wcck for short and effeminate Took thyroid 
‘yesurday ' Picture tal en January extract A]4 years without result No 
2^ 1915 Inir on body except he-id Anterior 

July 2 1915— Much brighter skin pituitary in 5 weeks ^dded 1 inch to 
thicker prohisc head of hair 4 inches his height 
taller and weighs 44 lbs 


which gets worse with rest and with more 
prostration tlnn the temperature or appearance 
permit the observer to belicic are due to this 
secretion And ‘^mall doses of tlnroid for a 
long time will cure the condition From what 
has been said one niav judge why it can be 
used m some types of infantilism, menial de- 
ficiency, imenorrhoci masturbation, etc 
■^When giving this drug soon as the patient 
gets fidgety, or the pulse gets too rapid, it must 
be interdicted for a few days There is no 
doubt tint iodine plays a big part m this 
hormone In fact some of tlie results can be 
obtained by internal and external administra- 
tion of iodides For hyperthyroidism calcium 
pituitary and the gonads The last we haie also 
chlondc, ergot, neutral hydrobromate of qiii 
nitie (Harrower), adrenaline and anterior 
pituitary arc given Other symptoms as nerv- 
ousness, etc , should be treated by bromides, 
valerianates and arsenic Many authorities 
state the thyroid medication is contraindicated 
in diabetes because it is supposed to interfere 
with the pancreatic secretion In three cases we 
•found the reverse to be true Much has been stated 


about the action of thyroid on the blood pres- 
sure — small doses certainly lower the pressure 
but long continued, especially if large doSes are 
given, cause a rise m the pressure from direct 
action on the heart muscle 
Tlie gonads, m the male the testicles and m 
the female the ovaries besides the ovum and 
the speratozoa secrete hormones The absence 
of which IS well known When the testicles are 
cut out of growing children these children 
get a build in stature like mature men and get 
stouter, broader hairy faces, and less agile 
Their actions also become more mature In 
some cases the sexual characteristics following 
puberty do not appear For instance the voice 
does not change and the boy looks quite effem- 
inate In the female ovariectomy brings on a 
premature menopause Menstruation often 
stops flushes come on, and obesitv to some de- 
gree frequently is apparent In addition like dur- 
ing the menopause general nervous irntabtUtv is 
present Diseases of these organs produce 
these symptoms to a degree in proportion to the 
disease In addition of course the local sy mp- 
toms of inflammation and temperature and 
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In milder cases painting the tumor with iodine 
and taking fair-sized doses of iodides inter- 
nally, good results mai be expected Other 
M riters claim to ha\ e caused cures of this 
condition uith large doses of pituitary One 
case 111 our experience has entirely disappeared 
\/ith adrenaline chloride solution 1/1,000, ten 
drops three times a day in water In one week 
the size of the tumor had decreased appreci- 
abl} Ergot lias given results in a few very- 
mild cases vhen combined vith iodides Re- 
currences are very common 

Various combinations of hormones as ovary 
plus adrenal, or pituitary, adrenal, and ovary 
worked no better in our hands than the 
adrenals alone 

Beebe and others have been using the 
serum of animals from which the thyroid has 
been remoi ed This “thyroidectomized” serum 
has a number of followers The rationale 
seems self-evident “Thyroidectin” is the 
name used for the dried blood from these 
animals It is supposed to combine with the 
extra thyroid secretion 

In hypothyroidism mild cases show a peculiar 
lack of delicacy to the skin It becomes thick- 
ened and looks somewhat edematous The hairs 
of the eyebrows: and in the front border of the 
scalp begin to drop out This may be preceded 
by a profuse dandruff This was noted m some 


early cases, although it does not appear as^a 
symptom in the literature The thyroid hormone 
seems to be made up of several elements each 
acting on separate portions of the economy as 
the hair, sweat glands, mucous glands, heart, 
blood pressure, growth, mental activity, nerves,' 
etc Within the past few months at least one 
ol these has been isolated The thyroid is 
said to stimulate the adrenals, inhibit the 
pituitary and the gonads The last we have also 
found to be true Harrower among others 
claims that the pituitary enlarges when arthy- 
roidism exists Grave’s disease cases usually 
have ammenorrhea, while the author has seen 
profuse menstruation in cases of myxoedema 
While in hy^perthywoidism the patients be- 
come excitable and active in hy'pothyroids 
sluggish slow apathy is the itile Even mild 
cases become dull mentally and are a very fre- 
quent cause for mental deficiency^ In myx- 
oedema, maiked hypothyroidism, a peculiar 
exudation is present This can best be noted 
under the skin Does not pit on pressure, 
and is probably present in all the parts of the 
body, causing m the brain decrease of power 
mentally, in the joints poor mo\ement, and in 
muscles loss of power Even the hair gets 
coarse from this extra fluid -This condition 
may exist in a very mild degree Certain cases 
of so-called rheumatism, chronic m character, 



A N, aged 17 \ears Infantilism 
appearance between 7 and 10 jears 
No hair on any part of body except 
head, baby’s voice Height 41 
inches, weight 67 lbs 


Rickets, hypothyroidism and dis- 
pituriasm 

B S , Norwegian, aged 6 years, 
height 30 inches Did not grow in 
three years Cannot flex head, has 
rosary and wristlets Fingers and 
toes stubby and short Pot belly, 
hoarse voice 

After one year’s treatment almost 
normal for his age 


A B aged 6 years I nfantilisin 
klentally and physically^p"" 
years Face looks , 
but actions and man' 

(Thyroid and pittiita, 

Only 39 inches tall 
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vomiting of chililren, dwirfcd growth — phjsi- 
ral ind mental These cases do not seem to 
w irrant such treatment in our experience 
Some cases of licmorrhagc, poisoning, edema 
angioma, hemorrhoids, asthma, etc , might be 
helped with cautious adrenal medication But 
the blood pressure, heart and kidneys should 
be investigated regularly for excessive action 
It must be remembered that the blood vessels 
m the kidneys are very small in size, and 
liable to rupture or degeneration 

It IS quite evident then that the most im- 
portant contraindications to adrenaline arc 
liypertension, tuberculosis with cavities, cal- 
careous deposits m the arteries or heart, acute 
endocarditis, diabetes, and the opposite of 
shock, 1 e , mania, intense p_ain, fear, or 
anxiety 

Because the thymus exists only in animals 
before puberty it has long been used as a de- 
\ eloper of the body We ha\e easily obtained 
this gland some years ago from sheep, but 
could ne\er get any_results with it for medica- 
tion It has a great reputation in rickets, 
controling the calcium output iii young chil- 
' xiren To us calcium salts given by mouth 
seem more rational The literature abounds in 
claims of its value in rheumatism, scurvy, even 
m carcinoma 

Extracts of almost every part of the body 
arc now well under way of experimentation, the 
liver, spleen, brain substance, spinal fluid peri- 
toneal fluid, lymph glands, and others Results 
differ and are unsatisfactory Some good results 
have been claimed with pluriglandular therapy 
for carcinoma at Rochester One case of mam- 
mary cancer in which life was probably pro- 
longed was treated '^for three years with stock 
tablets of ovary thyroid and adrenaline 

The future of this method of treatment 
promises more than the most sanguine Would 
dare predict today, and doctors would be wise 
to help this movement both for the interest 
of science and for the welfare of suffering 
humanity 


EFFECTS OF TONSIL OPERATIONS IN 
SINGERS— AN ANALYSIS OF 5 000 
- CASES * 


By IRVING WILSON VOORHEES MS M D 
NEW VOEK CITi 


T otal or partial removal of the tonsils is 
one of the most frequently performed 
operations in the entire realm of surgery 
So common has the operation become that nearly 
every person holding the degree of doctor of 
medicine p erforms it in the course of his yearly 
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practice many tunes, no matter what his “spe- 
cialty may be 

Whatever may be said for or against tonsil 
removal in other persons, it is a matter of very 
vital importance to the professional singer It 
IS squarely up to the laryngologist whether the 
operation is justifiable in singers or not 
During the past five years I have been con- 
fronted many times by this question “Doctor, 
if I have my tonsils out do you think it possible 
that I may lose my voice altogether ? ’ 

Then follows a storv of some one who knew 
some one who had her tonsils removed and was 
never able to sing from that time on 
This statement became so trite that I deter- 
mined to find out if it can be true Many 
singers were questioned but none knew, of any 
specific instance of lost voice, although almost 
every one had heard of such a case 

Since any one man’s experience is quite worth- 
less unless he has studied hundreds of cases, I 
determined to solicit the aid of my confreres, 
both rhinologists and vocal teachers Accord- 
ingly a questionnaire was sent out by mail to 
500 throat specialists and 500 vocal teachers, 
asking for information 
I shall present the evidence adduced seriatim 
• To Physicians 

Qtieslioii 1 — Haul many singers approxi- 
mately have you tonsillectomisedl 
One hundred and eight men reported 3427 
tonsillectomies Of these some could not spare 
the time to look up records, others kept no 
records and five were against operating on 
singers at all 

Question 2 — Jl'as there resultant cicatricial 
contraction of the pillars and soft palate tn aii\ 
casef 

Out of 341 cases only 46 showed cicatricial 
contractions, which is truly an excellent opera- 
tive record On the other habd one gentleman 
said he had "observed’ two hundred cases oper- 
ated on by other surgeons, “many” of which 
showed such contractions Another surgeon 
had “treated” 100 post operative cases, in 22 of 
which (22%) he found cicatricial contractions 
present in the fauces It is fairly impossible to 
form any accurate judgment of this matter 
owing to the guesswork with which many re- 
porters seem to be laboring The words 
“many,” “few,” “several dozen ” “great num- 
ber,” etc, show the mental haziness which de- 
scends on our horizon when we trv to apprise 
facts for scientific purposes However in order 
to strike an average, one may say that cicatricial 
contractions seem to have been present in about 
one-sixth of the total number of reported cases 
Question 3~~lVhat uere the effects of tonsil 
operations on the singing voiced (4), Good, 
(B), Bad, (C), No change 
This IS the salient question in the inquirv and 
vet it was frequently answered in slipshod fash- 
ion or overlooked entirely One hundred men 
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reported good results m approximately 2,849 
cases, while 29 men reported no change Four 
reporters declared absolutely bad effects but did 
not go into particulars as they were specifically 
requested to do, therefore we are in the dark as 
to what these bad effects were Two of these 
four men had never operated themseh es and the 
other tvo had done "very few” cases Both de- 
clared their observations based on a “large” 
number of post-operative cases sent to them for 
inspection 

Question 4 — Were these effects tempoiary or 
peimancnt after one yeai ^ 

In all cases the good effects were permanent 
In cases where untow'ard or bad effects w^ere 
noted these disappeared wuthm from one to three 
months after operation No bad effects seem 
to have persisted after the third month A great 
many men expressed dissatisfaction in not being 
able to follow up their cases m the proper man- 
ner, since pupil singers migrate to the larger 
towns and to Europe In general singers as a 
class are fond of consulting many different spe- 
cialists in the cities where they visit 

Questions S and 6 — What bad effect if any, 
zvas complained of, and what do you think was 
the cause of this bad effect^ 

Ninety-fi\e men reported no bad effects in a 
total of 2,904 cases One holds the proud record 
of 300 tonsillectomies without a single bad effect 
of any kind Thirty-eight men reported bad re- 
sults in 172 cases These were in outline about 
as follows 

“Vocal stiffness” for a few weeks Decreased 
volume and impaired quality ■ 

Difficulty with the flexibility of the top voice 
Voice lowered and range limited 
Difficulty in placement or loss of placement 
Loss of puntj^ and sweetness of tone 
Aletalhc quality. 

Vocal fatigue after vocalization 
Dryness of throat and sensation of a feather 
tickling the throat 
“Catch” in the voice 

The causes of these untow^ard symptoms as 
view'ed by the specialist, were 

Faulty technique wffiereby the pillars and soft 
palate were injured , changes in the faucial con- 
tour due to cicatricial contractions, involvement 
of fibres of the glossopharyngeal nerve, tem- 
porary inco-ordination of vocal musculature, 
lost lubricating function of the tonsils, relaxed 
pillars, necessitating a rearrangement of the 
resonating influence of the pharynx and naso- 
pharynx, and using the voice too soon after 
operation 

One surgeon reports ha^ ing done 3,500 tonsil- 
lectomies I Of these about fifty w ere singers 
and in none w as there any difficulty except “stiff- 
ness of the throat” for a few w'eeks 

Question 7 — What type of tonsil ( buried, 
smalt hypertrophic, pedunculated, etc , in yoin 


opinion gives the best chance of voice 'improve- 
ment after removal f . 

All are practically agreed that the hypertrophic 
offers the best hope of improvement The best ' 
answer probably is, any diseased tonsil whether 
large or small should be removed if such disease 
and resultant symptoms have been established 
beyond peradventure of a doubt Some years 
ago Professor O Chian, of Vienna, showed 
that greatly hypertrophied tonsils may lie re- 
moved with impunity only if w'e calculate be- 
forehand how to prevent rdaxation of the palato- 
glossus and palato-pharyngeus muscles , Re- 
moval of such a large mass of lymphoid tissue 
leaves a large fossa which must be filled in by 
granulation tissue and subsequent - cicatrix I 
, have always felt it wnser in such a case to do a ' 
tonsillectomy and to treat the cryptic stumps 
with chronic acid or the electro-cautery after 
healing is fairly established 

ThisTirings us to the crucial question 
Question 8 — Do you knozv of any case in 
which the singing voice was apparently destroyed 
by a tonsil operation? / 

Only fifteen men out of one hundred and 
thirty-three confessed p. knowledge of any case 
in w'hich" the singing voice had been destroyed 
by operation The inquiry was intended to apply 
to those who had been obliged to give up all 
effort to sing after tonsillectomy One man rcr 
plied, “Lots of them, as a result of injuring the 
pillars during radical extirpation I consider , 
enucleation with the capsule injurious to the 
voice because of resultant prolapse of the pil- 
lars, and 1 apply the old rule, only to remove 
diseased or hypertrophied tissue ” 

In one case “harm w'as done to the voice by a 
bungling operation ” 

Dr reports two cases “who claimed 

that they were never able to sing afte^ tonsil- 
lectomy” and adds naively that he doubts 
whether they could sing before the operation, 
either ! 

Sifting down the "evidence” of these fifteen 
laryngologists who declare themselves against 
tonsil operations in singers, such evidence is in- 
tensely vague, uncertain and seems, after all, to 
be based mainly on hearsay 

Question 9 — To what circumstance or tech- 
nical fault do you attnbute this destiuction? 

There seems to be a unanimity of opinion' 
that faulty technique is at the bottom of any 
post-operative difficulty The phrase “faulty 
technique” occurs again and again, while injury 
to the pillars, laceration of uvula and soft palate, 
too extensive cutting or tearing of parts ad- 
jacent to tonsil, and ignorance of anatomy and 
function of the tonsils are other ways the re- 
porters have of describing the causes of vocal 
destruction as they view it A certain reporter 
complains of those “who operate without 
anesthetics in Sensitive throats which patients 
cannot control during operation ” Surely any 
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. one who attempts without anesthesia, any kind 
of operation on' the higlilj -strung, _^supersensi- 
tive singer is guilty of a serious offense 
Thus far we have considered only the reports 
' coming out of the experience of the lar> ngol- 
ogist Let us now take up tlie replies to the 
questionnaire set for singing teachers only 
There was a great deal of difficulty in reaching 
the teachers, because their national organization 
has few members, and there is no roster of the 
states such as the Americal Medical Directory 
affords Nevertheless a goodly number of thosc- 
addressed replied, but the writer regrets that he 
was unable'to secure a longer list 
Qtitslwii 1 — Hovf do ducartd or enlarged 
tonsils affect the singing voice? 

The general opinion among singing teachers 
IS that such tonsils muffle oi deaden the voice, 
take up space needed for perfect vocalization, 
interfere decidedly with the amplification of 
tone, make the voice thick and throaty and limit 
Its compass, dimmish the pharynge il and naso- 
pharyngeal (head) resonance, affect the gen- 
eral health, cause liability to colds and weak 
throat and prevent the expansion of the throat 
necessary for high voice 
Question 2 — Hotv many of your fiifnts ap- 
proximately have had their tonsils removed? 

About ten to twenty per cent of vocal students 
some time in their career undergo tonsil opera- 
tions One teacher says that a large percentage 
of so called throat trouble is caused by diseased 
tonsils, and he recommends all such persons to 
undergo the operation before beginning vocal 
work 

Question 3 — IVas the removal total or par- 
tial f 

The consensus of opinion is that total removal 
IS preferable for after partial remov al “the ton- 
sils grew again” and the pupil i\ cut through the 
same senes of "sore throats every few days’ as 
before One teacher says that the question of 
total or partial removal depended in liis experi- 
ence on the skill of the operator 

Question 4 — IVas there any bad effect on the 
singing voice If so, how manifested^ 

Nearly all of the reporters say that no bad 
effect was noted One teacher found it hard 
to bring into the voice any softness or color 
Another thinks the operation does not benefit 
since It inal es the focussing of tone impossible 
“Natural conditions are changed ” says one 
“and the fine adjustment of the pharynx is in- 
terfered with ” In some cases the voice was 
lowered, m others heightened from a half to a 
full tone In at least one case lack of resonance 
was complained of, and in another the voice was 
weak and there was difficulty m focussing and 
holding the pitch 

Question 5 — Do you I now of any case in 
which the singing voice was apparently destroyed 
I , by tonsil operation f {If so, a detailed report 
would be most acceptable I 


The majority of reporters answered no em- 
phatically One voice was damaged (not lost), 
‘by cutting a pillar of the fauces ” Another 
teacher complains of “careless cutting of liga- 
ments” but does not say what was the result to 
the voice Still another teacher finds that “m 
all cases emptiness of tone was the result, and in 
many cases the tonsils grew again causing more 
operations ” One reporter calls attention to the 
alleged fact that Campanmi never sang again 
after removal of the tonsils 
Question 6 — What percentage of good results 
halt, you found? 

roiirtecn teachers have seen 100% of good 
results, a few only 50% Some found no 
effect good or bad, and one thinks the opera- 
tion ‘ helpful in some cases, harmful in 
others ” At least one is v ery enthusiastic 
about the results, and would have every pupil 
operated upon regardless of the indications 
Everywhere throughout the long list of 
answers there is evidence of ignorance which 
ought not to exist The vocal teacher is often 
out of sympathy with the laryngologist, and the 
laryngologist quite as surely fails to understand 
what the teacher is driving at 
For example “In all of my work as a teacher 
I have never had to send a student to a throat 
specialist The tonsils, if there has been any 
difficulty, have, through correct usage of the 
throat, voice and breathing with the aid of 
proper systematic remedies, gone back to a 
natural, normal size,” etc 
Bv contrast, a Chicago teacher writes “If 
more singers would consult a skilled throat spe- 
cialist we would have more real singers No- 
matter how perfect the method, it does not 
count unless throat and nose conditions are 
norma! ” 

Another teacher thinks that “bad tonsils can 
be corrected by proper habits as applied to food, 
air breathing exercises and sleep They are an 
indication of a poisoned system Removal does 
not touch the cause ” 

In a personal letter a physician writes his 
opinion that “much tonsil trouble is caused by- 
bad teaching ” 

In ray own experience twenty-five singers 
have been tonsillectomized with uniformly good 
results That is, the range has been improved 
a half to a full tone, and there has been no diffi- 
ciilty m adjusting voice placement to the new 
conditions Vocal power and resonance have 
both been increased In one case, a very large 
man, hemorrhage occurred four hours after 
operation This was controlled by grasping the 
bleeding point With a special kind of artery 
clamp Recovery was uneventful There was 
no contraction of the fauces in this case, and 
Ins teacher declared that the improvement in 
vocal work was very noticeable However, in 
one baritone whose course of healing was un- 
eventful there seemed to be a greater tendency 
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to bronchitis after operation I cannot say if 
this M as real!}' so as I had to rely on the testi- 
mony of the patient, who, in spite of this alleged 
untoward effect, was glad that he had gone 
through the operation 

There is no doubt that in certain selected cases 
It IS better to temporize than to do a radical 
operation Special considerations which cannot 
be entered into at length here, afford the basis 
of such judgment It is occasional!}- better to 
do a tonsillectomy and treat the cryptic stumps 
by introducing a bead of chronic acid or the 
electro-cautery point This especiall} in the very 
large tonsil, which holds the two pillars in an 
apparent state of tension The small, cheesy 
tonsil should be removed en masse, as nothing 
IS to be gained by simpl} puttering w-ith it The 
sooner it is out the better In conclusion 

(1) An anal 3 -sis of 5,000 tonsil operations in 
singers shows that m the hands of skilled oper- 
ators there need be no special fear of bad re- 
sults 

(2) It IS the consensus of opinion that bad 
results are most often due to cicatricial contrac- 
tions occurring from careless dissection or from 
neglected after-treatment 

(3) Pam m the tonsillar region, neck and 
laiynx is probably due to section of some of the 
larger branches of the glosso-pharyngeal nerve 
(Justus Matthews) 

(4) Loss of singing voice occurs very- rarely 
after tonsillectomy, if at all Impaired voice is 
possible, but most cases show- an increasea range 
of 'from one-half to a full tone 

(5) Loss of singing ^oice after tonsillectomy 
might be due to a nerie lesion, but is probably 
due to adhesions and cicatricial formations' m 
the fauces 

(6) The singer’s problem is a very special 
one, and no laryngologist should undertake to 
operate on these patients unless he has some 
knowledge of the art of singing 

(7) At operation the greatest care and skill 
must be exercised in securing a clean, free dis- 
section Injury to the tissues surrounding the 
tonsil ma\ prove disastrous 

(8) Post-operative care is of special im- 
portance The patient should be seen da.ly until 
full healing ensues 


HEALTH INSURANCE FROM THE 
PUBLIC HEALTH VIEWPOINT =’= 

By ARTHUR KRIDA, M D , 
SaiENECT^DY, N Y 

O NE of the interesting aspects of the pro- 
posed health insurance legislation is the 
one dealing w-ith the constitutionality- of 
such a measure under the federal and state con- 
stitutions That portion of the Fourteenth Amend- 
ment which states “nor shall any state deprne 


* Read befo'c the ^^edIcal Societt of the County of Schcncc 
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any person of life, liberty- or property without 
due process of law-” is contained as a provision 
in all state constitutions Prof "Joseph P- 
Chamberlain, of the Legislative Drafting Bureau 
of Columbia University, states in substance that 
such infringement of personal liberty and prop- 
erty which the proposed legislation w-ould entail 
w-ould be upheld by- the courts as constituting 
part of the police pow er of the state The extent 
of this police pow-er has never been sharply de- 
fined, but that it certainly extends to matters 
mvolving the public health is shown by Art 19 
of the New- York State Constitution, which reads 
as follow-s 

“Nothing contained in this constitution shall 
be construed to limit the power of the Legislature 
to enact law-s for the protection of the lives, 
health or safety- of employees ” 

This article furnishes justification for Jaw-s 
dealing with hours of labor, w-oman and child 
labor, factory inspection and w-orkmen’s com- 
pensation, all of which are without the province , 
of our regularly constituted health departments 
Mr Freund, an authority on the subject of police 
power, states, in regard to compulsory health 
insurance, as follows “In a large sense the 
community is certainly interested in averting 
sudden 'and unexpected losses as well as the 
destitution follow-ing from sickness and disease, 
and the distribution of these losses over large 
numbers through insurance is a legitimate end - 
of governmental policy ” 

Now-, since the question will be largely fought 
out on the basis of its being legislation tending 
to promote the public health, let us examine 
some of the facts w hich may be brought forward 
to support such a contention 1 

Untreated sickness certainly is a menace to 
the public health When the occasion demands, 
we pnde ourselves as a profession upon the fact 
that we minister to the poor without remunera- 
tion, and we point with pride to our chanty 
wards, free dispensaries and our own individual 
chanty work in our practices Such statements 
enlarge one’s ego, besides serving the beneficial 
purpose of eliciting contributions to hospitals 
and charity relief organizations But does such 
a state of affairs meet the situation^ Investiga- 
tions made for the purpose of arriving at some 
determination on this point are emphatic in dem- 
onstrating that our present happy-go-lucky- system 
comes a long way from meeting the situation An 
investigation made m September, 1915, by the 
Metropolitan Life Insurance Company- in the city 
of Rochester show-ed that 61% of all the cases of ‘ 
illness in the city at that time had a physician 
in attendance, and that only 45% of those sick 
but still able to work were receiving medical at- 
tention Rochester is a rich and prosperous com- 
munity which has more doctors per capita than 
any city in the state This high percentage of 
uncared for illness would probably not be low- 
ered in other portions of the state That_most 
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of this sickness occurs among- the poor is i pre- 
sumption \i hich is home out b> the survey made 
by the State Chanties Aid Association in 
Dutchess County ' It was shown that 81% of 
the well-to do were receiving adequate medical 
care, while only 32% of the poor -were receiving 
such service 

Coupled with this undoubted inadequacy of 
medical tre itinent of the poor is the very evident 
-lact that illness is a much more common ocur- 
rciice among what may be called the wage earn 
ing population th m it is m the ranks of the 
vvcll-to do ~ In the absence of extensive mor- 
bidity statistics in the United States we may 
take as indicators of this state of affairs (1), 
the tuberculosis death rate, (2), the large in- 
crease in the deaths due to degenerative diseases 
of the vascular system, (3), the infant mor- 
tality rate, and (4), the variations in morbidity 
and mortality found in the various trades and 
callings 

(1) Tuberculosis, which is peculiarly a dis- 
ease of overwork, malnutrition and insanitary 
surroundings, is a prevalent cause of death 
, among the industrial population A federal in- 
vestigation in Fall River in 1907 showW that 
among cotton mill operatives ten years of -age 
and over' 32 8% of the 287 male deaths and 
37 5% of the 2W female deaths studied were due 
to this disease Among persons ten years old 
and over who were not cotton mill operatives, 
139% of the 1,097 male deaths, and 8 5% of 
the 1,271 female deaths studied were due to the 
same cause In other words, this means that 
cotton mill operatives are more than three times 
as liable to contract tuberculosis as is the rest 
of the population 

In 1914 in Massachusetts, where the Metro- 
politan Life Insurance Company insured one 
out "of every si-c persons in the state tubercu- 
losis caused 134% of the total 7,273 deaths 
among this company's industrial policy holders 
whereas among the general population over one 
year of age tuberculosis accounted for 9 6% of 
the total of 43,315 deaths of 1913 ‘ This,” says 
Louis I Dublin, tbe statistician for the company, 
“is an important difference and may be directly 
charged to the greater life strain to which the 
industnal classes of the community are subjected 
Tuberculosis mortality is especially significant 
because it affects the mam working period of 
life, the average age of those dying from tuber- 
culosis being thirty-seven vears of age” 

(2) Dcgencrahic Diseases of Middle Life — 
The New York State Health Department has 
pointed out that deaths from this cause have 
doubled in the past thirty years, and that these 
diseases constitute a menace to national vitality 
The extensive experience of the Metropolitan 
Life Insurance Company among the industrial 
population shows that deaths from this cause 
are next in frequency to tuberculosis That de- 


generative diseases are, in part, a result of the 
industrial strain imposed upon men is indicated 
by this cxpeiience While the difference be- 
tween the death rates of these workers who 
were not too sick to be insured at risk and of 
the general population as a whole is not great 
for the whole state, for individual industrial 
cities like Worcester it is very marked 

(3) Infant Mortality — We have always con- 
sidered this a sensitive index of the general 
health of the community Statistics are unani- 
mous in showing that the death rate is very 
matenally higher among the poorer classes The 
U S Burcaa of Labor found that in Johnstown, 
Pa , the rate maw ard where resided largely un- 
skilled laborers, was twice that of the city as 
a whole In numerous similar investigations 
conducted elsewhere, it was shown that if the 
death rate of a "slum” ward be eompared with 
that of a residential ward, it would be frequently 
found to be as much as five times as great in 
the "slum” ward 

(4) Variations in Mortality and Moibidity in 
Various Trades — In dusty trades the mortality 
rate of tuberculosis is especially high, as the 
U S mortality statistics show From 1897 to 
1906 the percentage of deaths due to tubercu- 
losis m individuals over fifteen is as follows 


All males, total registration area 14 8 

Occupations exposed to vegetable fibre 
dust 24 8 

Occupations exposed to mineral dust 28 6 

Occupations exposed to animal and 
mixed fibre dust 32 1 

Occupations exposed to metallic 
dust) 369 


Vanations in the morbidity rate among the 
various trades are not available for the United 
States, but we may utilize the German experi- 
ence in their regard The average number of 
sick days per year in that country is ten, and 
we find variations from four sick days per year 
for clerks and bookkeepers to fourteen sick days 
per year for printers, paper workers and cigar 
makers Therefore under our present system 
of canng for illness the printer is penalized ten 
days of illness per year over the clerk, for the 
privilege of becoming a printer 
When we seek for the causes producing such 
a state of affairs we have to venture into the 
vast field of sociology and economics, a path 
which we are assured, “amateurs” are treading 
so ruthlessly in their crusade for health insur- 
ance However, since law and usage have not 
vet defined who may or may not be a profes- 
sional sociologist we are in much the same posi- 
tion in judging as is the patient who is seeking 
a surgeon to perform a serious operation The 
best that we can do is to use our judgment, 
and to consider those who bv patient study and 
practical personal experience have achieved unto 
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a position in the communit) that their views 
tarry weight vith intelligent individuals Usu- 
alh their studies reach into the causes of human 
miser}' Their friends call them sociologists 
Those who do not stand to profit by their m- 
\ estigations, the smug, the conservative, call 
them amateurs and muckrakers Their names 
are frequent in history I need mention only 
one example We read David Copperfield and 
marvel that only sixty or seventy years ago such 
flagrant abuses of prisons were prevalent in civil- 
ired England, yet had not Dickens held this un- 
lovel} thing up to the public gaze, the resbtu- 
tion that came w'ould have been dela3'ed for many 
A ears 

These amateur sociologists tell us, and 
pro-ve it fairly w'ell, too that on the basis of 
-extensne im estigations, sickness and poverty- 
form a ^ icious circle in the In es of a considerable 
percentage of poorly paid wage earners The 
highest estimate of the average income of the 
Amencan wage earner that I have been able to 
find places the figure at S60000 yearly, and that 
means that a considerable number fall far below 
that a\erage Estimates of the cost of the barest 
necessities of life agree fairly w'ell and the fig- 
ure usually given for a family of two adults and 
three children is S700 per year The deficit is 
made up by the labor of the wufe or one or more 
children This lea\es \er}' little for luxuries, 
among which medical attention is all too fre- 
quently included When the head of the house 
falls ill this income stops, and the bills pile up 
In the very portion of the population w'hich 
health insurance is destined most to reach, one of 
three things happens (1) Either the wife re- 
doubles her efforts or another child is sent to 
work (2) They' don’t pay' their bills at all 
( 3 ) They appeal to chanty' Either of the 
latter two alternatives is certainly far more dam- 
aging to the self-respect and independence of 
the individual than to be compulsorily insured 
in a health insurance system such as has been 
proposed for this state 

In the last report of the Association for Im- 
prowng the Condition of the Poor, which ram- 
ifies extensively in New York City, the state- 
ment IS made that ninety -six per cent of the 
appeals for chanty to that organization were 
found to be due to illness or death of the wage 
earner. 

Following this train of thought a step further, 
we frequently' encounter two statements of .fact 
that are bound to modify medical practice ma- 
terially', whether by the institution of health in- 
surance, or by' modification from within by' the 
medical profession itself The first one is that 
only' those who become the objects of chanty 
and the very' w'ell-to-do are receiving adequate 
medical treatment, w'hile the great middle class 
cannot afford to pa\ for it The second state- 
ment IS that there is \ery little co-operation in 
the practice of medicine The great advances 


in scientific medicine have made earlier special- 
ization a necessity, and no one physician can be 
master of the w'hole field The individual prac- 
titioner IS forced under the present system to 
cover as much of the field as possible, conse- 
quently medical practice lags behind medical 
science by a considerable period One of the 
significant attempts from within has been the 
gradual though relatively' slight development of 
group diagnosis, and the institution, against the 
violent protest of the N Y County Society, of 
night pay clinics in certain of the New' York 
Hospitals The aim of the framers of the Mills 
bill IS clear m this regard, and when it becomes 
a law', the medical profession should lay special 
stress on this feature in order that its usefulness 
may not be curtailed by parsimonious consider- 
ations 

Since it required more than two hours to 
condemn the principle of health insurance m 
genera], and the Mills bill m particular, at the 
January meeting of this society', the time allotted 
me tonight is too short to allow' me to do more 
than merely' scratch the surface of this vast 
and intricate subject In my reading of the lit; 
erature on this subject since the introduction 
of the first Mills bill a year ago, I have not been 
able to find a single condemnation of the health 
insurance pnnciple by anyone who has given 
the subject even a nominal amount of study, 
except from individuals whose self-interest w'as 
plainly discernible Even the economists from 
Brooklyn who publish the “Medical Economist,” 
a medical publication devoted to propaganda 
aimed at the defeat of the jMills bill, admit that 
they have no quarrel with the health insurance 
principle It has been left to the individuals 
who wnte commercial health insurance and to 
a few physicians to becloud the issue with the 
fallacious cry of un-American doctrine, pater- 
nalism loss of independence of the American 
citizen, and unjust taxation Arrayed against 
these we have a powerful group of individuals 
and associations whose ability to mold and clarify 
public opinion is v'ery' great The National As- 
sociation of Manufacturers an organization 
which it may be presumed is not wholly Un- 
American, has indorsed the principle, 'as have 
numerous other organizations who pay any at- 
tention to social welfare problems Expressions 
of approval from numerous leaders of organized 
labor in the United States may be found in the 
Amencan Labor Legislation Review for June, 
1916 The press, including such^papers as the 
New York Times, the Chicago Daily News, the 
Boston Evening Transcript and the Springfield 
Republican have all been subsidized And last, 
but not least, I hope, though I hesitate to men- 
tion it, the movement has the open approval of 
certain prominent members of our own profes- 
sion, to whom the public has grow'n into the 
habit of listening with more than usual atten- 
tion 
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EXPERIENCES IN A FRENCH MILI- 
TARY HOSPITAL* 

By RAY M EATON, MD 

ELLSVILLE 

L ate m the summer of 1914, i quiet and 
-peaceful chateau, for )eirs the hunting 
park of French kings, %\as clnnged almost 
in a night from a home of beautiful surround- 
ings, including a park of 2000 acres, into a 
military hospital 

To this place were brought the poor unfor- 
tunate men w'ho were forced into tins great 
strife called modern warfare 
The chateau is situated at Longuiel Annel, a 
small town about sixtj miles from Pans, and 
three miles from the trenches on the River Oise 
It has been for the past seven years the home 
of Mr and Mrs C Mitchell Depew, under 
whose organization the hospital was founded 
The ball room and music room were changed 
into large wards The library was changed into 
operating and sterilizing rooms, with supplies 
and instruments in book cases The two large 
wards, with the many rooms upstairs for 
wounded officers, gave us a capacity of about 
one hundred beds 

The staff of tins institution consisted of Dr 
R G Stanlev of London, Dr Freer of Aider- 
shot, and myself To care for the wounded 
, there were fifteen nurses, five orderlies, five 
ambulances, and five commission cars for sup- 
plies In addition, I must say the interpreters, 
bookkeepers, chefs, maids and valets added very 
much to the comfort of those caring for the 
wounded Men from nearly every path of life 
were connected with the institution, such as 
electricians, garage men, mechanics, etc Chauf- 
feurs, of course, were in abundance The 
nurses were enlisted under British Red Cross 
for SIX montlis and salaned by them 
As regards the supplies of this institution, 
Mrs C M Depew fed and gave clothing, equip 
ment, and her home as hospital Tlie French 
army furnished oil coal, tires and gasoline 
Supplies such as catgut, instruments. X-ray 
machines and dressings were furnished by good 
hearted Americans who are ever ready for the 
relief of suffering At the Hotel Crillon, in 
Pans, we had twelve rooms for supplies and 
girls working tliere making various things as 
they were needed at the chateau Only a small 
supply was kept at the hospital, as orders were 
given to be ready to evacuate at any time within 
three hours notice if necessary 

The reason for strict orders as regards the 
evacuation was due mainly to the fact that we 
were so close to the contesting armies The 
wounded were first brought m from trenches or 
fields, to underground shelters, thenee to post- 

Read at the Annual lleettng of the Eighth Distnet Branch 
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sccoiirs, which were fiist dressing stations' 
Then the calls were sent to the hospital for 
ambulances as were necessary, and the wounded 
were brought to the institution, where they 
were bathed, put to bed, and many operated 
upon immediately Others, where hemorrhage 
Or other complications were hot marked, were 
as a rule left until after the period of shock 
and exhaustion before removing the missile 
The second day with nearly all the cases was 
associated with infection because of the condi- 
tion of skin and clothing on entering As a 
result most cases were infected, 98 per cent of 
shrapnel, and about 20 per cent of rifle wounds 
These were incised, drained, and if any frac- 
ture was found, same was cared for, as will be 
explained below As nearly all were compound, 
comminuted fractures, healing was always as- 
sociated with marked infection 

To these cases which were brought in our 
first interest was for shock, pain and control of 
hemorrhage Shock and pain were relieved by 
hypo of morphine, often saline infusion When 
hemorrhage was active, immediate ligation was 
resorted to It is needless to say that most of 
the mortality of the cases took place at this time 

The second day recovering from sliock and 
pain, infection usually began Those who had 
not been operated upon were opened and drained 
and bullet or shrapnel removed Ihis was aided 
by X-ray apparatus, and many of the bullets 
were removed at this tm e Others who were 
•■ti!! in shock with draining wounds were left 
until later date before removing the missile 

Those cases of marked sever tv were ’eft at 
the institution for care and after treatment 
while those with minor wounds vere evacuated 
the next day bv train to hospitals m the rear 

Of those who were so unfo-tunate as to be 
m our midst, the character and classification of 
wounds I will divide into those of the head 
chest, abdomen, pelvis and extremities Taking 
each one separately, I will detail the wounds and 
complications as they urose 
Head 

Head injuries did very welt at first Some 
not even having a headache Those wounds 
posterior to external auditory meatus were usu- 
ally fatal within a few hours Those anterior 
to this line seemed to do well until complications 
such as abscess or meningitis arose Wounds of 
jaw and mouth were treated at Pans very suc- 
cessfully by use of transplantation of bone of 
teeth, use of bridges and wiring of fractured 
parts Some of the most successful work of 
the war being done there 

Chest 

Rifle wounds through the chest did verv well, 
many being evacuated the following day Those 
of shrapnel and shell, pleurisy and emphyema 
often developed after the wound had healed 
Explosive wounds often gave rise to pneumo 
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thorax, sometimes hemorrhage into this cavity 
following contusion or fracture of ribs 

Abdomen 

Penetrating wounds of abdomen have puzzled 
us all Even in the most skillful hands imme- 
diate operation usually ended fatally, death being 
due to shock and infection Some nevertheless 
recovered without any operation whatsoever 
Among those associated with internal hemor- 
rhage, death occurred in spite of all that could 
be. done Many with wounds through liver, 
stomach and kidneys lived about three to five 
hours 

Pelvis 

Wounds involving bladder, ureters and kidney 
were usually associated with a great deal of 
shock, prolonged search for bullet, and, whether 
removed or not, the inevitable infection usually 
ended the struggle 

Extremities 

High compound fractures of the thigh with 
great shattering of bone offered special difficul- 
ties First the difficulty of transportation then 
of shock and exhaustion, and finally, the inevi- 
table infection These cases called for the keen- 
est judgment (for a decision to amputate de- 
pends upon the physical state of the patient), 
on the chances of transportation to a rear hos- 
pital, or the length of time that would probably 
be spent m transit, on the probability of gas in- 
fection, on the equipment of the field hospital 
behind the line of battle and on the ability and 
equipment of the surgeon in charge 
Shattering of the knee joint presented a diffi- 
cult problem, but these cases were more easily 
transported, as injuries of the leg and foot are 
easily supjiorted for transportation A battered 
shoulder joint, though far more amenable to 
treatment than the thigh, still presents much 
difficulty, especially when the infection spreads 
up over the shoulder to the neck, so that should 
gangrene occur, the incision must pass through 
'' dangerously infected tissue 

The handling of vast numbers of compound 
fractures has brought out some new splints 
Blake’s spline is satisfactory, as it has the ad- 
vantage of lightness, of simphcit}’-, of giving 
excellent counter pressure, of affording good 
room for dressings, and of admitting the free 
use of Buck’s extension 

. Perhaps the most popular splint in the service 
^ is the Balkan splint, one of the few useful 
s: products of the Balkan war It is cheap simple, 
can be made by anyone, can be used in many 
dispenses with coaptation splints and 
that are t jj. consists of two wooden upright 
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right at the foot of the bed By this means the 
limb is kept under extension and in an elevated 
position This appliance gives the patient a 
large range of movement, gives the nurse' a good 
opportunity for work, permits dressings with- 
out movement, keeps off the weight of bed- 
coverings, and, by the elevation of the limb, 
swelling IS minimized We introduced the same 
in our hospital Bone plates are used but' little, 
but some surgeons are testing the value of the 
use of Long Lane plates to facilitate transporta- 
tion 

Infections 

The greatest difficulty in surgery at a militarj' 
hospital so near the front is infection Nearly 
all vv^ere or became infected hi the first twentj- 
four hours Regardless of the fact that some 
were received as early as twenty minutes after 
being wounded and every measure for the pre- 
vention of sepsis taken, the wounds developed 
infection in spite of the best technic Antisep- 
tics such as iodine, pei oxide, bichloride have 
failed 

The infection oftentimes was due to the fact 
of low resistance of the soldier, from exposure, 
and the length of time before' proper treatment 
was received Also large wounds, explosives* 
tearing and lacerating the tissues gave rise to 
more marked infection I have seen small en- 
trance and exit wounds with a cavity within as 
large as to hold a quart or two of solution 

As we all know, France is a country noted 
for its farming and cultivating properties This, 
naturally brings a great deal of manure contain- 
ing such active bacteria as tetanus and bacilli 
of Welch to the surface As these men were 
living in and on the ground for months, is it 
remarkable that they had complications such as 
tetanus and gas gangrene? 

The wound itself has a great deal to 'do with 
the nature and degree of infection Rifle balls 
make clear cut wounds, practically closed and 
hardly”^ admitting a probe shortly after They 
very seldom carry clothing into the wound 1 
hav'e seen one case of bullet and penny m the 
same leg, also one of the enemy’s bullets and his 
own, due to the striking of his package of cart- 
ridges by enemy’s ball, exploding this, and both 
passing into leg or back 

The injuries from shell and shrapnel differ 
very much from the rifle wound The former 
produces a much larger contused and m'arkedly 
exposed area of tissue, which, with low resist- 
ance allows infection to occur Cases of gas 
gangrene may start m from six to twelve hours 
after injury Therefore many of these wounds 
were opened, drained, particles of clothing and 
debris remov'ed, (one case seen had a ball, com- 
pletely surrounded by clothing, lying in muscle), 
oftentimes cutting away a large flap of tissue 
which would be completely devitalized by the ex- 
plosiv e effect of the shell 
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Gas Gancrene 

The presence of odorj bubble of gas, exuding 
from wound with the pus, rapid rise of fever, 
rapid pulse, sweating and exhaustion, led one 
to believe gas gangrene was beginning I have 
seen some cases die in thirty-six hours after-' 
development the cause being the effect of toxins 
and infection on the brain, spleen and li\er, as - 
shown b; laboraton researches in Pans by Cnlc 
The odor of the case was found to be due to 
iiidol and skatol, as thej had shown the same 
changes m the tissue by experimentation The 
treatment was free incision, drainage, amputa- 
- tion, leaving stump wide open Continuous per- 
oxide of hjdrogen irrigation also oxygen' or 
saturated ether dressings gave some results The 
, latest was the slitting of limh into nbbons down 
to bone and irrigating continuously This being 
after suggestion of Carrel, following Ins re- 
search on gas cases at Coinpcignc Very free 
incision was the word and gave the best results 
V serum is being prepared at Pasteur Insti- 
tute We expect to hear good reports from this 
later 

Shock axd Exiivustiox 
After infection, the next most probable cause 
of death to the wounded was shock and exhaus- 
tion This factor is very marked, for many 
times a body of men caught in a wood during 
shell fire or lying on “No Sian’s” land for hours, 
perhaps until jiightfall, before being rescued, 
acted as tremendous shock Again the steady 
shell fire, and at night almost continual rifle fire, 
soon brought the man who was but fifty yards 
from the enemy to a great mental strain or in- 
jury There have been many cases of complete 
breakdown without injury There are innumer- 
able cases in winch slight injuries have caused 
great shock, perhaps death 

As for treatment the best has been the hypo- 
dermic of morphia immediately, many receiving 
it five minutes after injury These came in 
much belter condition as regards pulse and gen- 
eral physique Where many are wounded the 
aid given is but hypodermic or tieiiig of limb 
if bleeding but we must remember that 'in war 
first comes the troops, second ammunition, third 
food, fourth wounded Therefore we can sec 
how many were neglected, not receiving even a 
drink of water 

HEMORRIIAcr 

Secondary hemorrhage often occurred Some- 
times due to direct v lolcnce, many times to splin- 
tering of bone, a small piece penetrating the 
vessel acting as a plug until infection and hqiii- 
faction of tissue took place, loosened the same 
and bleeding became active Again we noticed 
that infection traveling up the deepest planes, 
erosion of vessel wall soon gave rise to hemor- 
rhage Infusion, ligation above or imputation 
were often done later transfusion was carried 
out This after successful demonstration bv 
Cushing 


Conclusion 

Aside from being associated with the treat- 
ment and care of these brave men, a visit to 
the cannon on the hill, lookout stations and 
snipers’ nests gave additional interest to one’s 
slay abroad The suffering of these men, the 
great courage and the morale of the French 
soldiers leads one to believe that his own troubles 
arc not the most contending Aeroplanes over 
chateau reconnoitenng, cannon shells exploding, 
and the passing of troops to and from the 
trenches midc one fully aware of being in the 
war rone 

In closing I will but state that while a great 
period in (he military and social world is taking 
jylace, surgery under such men as Cushing, Criel, 
Blake and Carrel is making rapid strides These 
men have spent a great deal of time in studying 
infections their action on tissue and treatment 


EXPERIENCES IN SERBIA DURING 
THE WAR, WITH SPECIAL REFER- 
ENCE TO THE TYPHUS EPIDEMIC 
OF 1915 

By ETHAN FLAGG BUTLER, MD 
VONKERS N V 

T O better appreciate the factors involved in 
the outbreak of the epidemic of typlnis and 
the course thereof, it is advisable to briefly 
consider the nature of the country and its peoples, 
and the progress of the war up to that time 
Serbia is hilly, in parts very mountainous It 
IS divided into a number of river basins, separated 
from one another by the mountain ranges Com- 
munication along the line of the one railroad, 
from north to south and its few branches, is 
easy, but elsewhere slow and laborious It was 
no uncommon thing to be informed m reply to 
queries as to distances that a certain place was 
so many days railroad, so many diys ox-cart, 
so many days walk, distant The climate approx- 
imates that of southern New York State, or of 
New Jersey 

It IS essentially an agricultural country To 
the north are orchards, vineyards gram fields, 
and large tracts for grazing To the south are 
poppy fields for opium growing mulberry groves 
for silk culture, tobacco lands, and pasture lands 
for sheep and goats The people for the most 
part, are scattered over the hillsides, or grouped 
into small isolated villages, whence they go out 
to work the surrounding land There are only 
a few towns of appreciable size, and but one city 
worthy of the name Belgrad, at the northern end 
of the country, at the junction of the Danube and 
Sava rivers Except in the case of Belgrad, 
which IS a well built, modem city, all the towns 
show, m their architecture, unpaved streets lack 
of sewers, and lack of running water, the effect 
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of the Turkish influence which until compara- 
tn el} recent!} dominated the land 
Although Serbia has produced some brilliant 
men, the people, as a ivhole, are ignorant, slow 
to learn, and wholly devoid of the least concep- 
tion of hygiene or sanitation They are patriotic 
and brave Every male member of the popula- 
tion IS a soldier, and they are excellent fighters 
In the same way, every physician is a medical 
officer m the army, either on the active list or 
on the reserve list The organization and effi- 
ciency of the medical department of their army, 
however, can not be rated very high It broke 
down completely under the stress of the t}phus 
epidemic, failing -wholly to initiate preventive 
measures, or to organize any effective care of 
the sick There is one excellent military hospital 
in Belgrad, but no other permanent hospital 
So much for the country At the outbreak of 
the great war, Austria launched a strong offen- 
sive against Serbia, carrying the fighting onto 
Serbian soil A very large proportion of the 
noncombatant civil population left the zone of 
the fighting for central and southern Serbia 
Overcrowding in these areas naturally resulted, 
and the sanitar} conditions iver'e not such as 
would safely permit of overcrowding As the 
number of injured rapidlv increased, Serbia was 
compelled to call upon foreign medical aid to 
* augment her own medical staff Resen^e hos- 
pital points were designated here and there 
throughout the land, ivhere railroad facilities and 
available buildings }vould permit Patients were 
rushed to these points even before staffs had 
been secured to care for the hospitals 

Already the American Red Cross Society had 
sent one unit, three doctors and twelve nurses. 
Dr E W Ryan, director, to that country In 
answer to the later appeal two more units were 
organized, and left New York in November, 1914 
Dr E P Magruder, of Washington, D C, }vas 
director of Unit 3 , Unit 2 ivas under my charge 
The appeal being primarily for surgical units, 
the personnel }vas selected and the equipment 
purchased }vith that end in view 

Our party reached Serbia -when the Austrian 
dri\e }\as at its height Belgrad, where the first 
American Unit was already located, had fallen 
into the hands of the enemy and communication 
w'as cut off We could not join forces with 
Ryan’s party and secure, -with them, the advan- 
tages and securit} of working wuthm the }vell 
appointed Military Hospital Importuned by the 
Serbs, the party proceeded to Gevgeha, a primi- 
tive little village near the Greek frontier, to take 
charge of the Reserve Hospital there located 
This hospital proved to be a large }\ arehouse, 
w’lth great bare lofts and unpartitioned space 
There ivas no running w'ater There was no ade- 
quate system for the disposal of sewage and 
other waste Of beds, blankets, mattresses, 
sheets, there were too few The kitchen was 
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small and dirty Laundry facilities were prac- 
tically ml Eight hundred and fifty filthy patients, 
most of them with infected compound 'fractures, 
lay }vithm this building Befoie }ve had been 
there tw'enty-four hours, 450 more were added 
We had come primarily to render surgical as- 
sistance, but we found greater need of sanitation 
There was typhus in Serbia when ive reached " 
the country m the middle of December, 1914, 
but it had not gamed the headway to attract 
more than passing attention Typhus is endemic^ 
in the Balkans, and sporadic cases w'ere conr 
stantly occurring It ^s impossible to determine 
where the first cases occurred, but the probabili- 
ties are that it started m the central or southern 
part of the country, in the extempore military 
hospitals such as the one described, where both ■ 
Serbs and Austrians jvvere being caied for As j 
no quarantine measures were enforced, it did 
not take the disease long to spread to all parts' 
of the land, the spread being especially facilitated 
by the transfer of the wounded and the Austnan 
prisoners of }var from one part of the country 
to another These prisoners .were probably a 
very large factor m the situation, and one of the 
most active means of the dissemination of the 
disease No blame can attach to them, but rather 
to the methods by which they were handled As 
a race they }vere instinctively clean, but the con- 
ditions under ivhich they were housed were by- 
no means ideal, no allowance being made to 
prevent overcrowding, or to provide the men 
with the means for bathing or otherwise main- 
taining their cleanliness On being taken, prison- 
ers they w'ere depnved of all' the spare clothing 
that they had Once louse infested, they had no 
ready means of freeing themselves of the vermin 
With them t}q)hus became a regular thing There 
was nothing to indicate that any care was taken, 
before transferring a squad of pnsoners, to de- 
louse them or otherwise safeguard the new post . 
to }\hich they were ordered Unlike the other 
countries engaged m the war, Serbia did not keep 
the pnsoners in camps, but distributed them in 
small groups' throughout the land, with very 
little restraint In particular, they were freely 
used as orderlies in the hospitals, wEere, on ac- 
count of their superior intelligence and ability,, 
they proved invaluable to all the foreign relief 
parties operating m that country 

For a time occasional cases were noted, then 
came a sudden increase in the number, and gen- 
eral alarm began to be felt Early in January, 
1915, it }vas apparent that a serious epidemic 
existed, and from then until the middle of Apnl, 
1915 there was a very rapid increase m the num- 
ber of cases, and the virulence of the disease 
After that it gradually declined 
Our party was in no position to investigate, 
scientifically, the etiology of the disease There 
was nothing in our experience that would tend 
to contradict the theory that it is louse borne, and 
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only louse borne, nnd in pirliciilar borne by the 
body or clothing louse Lice were everywhere, 
no one, not eten of our path, escaped them, 
though some found more and some less upon 
tiiemseUes The writer found few lice upon 
himself, and he was one of the few who escaped 
tvphus In support of the louse theory — it is 
realH accepted fact now, and no longer theory— 
IS the proved fact that thorough delousing of the 
patients prevented the spread of the disease, no 
cases occurring in the louse free wards, unless 
they were being ancubated at the time of ad- 
mission and no ward epidemics existing under 
those conditions This we showed at Gevgeln, 
which became a veritalile hotbed of tvphus, by 
beeping one small pavilion cntirelj fiee from 
the disease for two months. While the epidemic 
was at its height, sole!) by insisting that no pa- 
tient should be there admitted unless he were 
thoroughlj deloiised At Bslgiad, whither the 
surv Ivors of our partj* vv ere later able to go, the 
same thing was demonstrated Tjplius gained 
access to the wards of the Military Hospital, 
early in the course of the epidemic, and a hospital 
•epidemic ensued By adopting the same routine, 
'and cleaning up the wards one bj one, the hos- 
pital was freed of the disease, and kept free 
Constant vigilance was essential at all tunes We 
could trust none but Americans with the charge 
of that important feature of the work In a 
countrj such as Serbia, it was much easier to 
speak of ideal conditions than to attain them 
There was opportunity for us to observe an 
extremely large number of cases A census of 
cases made by the military chief of the hospital 
at Belgrad showed 922 cases of typhus within 
the buildings on March 22 1915 That was the 
highest figure for any one dav The total number 
■of cases seen must hav e been w ell into the thou- 
sands There was also a series of cases occurring 
among Americans, Serbs, Bntish, Italians and 
other nationalities, which came under our care 
Outside of our own staff invalids, tliese repre- 
sented persons of authoritj that were brought 
to us that the) might secure the benefit of our 
nursing staff It would be difficult to bestow too 
great praise upon the American nurses This 
smaller group oi cases that we carried as special 
patients, afforded us_an opportunity to minutely 
follow the course ot the disease, and to keep 
records from which an accurate clinical picture 
could be drawn tVe did not have the available 
staff members, the tune or the laboratory facilities 
to study in detail the pathological side of typhus 
The incubation period is from seven to tour- 
teen dajs In one case it was determined as 
twelve dajs One of the nurses developed a 
typical lobar pneumonn On the day of onset 
ns she was being gotten to bed, lice were found 
in her clothing Twelve da)S later, the pneu- 
monia being over, she came down with typhus 
At no other time, after the onset of her pneu- 
monia, had there been lice near her In no other 


case could the time be so accurately determined, 
for lice w ere found as a daily occurrence by the 
majority of the invalids 

The onset was sudden m almost every case 
As a rule the patients had been able to work the 
day before, but vv ere unable to report on the first 
day of siclciiess, or even to get up In a a ery few 
cases the onset was' insidious, and masked by 
sjanptoms suggesting bionchitis The symptoms 
of onset that we noted were, in order of fre- 
quency Severe frontal headache, high fever, 
102 degrees to 104 degrees, bronchitis, moderate 
fever, 100 degrees to 102 degrees , profound pros- 
tration , pains in the extremities , parotitis , con- 
jpnctivitis Although we would not make a pos- 
itive diagnosis of typhus until the skin rash had 
developed, there were very few cases in which 
we entertained any doubt as to the ultimate diag- 
nosis for more than one or two days 

In the majority of the cases there was a high 
temperature throughout the acute course of die 
disease two weeks It either rose at once to the 
high level or gradually attained it in two or 
three day s Toward the end of the acute course 
it would gradually tall, terminating by lysis The 
bulk of the text book articles upon typhus state 
that It terminates by crisis Crises were noticed 
in but very few cases, which were marked ex- 
ceptions to the rale While elevated, the tempera- 
ture varied very' little, and was not readily 
lowered by the ordinary methods of bathing, to 
vv Inch vv e had recourse The pulse rate rose with 
the temperature, and remained rapid throughout 
The respirations were not affected unless the de- 
gree of bronchitis was marked There was no 
sweating The amount of urine depended upon 
the intake of fluids The bowels, if neglected, 
moved less frequently than normally 

On the fourth or fifth day there appeared a 
typical petechial rash, which constituted the 
surest diagnostic sign of the disease It appeared 
on the chest, back, abdomen, extremities and in- 
frequently on the head and face The individual 
“flecks” were about 2 mm in diameter, faintly 
palpable to the examining finger, did not fade 
on pressure and were of the color of ordinary 
^ inflammatory areas of the skin They increased 
m number from day to day, the older ones becom 
mg more deeply colored They did not fade until 
after the acute course was over, but then dis- 
appeared rapidly As with other acute exan 
thematica, the severer cases were characterized 
by a greater number of "flecks ” Their size did 
not change but where the number was very great 
they would appear confluent, and lose the dis 
creet appearance At the time of the appearance 
of the skin rash, the eyes became very much in 
flamed, the patients complained of great burning 
and the v ision was impaired 

Throughout the course of the disease there was 
much pain At the onset there was the headache, 
often excruciating As the days went on pains 
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m the extremities, especially along the tibise, 
caused great discomfort, until the mental dulling, 
that eventually ensued, caused the patient to lose 
track of his suffering 

As the disease progressed the toxemia be- 
came profound Its effects were to be noted 
upon the central nervous system, the cardiac 
muscle and the blood stream and blood ves- 
sels The gastro-intestinal system showed no 
effects of the disease The respiratory system 
showed only a slight catarrhal inflammation, 
as manifested by the bronchitis already referred 
to The urine showed albumen during the 
acute course, and for the first few days of con- 
valescence, but no other changes 

The disturbances of the central nervous sys- 
tem were both motor and sensor}', as well as 
psychic There w'as very marked tremor, ataxia, 
inco-ordination, and involuntar}' passages from 
bladder and rectum These latter signs were 
only noted m the second w'eek, w'lth the disease 
at its maximum severity All the senses seemed 
to be dulled Phonation w'as more and more 
difficult as the" course progressed From the 
onset there w’as noted confusion During the 
second w'eek disorientation as to all surroundings 
and time, delusions, illusions and frequently a 
very active delirium occurred The patients re- 
quired constant watching to prevent them from 
harming themsehes or others, or leaving their 
quarters Even so a number of cases com- 
mitted suicide during that stage of the dis- 
ease With one exception those were general 
hospital cases 

The heart muscle would show no effect until 
the latter part of the second w'eek Then the 
pulse, that had been regular, rapid, of good- 
volume, and uniform tension, would become ir- 
regular in rate and force, and of decreased and 
varying tension and volume The heart sounds 
would be faint and indistinct 

The changes in the blood and the blood ves- 
sels w'ould not be apparent, except for the skin 
rash, until after the cessation of the acute symp- 
toms Then there would be noted in an appre- 
ciable number of patients a more or less exten- 
sive gangrene of the extremities, of which there 
will be more to say 

The acute course lasted from thirteen to 
seventeen days, wuth fourteen days in the great 
bulk of the cases In one case there w'as a re- 
lapse on the eighth day of convalescence, the 
patient going through a second typical case of 
typhus In that particular instance the patient, 
a Serbian doctor, had attempted to get up at 
too early a date 

As the epidemic progressed, and as time w'ent 
on, the cases became more and more virulent, 
and the mortality increased The early cases 
among the members of oiir ow'n staff were not 
as severe, nor were the sequellie as distressing, 
as the latter cases 

Convalescence was slow at best The patients 



were left much weakened, th,e mentalilv re- 
mained clouded, pains in the extremities 'per- 
sisted The appetite was voracious, the-patients 
eating anything that was at all edible and within 
reach We found it advisable to keep the pa- 
tient lying down for the first week of con- 
valescence, and then to allow them to sit up" 
gradually, it being another week before the\ 
would be allowed to leave their beds In one 
of the other foreign relief parties, operating 
in Serbia, deaths were encountered during early 
convalescence, and attributed by them to acute 
dilatation of the heart from too early efforts to 
get the patient up and about Convalescence 
W'as also modified by the sequelise to typhus 
These included persistent pains m definite nerve 
areas, chiefly those' of the legs , ataxia continu- - 
ing for weeks after the cessation of other symp- 
toms, mental disturbances, from slight irritabil- 
ity to definite melancholia, one case of which 
persisted for at least three months after the 
acute course , gangrene of toes, feet, legs, thighs, 
fingers, nose, scrotum, all of which were fre- 
quently seen, but were limited without excep- 
tion to cases in hospitals where veryjittle tare 
could be given the patients n There were also 
seen huge parotid abscesses, the entire gland 
lying in the cavities as a free slough, otitis 
media , mastoid abscesses , and horrible abscesses 
involving whole extremities, following the fas- 
cial planes, with masses Of muscle lying slough- 
ing in the pus cav'ities These types of cases 
W'ere brojight to us from outlying hospitals for 
the most part A large percentage died m -spite 
of all efforts to save them The gangrene cases 
were extremely unsatisfactory as operative work 
even though well above "the line of demarca- 
tion, had to be done in devitalized tissue, tissue 
that looked more like cooked meat than any- 
thing else, and secondary sloughs frequently oc- 
curred - Bed sores were often noted ' Prob- 
ably the most potent factor in producing such 
sequellae to the disease was lack of proper care 
during the acute course, especially in respect to 
the amount /of water that the patient received 
The typical Serbian typhus hospital, of the out- 
lying districts, was not the sort of place in which 
many patieiits recovered 

Yet, even with good nursing, unfortunate 
sequellae occurred in a certain percentage of 
cases In the cases that we carried under our 
own special care, under fhe very best condi- 
tions as to nursing tliat were attainable in that 
country, there were noted the following double 
parotitis, double purulent otitis media, abscess 
of submental glands, slough following hypo- 
dermoclysis, melancholia, minor psychoses 
What the mortality actually was no one will 
ever be in a position to say Such records 
as were kept were inadequate to express the 
results, and personally I do not believe that they 
were m any way accurate On general serv- 
ices the mortality' vv as not far from SO per cent. 
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in the icnte cases In addition, many died dur- 
ing convalescence of complications of sequellac, 
making the net mortality about 60 to 65 per cent 
With good nursing, tlie mortality was much de- 
creased Of twenty-eight cases, most of them 
Americans, who received detailed attention in 
private quarters, and special nursing, only three 
or 107 per cent died The causes of death 
were uremia, suicide, toxemia of typhus 
The staff vras not large enough in point of 
numbers to make it possible to detail any mem- 
ber to the task of studying the disease scien- 
tifically We could therefore make no contribu- 
tion to the pathology of typhus, either from 
autopsy findings" or from studies in the clinical 
laboratory That was naturally a source of 
regret but was unavoidable 
111 making a diagnosis, there had to be ex- 
cluded relapsing fever, which was also epidemic- 
al the same time, bronchitis, mumps, typhoid 
The height of the fever and the degree of the 
prostration were enough to exclude bronchitis 
and mumps, even though the symptoms of onset 
might suggest these conditions first The onset 
of relapsing fever was ordinarily sudden, with 
high fever, severe pains m head and other parts 
of the body, and marked prostration In typhus, 
however, the tongue was early coated and the 
con]unctiv,B inflamed, while the typical rash ap- 
peared not later than the fifth day, whereas in 
relapsing fever the tongue was clean the con- 
junctivas clear there was no rash, the spirochst® 
of Obermeyer could be demonstrated in the 
blood, and the course of the first attack ter- 
minated suddenly on the fifth to seventh day 
Typhoid could be ruled out by the sudden nse 
in the temperature, the concomitant increase in 
the pulse rate and the absence of gastro-mtestinal 
symptoms _ 

The treatment of the disease naturally fell 
under two heads, prophylactic measures, and 
the care of the acute cases and their complica- 
tions and sequellas 

No effective country wide prophylactic work 
was done prior to the arrival of the foreign 
sanitary commissions from the United States, 
Great Britain and France It was even ex- 
tremelv difficult for us to secure the enactment 
of any quarantine orders affecting the hospital 
within which we were working Our own active 
preventive measures were limited to the treatment 
of the cases within the hospital and the safe- 
guarding of one ward from another The only 
satisfactory method was to emptv one vv ird after 
another of all the cases therein thoroughly clean 
and fumigate the room and then return the cases 
such is might belong there after each individ- 
ual had been completely dcloused Typhus pa- 
tients, minus lice, were as harmless as yellow 
fever patients minus mosquitoes The essential 
steps in tlic delousing process consisted of strip- 
ping the patient , clipping short all the hairy 


parts of the body , wrapping all material so far 
removed in a sheet and sending it without de- 
lay to' the steam sterilizer, giving the patient 
a cleansing bath of warm water and soap, giv- 
ing a kerosene shampoo to all liairv parts , fur- 
nishing the patient with a new suit of ward 
clothes The routine labor of the delousing was 
carried on by orderlies, but it was necessary to 
always check up the results The orderlies soon 
learned, however, that it was better to make one 
thorough job than to have the same patient 
come back to them to go through the whole 
procedure a second time This routine was slow 
and arduous in Gevgeha, on account of the lack 
of running water, and the very poor hospital 
facilities, but m Belgrad it was much easier 
to put into effective operation Patients were 
kept m admitting wards for observation, and 
if found to be lice free at the end of two or 
three days, were distributed thence to the wards 
where they logically belonged If patients were 
found by chance to he louse infested, after 
reaching a louse free ward, they were returned 
to the admitting rooms, to go through the whole 
process again, their beds were removed entire, 
and all oUier patients in that ward were care- 
fully inspected If patients developed typhus 
in one of the surgical or medical wards they 
were immediately removed to an isolation build- 
ing for typhus cases, their beds were removed 
entire, and thoroughly cleansed before being re- 
,placed The doctors and nurses in charge of 
the medical and surgical wards had nothing to 
do with the typhus wards and every effort was 
made to prevent the Austrian orderlies that were 
detailed to the typhus wards from gaming ac- 
cess to the typhus free wards The possibility 
of these orderlies harboring typhus infected lice 
was too great to be disregarded 

The routine that we adopted, and found ef- 
fective for the acute cases followed closeh the 
type of treatment for tiphoid fever in this coun- 
tiy The main dependence was placed upon good 
nursing, keeping the patient quiet and free from 
exertion or worry ‘k fairly liberal soft diet 
was allowed and fluids were forced upon the 
patient In even case but two it was easy to 
get the patient to take by mouth all the fluids 
iieccssan One was the patient lost in uremia 
the other patient had a marked inclanclioha and 
resort was had to hypodermoclysis Toward the 
end of the second week, when the heart muscle 
began to weaken we found various preparations 
of digitalis of use The one used most fre- 
quently was digiliii hypoderniicalh Cam- 
phorated oil was also occasionally cmploved As 
a rule no drugs were used to quiet the patient 
in the active delirium Rareh, to relieve the 
overburdened nursing staff in the case of some 
particularly restless patient recourse was had to 
morphine, though it was with great reluctance 
that wc used this measure The good results 
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that attended our senes of special cases was due 
wholly to the excellent nursing that they re-' 
ceived 

The care of the convalescent could not be 
neglected Plenty of good food was necessary, 
and care that the patient did not begin to exert 
himself too soon The patient was also apt to 
be irritable and unreasonable, and in the case 
of two the mental condition required the pres- 
ence of a companion at all times 

The complications and sequellas had to be met 
symptomatically For the abscesses, drainage 
was necessary For the gangrenes, amputation 
had, of course, to be performed It was no 
uncommon thing to have two or three double 
leg amputations on the morning’s surgical list, 
all the result of the typhus ' The psychoses 
slowly cleared up with time 

There was not a relief party in the field that 
did not pay toll to the typhus British, French, 
Greek, Dutch, Russian (by far the best equipped 
of any of the parties), American, all suffered 
depletion in numbers by sickness and death 

Our own first case occurred in the earlj-^ part 
of January, 1915 Two more became sick in 
the latter part of the month In the early part 
of February, cases occurred in rapid succession, 
until, of the original eighteen, thirteen had come 
down with the disease One, Dr J F Donnelly, 
of New York, died Dr E P Magruder, of 
Washington, D C , was t)ie last member of the 
party to contract typhus It was towards the 
end of March, when we thought that those who 
had escaped it to date were immune, and would 
not have it His case was particularly virulent, 
and he also died a martyr to the Red Cross 
work of this war In all, fourteen out of 
eighteen in that party had typhus Of eleven 
doctors, American and Serbian, in Gevgeha on 
Januarj' 1, 1915, ten had typhus and four of 
them died Of the American unit in Belgrad, 
four out of ten, remaining at the time of the 
epidemic, had the disease There were no 
deaths 

They were gruesome days The filth of the 
patients as they came in, the close, fetid smell 
of the w'ards, the almost endless procession of 
litter bearers carrying the dead from the hos- 
pitals, the rows of dead in the shacks at the 
outskirts of the town, waiting burial , the de- 
jection of the populace, the new' cases occurring 
among the personnel of the staff , the dwindling 
numbers at the staff dining table, the death of 
close friends, the funerals of American victims, 
all these factors made indelible impressions upon 
us From time to time uncomfortable thoughts 
W'ould pass through our minds “Would I be 
the next to come dowm, or worse, would I be 
the last to come down, affer all the other Ameri- 
cans w'ere sick, and none remained to care for 
me ” Frankly, the thought of going through a 
typhus under Serbian care was far from re- 
assuring Fortunatel}, there was so much work 


to be done, that there was little time for these 
disquieting thoughts The spirits of the sur- 
vivors remained remarkably high The work of 
the nurses, throughout, was admirable, and it 
would be hard to bestow' too much praiseAipon 
them 

After our Gevgeha party had been decimated 
b}' the epidemic, and the convalescents had been 
started on their way to America, the few sur- 
vivors, accompanied by relief from other Red 
Cross Units in Europe, made their way to Bel- 
grad to join the American force there It seemed 
almost ironical that the staff epidemic in Bel- 
grad should be just commencing as we reached 
that city, and that the whole thing had to be 
gone through w'lth a second time 

Little by little the typhus dwindled, and was 
alreadj' on the decline when the International 
Sanitary Commission reached the scene_ Their 
work in segregating the remaining cases, and 
in carrying out a country-wide delousmg cam- 
paign, W'lth military authority to assist them, 
completed the work that remained to be done 
The disease rapidly disappeared Freed of the 
cares that the typhus had put upon us, the few 
of us^w’ho remained were able to devote our at- 
tention to the surgical tasks that had been ac- 
cumulating, and to observe, from our hospital 
on the banks of the Sava, occasional brushes'- 
betw'een the Austrians and the Serbs, as the war, 
which had also been interrupted by the typhus, 
was gradually resumed 


THE HONOR OF THE PROFESSION 
By LUTHER EMERICK, MD, 
SAUGERTIES, N Y 

I N accordance w'lth the regulations prescribed 
in the By-laws of the Societj, it now be- 
comes my duty to address you In looking 
about for something to say to you to-night I 
found mjself confronted by serious obstacles 
If I should attempt to speak__on some disease 
or some phase of disease I w'ould be sure to 
have an audience better informed than myself 
If I should attempt to recite the achievements 
of our profession during the year and then in- 
dulge in some professional glorification I real- 
ized that mv reading is not extensive enough, 
or mj gift of oratory sufficient to carry myself 
and my audience to that stage of self-com- 
placenc^ w'hich makes such things agreeable 'So 
after considerable thought I finally decided to 
present to -voii some thoughts on a subj’ect we 
all can and should think about, and although 
w'e may have different view's on it, yet it is a 
subject that should be very dear to us all, 
namely, “The Honor of the Profession ” 

* President’s Address before the Medical Socictv of the County 
of Ulster, at Kingston, December 7, 1915 
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In every >;uccessfiil business there nrc ap 
pointed times tvhen the assets md liabilities of 
the firm are ascertained, hild when the future 
conduct of the business is outlined The things 
which add to success arc emphasized, and the 
things which lessen success are eliminated 1 
believe it is also well for us to" occasionally take 
stock and find where we stand, and it there arc 
things we can improve, and things we should 
omit in our work in order to attain the greatest 
success, and b) success I do not mean the mere 
accumulation of money without regard to means 
or methods of accumulation, but the attaining 
of such things as will command the respect and 
honor of the public for us collectnely and in 
dividtiall) equal to that given to any othei class 
While this does not require the accumulation 
of large wealth it does require the securing of 
such a competence as will remove from us the 
need of undue ansiety for the present and foi 
the proverbial rainy day 

We must have this amount of financial suc- 
cess in order to merit the respect of our com- 
munities, because from the nature of our pro- 
fession we should be looked to as helpers of 
others, and how can we espect others to look 
to us if we cannot help ourselves We must 
also have this competence to raise us above the 
temptation to do questionable things for large 
fees, or to be unduly subservient to those of 
wealth for fear of losing their patronage 
As ho'nor and standing are used almost svn- 
onymously when applied to medical men, let us 
inventory the things which make or mar our 
standing, and compare our views with those of 
the public 

We beheVe that a doctor should be well edu 
cated, and in order to have some slight degree 
of uniformity in qualifications have prescribed 
minimum educational requirements which must 
be met before allowing any one to practice -our 
profession, believing that it is necessary to have 
such qualifications before any one can practice 
pur profession with dignity and honor and with 
safety to the public The public, on the con- 
trary, pays little attention to a man's real quali- 
fications They make little inquiry as to what 
be knows, but judge him quite largely by his 
appearance and pretensions, putting us on the 
same level with men of no training but of great 
advertising ability No they go farther than 
this , they put the opinion of the advertising 
Itinerant above that of any conscientious regu- 
lar, and flock to Ins office almost before he is 
ready to receive them On tins matter of edu- 
cation, the public and the profession place very 
different values 

In line with the same thought let us com 
pare the views of the profession and the laity 
on experience We uniformly believe that the 
more experience the more abilitv, and anxiously 


look to those of ripe experience for their 
opinions in our severe cases Here again we 
find that we and the public have different views 
They do not value expcnence as we do, and no 
matter how faithfully and successfully a man 
may have treated them, some families will drop 
him at the first appearance of some newcomer 
and rush off to his office without stopping to 
inquire if he is regular or irregular, whether ex- 
perienced or novice and this newcomer, who, 
if he cliooses, can bv a few hints, grunts and 
shoulder shrugs, destroy all respect they may 
have had for the one who has served them for 
vears 

As another test of our standing let us see how 
they respect our opinions 

We urge vaccination for smallpox, and yet 
we all know that almost anv flowery talker can 
in a short time make a large part of the people 
believe we are mistaken, that it is of doubtful 
benefit if not really injurious 

Again, let us take the matter of measles We 
believe, and vital statistics show, that it is a 
serious disease, yet how many parents laugh at, 
object to quarantine, and think they need no 
medical attention 

Let us notice now how they treat us as a 
body - I believe that the Harrison law fairly 
shows the attitude oi the public toward the pro- 
fession as a body Its burdensome requirements 
arc not onlv a serious mterlerenco with us in 
the pursuit of our calling but are direct insults 
to HS, charging, hv inference that we are not 
to be trusted but must be supervised and 
regulated 

We have noticed the feeling of the public 
toward the things we value toward our opinions 
and toward us as a body Let ns see what is 
their feeling toward our personal rights Alost 
doctors have set aside certain hours each day 
for office work and certain hours tor calling 
upon patients at their homes, but as far as I 
have been able to observe a large part of the 
public have no regard for these hours They 
make calls at any time, night or day, whenever 
the whim strikes them They also send in calls 
which they want answered at once, even though 
It may be time set apart for office work No 
one expects the banker or merchant to be on 
duty twenty-four hours a day Why should 
they expect it of us except m emergencies’ 

No banker or merchant would expect to suc- 
ceed if outsiders were allowed to control his 
business and in the same way a large part of 
Ihe doctor’s chance for success is destroyed by 
his inability to systematize his work because of 
the petty unnecessary interruptions which come 
to Ins plans He is often compelled to drive at 
night because some careless or thoughtless per- 
son has waited until after 'dark to Send a call 
that could as well have been sent at noon Or 



146 


EMERICK— HONOR OF THE PROFESSION 


- N*w Yojk Stm 

JOOlKAt 0» MmICIKE 


some one with nothing to do has come in with 
some minor trouble outside of office hours, just 
because he saw him drive up and thought it a 
good time to catch him 

These things may seem tnvial, but just these 
things take the control of the doctor’s affairs 
out of his hands If the public had due respect 
for our rights, so that each kind of work could 
be done in its appropriate time, we could do 
much more and better work than we do, and 
would then only be receiving the same consider- 
ation that men in other lines receive As it is, 
much of our time is wasted that could be profit- 
ably spent in reading or recreation Our hours 
of sleep are irregular and broken, and as a con- 
sequence sometimes we are less alert than we 
would be had we sufficient sleep, and as a final 
result we break down or wear out much sooner 
than we should 

According to the view we have taken the 
honor of our profession is not held very highly 
b}^ the public, and as there is never an effect 
without a cause, there must be a cause for this 
lack of respect and confidence, and it must be 
a lack of something that is highly valued by the 
public 

It can not be a lack of education, because we 
have seen that- the public does not value it 
highly, neither can it be lack of experience, for 
the same reason, nor is it lack of consecration 
to duty, because, with few exceptions, there is 
no class more conscientious m the performance 
of their duties In these things of which we 
only are competent judges we do not fail, but 
in the high conception of strict honesty in word 
and action, of which the unlearned can judge 
as well as we, we fail, and because of this fail- 
ure I believe we have lost that hold on the public 
and that deference which the old family doctor 
formerly held and this loss of confidence and 
respect is not confined to the general practitioner 
alone, but extends to the specialists also Not 
so long ago I was called in consultation at a 
place where two good men were not allowed to 
do what was necessary just because the family 
doubted their honesty As another illustration 
of this fact I cite the case of a friend of my 
family, and a frequent visitor at our home, who 
has had three different abdominal operations at 
three different times, and by three different 
surgeons No fault found with any of the 
operations, but showing plainly loss of faith in 
them 

I repeat that we fail in the practice of strict 
honesty in word and action, not only in regard 
to our patients, but also in regard to ourselves 
We are not as careful of the reputation of our 
fellow practitioners as we should be Instead 
of shielding or excusing seeming mistakes or 
omissions we are more apt to look for them and 


expose them How often do we_hear it said of. 
some patient with a senous disease “that Dr A 
had said that he could have cured her if he had 
only been called before Dr B had .wasted so 
much time,” or sometimes worse yet, “before Dr 
B had made so many mistakes in treatment” 

At other times we find consultants, both medical 
and surgical, so devoid of honor as to tell the 
family of the patient they have been called loo 
late, thereby doing irreparable injury to the 
reputation of the man -who had called him Tor 
there is no censure more severe or lasting than 
that which comes from the belief that a loved 
one has died from neglect, and although such 
statements may at the time appear to add some 
glory to the consultant, the final result ,is a 
lowering of that family’s respect for the -whole 
profession 

We also fail in the practice of strict honesty 
in the statements made to our patients The 
statement that we will give something to cut up 
or dissolve the baby’s worms is'' not leceived 
with a great deal of credence any more, but the 
doctor who makes the statement is pretty sure , 
to be looked upon as a liar, and all the profes-^ 
slon IS classed with him On a par with tins' 
are the statements sometimes made by doctors *■ 
that “I was palled in' just in time , -ten minutes 
more would have been too late,” or there is 
only one thing more to do, and that will be "kill 
or cure”. These Qiings may seem to make an 
impression at the time, but on cool afterthought 
they are^not believed, and only react upon the 
■whole profession, while strict truthfulness m 
these things would help much to secure the re- 
spect of the public ' 

It IS not greater educational training, or even 
greater- college or hospital facilities, that we 
need to raise the honor of the profession, but 
an improvement m the character of some mem- 
bers of our profession It has given me a great 
deal of satisfaction to see how carefully the 
censors of our society have scrutinized the ap- 
plications for membership to see that no un- 
worthy person was admitted to membership 

When tile members of our profession so live ' 
and so practice our profession that the public 
will have no reason to accuse us of making un- 
necessary calls, or of planning unnecessary 
operations, but will believe that our first and 
only thought is really the welfare of our patients, 
free from any idea of commercialism or ex- 
ploitation, that the idea of “safety first,” so 
well brought out m the excellent address of 
our president of last year, combined with truth- 
fulness and honesty, are the controlling motives 
governing our actions in relation to our patients r 
then will the honor of the profession rest on 
a sure and sound foundation, and be something 
we need not blush to speak about 
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reply to dr SAMUEL J KOPETZKY^S 
COMMENT ON MY PAPER THE ECO 
NOMIC DISADVANTAGES OF COMPUL- 
SORY HEALTH INSURANCE' 

February 23, 1917 


Dr John Cowell MocLmU Editor New York Statf 
s. Journal of Medione 
My Dear Dr MacEvitt 

First not the conceivable, just the determinable dis- 
advantages were presented 

Next I do not infer that the proponents are trying 
to replace tlie loss I cliarge them with arguing that 
Compulsory Health Insurance will save the loss, and 
I argue and prove that it cant be done through (heir 
plan 

Next Di Kopetzky is right when he says it would 
have to be created from oH/side sources There arc 
no outside sources, and tlie American Association tor 
Labor Legislation plan does not discover an outside 
source It merely shifts the burden inside 
Next, the question is not of my raising The Amer- 
ican Association for Labor Legislation raises it by 
claiming economy I merely dispute their claim Dr 
Kopetzky indulgcs_in ''Very good welfare or clianty 
language when he uses easing the burden from the 
shoulders least able to carry it" Are we discussing 
chanty or a propaganda for National Economy? If 
the American Association for Labor Legislation will 
come out in the open and admit tluat it is a plan for 
chanty but which they *it^. try mg to slip o\ er as Econ 
omy, 1 ll subscribe to much they say ^ 

Next the plan as presented will not lesseiT the 
amount of sickness If it will why dont tlicy publish 
the records of foreign countries where the plan is in 
elTect? 

Next Dr Kopetzkv makes the common error of con- 
fusing life with casualty insurance His statement is 
tlierefore untrue, because funeral or death benefits 
represent not to exceed 5 per cent of the total benefits 
paid There is no point m his statement regarding 
profits unless he is willing to say that he docs not 
operate for profit He who fattens his purse solely as 
the result of sickness and disaster and who complains 
that there should be a law by which the Doctor can 
more easily collect his bad accounts — and the plan of 
the American Association for Labor Legislation would 
make that law — should not raise that question AH 
business is carried on for profit and it may be of m 
tercst to learn that the underwriting profit— that is the 
profit on the whole volume of premiums collected by 
all companies— wns less than 1 per cent for 1915 ^ 

Next Dr Kopetzky falls short of logical argument 
oil the point tliat the law would be unenforceable The 
specnl classes referred to— house servants etc, call for 
average premium of about 30 cents every two weeks 
Would the Doctor clutter our police courts with de- 
fault prosecutions on such? His argument fits m with 
their general argument of economy-^ of cost to make 
$1 of saving 

Next again he errs Excise and Internal Revenue 
taxes are business taxes generally wholesale m volume 
Income Tax a once a vear measure Does the Doctor 
argue that it would be the same to have the Income 
Tax semi monthly and the liquor and tobacco taxes 
applied as the retail sales are made? 

N^t the Doctor points once more to the comfort- 
ing fact that he can t lose any fees through bad accounts 
if the law IS passed Congratulations but bis com 
ment does not dispose of the complications set up by 
migratory labor He states truly that the many com 
plications cannot be helped— thereby confirming them 
Again he tries to measure a dime to be the same as a 


ten dollir bill Checking freight cars isn’t the same 
thing ns checking labor turnover 

Next, Dr Kopetzky argues that finding the State’s 
quota or 20 per cent will be simple It would not 
and no auditing department of any corporation could 
do it until It luievv two things first, the whole cost 
of the whole sclicme for one year and second, the 
whole amount of tlie total wage of all who come under 
the law, including value of room board tips etc and 
also after ascertaining and casting out overtime values 
and Uiat I submit will be some job The state must 
l^ow, because it must levy a tax to cover its 20 per 
cent of the cost If private companies make any 
profit It IS because they do not have any such fool 
system 

Next Dr Kojietzky is wide of the marl^ because 
top heavy refers to the ponderous machinen necessary 
to operate a Carrier Association Capital and labor 
will get together on their own terms laws will not 
compel or persuade them but that is no part of this 
issue 

Next Dr Kopetzky innocently as! s why political 
groups will be corrupt Because, my dear Doctor, they 
alwavs have been and I can see no reason for believ- 
ing that the Compulsory Health Insurance Bill will 
purify politics You err m attempting to include the 
ininagement of all Carrier Associations Read again 
and you will find my criticism deals with the politically 
managed and controlled carriers Be assured Doctor, 
the opponents of Compulsory HciUh Insurance as 
represented bv the Insurance Economics Society will 
not go beyond the truth or the fact even tliough the 
proponents are continually sidestepping both Our 
work, is educational and vve will not neglect any of 
you 

Next And why shall their expenditures be secret? 
Because your bill so provides If it did not seek to hide 
part of the cost it would put the whole cost squarely 
upon the funds collected for that purpose But- 
running all the state s expense through the state treas 
ury simply opens the door to the money vault Need 
I say more? In No 9 I quote some excellent comment 
on organized system that makes for impotence — not 
results and impossibility of locating responsibility My 
criticism IS of the plan in the bill — the adoption of Pro- 
fessor Adams language because it so well expresses 
the thought 

Next Dr Kopetzky should study the plan It is 
autocratic and the State Commission is the autocrat 
No carrier can be established without their consent and 
consent is hedged about with many qualifying condi- 
tions the first of which is that no proposed carrier may 
be granted permission to operate if its operations will 
interfere with the earner first established by the com 
mission — ^and that first in each district will be political 
Then again no earner can make contracts unless they 
are approved Theif operations may be honest and 
‘?tiU they may become insolvent but the law would for- 
bid them from collecting enough to make themselves 
solvent and the commission would put them out of 
business without liquidating their unpaid obligations 
Dr Kopetzky why dont you read the Mills BilP It 
IS all there autocracy paternalism and political oppor- 
tunity 

Next who said anything about debarring anyone from 
work^ We did because the American Association for 
labor Legislation was silent on this most important 
point Who says anytlimg about physical examma 
tions’ Ask the employers Compulsory Health Insur- 
ance does not insist but employers will Dr Kopetzl^ 
really admits the point by saying that 'the physically 
unfit are a charge upon the community anyway" 
It apparently means the same thing to him whether the 
number in New York is 20000 or 200000 

Next Dr Kopetzky draws a pleasing picture of the 
care of youth but youth will mature into old age and 
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with age will come phjsical condition that will debar 
A big class exists now, and a new class will mature 
each jear, but the Doctor brushes them aside as non- 
existent or if existent, then immaterial, and so disposes 
of them 

Next, he charges that I accuse the panel doctors of 
dishonest) Look again. Doctor, I but stated what the 
American Association for Labor Legislation explains 
m Its prospectus, viz , that a Medical Officer who does 
not practice must confirm illness and recover) before 
panel doctor can treat or make out report, because the 
system will prevent collusion Sacred personal rela- 
tions do not seem to be the basis for the plan 

Next, I fear Dr Kopetzky does not comprehend 
“un-American” in its true sense and bigness, otherwise 
he would not cite vaccination. Income Tax and educa- 
tion as offsets He, however, does not dispute — ^he 
merely compares 

Next, in spite of all care, the charity complexion will 
sRo\/ up, just as It does when the Doctor refers to char- 
ity hospitals and dispensaries by linkmg them up with 
his argument We agree that it is a chant) plan 

Next, who sa)s the Act will dnide society’ I say 
so — again You are right, Doctor, the whole com- 
munity pays — ^that is the tax-paying community, but 
the non-taxpa) ing community benefits, and the Act 
says distinct!) that it is not for all — so that divides 
societ) 

Next, isn’t it confiscatory’ Doctor, if you had a pay- 
roll of $100,000, and a new' law taxed )ou $2,000 for 
something you didn’t owe, and to people of whom two- 
thirds were merely related to some who worked for 
you, also if your state tax was $500, and the same 
law raised it to $1,020, would you think it confiscatory’ 
Would that be taking nothing from anyone in par- 
ticular’ 

Next, political expediency due to wage poverty 
abroad is responsible 

Next, you complain bitterly of physician contract 
labor under Compensation There will be ten times as 
much disability from illness The bill does not forbid 
contracts What would you do if you had to pay the 
bills’ 

Next, the National Civic Federation wall have to an- 
swer 

Finally, I must remind Dr Kopetzky' that economy in 
application means to save money, time or material 
The plan of the American Association for Labor Legis- 
lation wastes money and time and destroys material, 
and the criticisms offered by Dr Kopetzky do not de- 
stroy or offset any of the objections raised 

William Gale Curtis, 

Chairman, Educational Committee, Insurance Eco- 
nomics Society of America 


Buffalo, N Y, February 18, 1917 

Dr Johx Cowell Mac Evitt, Editor New York Stale 
Journal of Medicine 

My Dear Dr Mac Evitt 

Dr Guy L How’e, of Rochester, a physiaan with 
the Eastman CompanA, contributed an article to your 
last issue under the heading of “Industrial Versus 
Private Practice,” which contains statements so diamet- 
rically at vai 'ance wnth our present endeavors and 
trend of thought, that I feel it should not be alloived 
to go unanswered, particularly under the existing cir- 
cumstances when the profession is divided in opinion 
on the Mills Bill, a measure directly m line with the 
proposition advanced by Dr Howe, and which in the 


opinion of many members of the profession would ’^e 
the direst calamity that could befall tis, just as-it has 
proven in European countries, instead of the acme^of 
perfection as Dr Hov/e would persuade us to think 

He tells us that industrial medicine, or contract 
practice, as it should be termed, is superior in prophy- 
laxis, that cases are seen earlier, that' the contract 
physician and employee are more on common ground, 
that drugs are prescribed only when needed, affording 
greater advantage to follow up the treatment, that the 
industrial physician has greater and more varied expe- 
rience, IS invested with unlimited equipment, 'that the 
industrial physician is stimulated to do a higher grade 
of work, and that therefore the status of industrial 
or contract practice is firmly established on a very high 
pinnacle from which it will continue to ascend From 
the foregoing he draws some very remarkable conclu- 
sions 

It would seem that these statements are so directly 
at variance with conditions as they are seen in the large 
cities that it is almost like uselessly spending time to 
refute them, and it is only on account of the fact 
that they go before the physicians in small places whose 
influence and opinions they might change, that I am 
taking the time to answer them 

Let us examine the facts in relation to the statements 
made by the doctor in his paper Contract industrial 
work is directly stimulated by the large syndicates for 
certain economic reasons and the shade of altruism 
entering into the matter is indeed very attenuated I 
will state, however, as a matter of fact that employers 
vary as do their employees, some being altruistic and 
some being mercenary In a general way it would be 
fair to state that pretty much all corporations submit 
their affairs to a detailed analysis of economic gain, 
and that they spend, no money unless it comes back 
to them in one form or another If any of them deem 
It expedient to hire a physician to work along pre- 
ventive lines It IS done usually from a point of eco- 
nomic gain The principal reason for the present status 
of the contract syndicate physician and surgeon is that 
It conserves the interests of the corporations to keep 
a close eye upon the employees, especially w'hen acci- 
dentally injured, for medico-legal advantages It is 
also 'a direct advantage to know the physical condition 
of each individual employee We Irnow that from the 
great array of lawsuits filling the calendars of our 
courts a large percentage of them are claims for negli- 
gence against corporations Lawyers and doctors for 
the plaintiff do all in their power to aid him As a 
matter of protection the corporations began to employ 
their own physicians to treat employees for the double 
purpose of placating them by giving them something in 
the v,'ay of free medical services and "keeping them' 
under their own observation and care 

Some people think that since the compensation^enact- 
ment came into being that all emploj'ees are insured by 
some common carrier This is not true, as many of 
the large concerns carry their own risks and stand 
their own losses if a verdict is gained before the Com- 
pensation Commission That the average corporation 
never pays a claim unless it is compelled to do so is 
a matter so well understood that it needs no argument 
to sustain the declaration That the average corpora- 
tion medical fee for treatment to employees is far below 
the average received by physicians not under contract 
with syndicates is believed The syndicate doctor is 
working for the syndicate, just as the alienist hired 
by the plaintiff testifies for the plaintiff solely ' When 
you can line up a dozen prominent specialists and have 
them differ diametrically in their conclusions it is 
simply' proof that they are in part for or against the 
plaintiff Each one is governed by the economic influ- 
ences, just as are the lawyers in the case, and do ivhat 
they can for their client These statements may not 
meet with the approval of Dr Howe’s altruistic ideas. 
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gained in s>ndicate work, but ne%erthelcss they are 
true Business and altruism, at the present time are 
not dose partners, nUhough doser together tlnn m the 
past 

It IS generallj icccptcd tliat there are two funda- 
mental principles underlying the practice of medicine 
that must be obser%ed if tlie best results are obtained 
for the doctor &nd patient 

The first IS unrestricted choice on tlie part of the 
patient regarding his medical 'ittcndant 
The second is pajment bj Msitation and not bj capi- 
tation , 

Both of these principles ha\e been striven for m 
Europe and the first Vkas won m great part m German> 
and Lrighnd Tlic second was gamed m part but not 
to the extent of the first chiefl> due to the financial 
interests These same financnl interests are cndca\or 
mg to defeat the medical profession in this countr> 
as tlicy have in Europe, and establish payment bv capi- 
tationy as is now done largelj m corporation work 
If Dr Howe is correct in his conclusions we had 
all better bow our heads to the yokfe and accept the 
Mills Bill with universal acclaim put saence below 
financial autocracy and work^night and day for a bare 
living as the doctors do in Germany and England We 
are indebted to the great financiers for medical pro 
gress when they found institutions and let science 
govern matteri not when finances govern and science 
IS the willing servant Therefore, it is generally felt 
that we had better keep our independence and defeat 
the Mills Bill if wc can 

The doctor says that in industrial work Uie physt 
cian and emplo>ee are on common ground He is right 
They arc botli owned by the corporation in most in- 
stances, bod> and soul and there is no dispute on 
that point He further claims that drugs are pre 
scribed only when, needed This is probably true from 
the fact that economics arc observed and no waste is 
tolerated and in this one particular we will concede 
that there might be a small economic gam As for 
following up the treatment with greater advantage, it 
hardly seems true that a salaried phisician's efforts will 
be increased when he receives no direct benefit (than 
one who does, •'unless the lodge and contract syndicate 
surgeon is higher morally m his aims which vve can 
hardly believe to be true from our knowledge of physi 
cians in general) That the contract man has greater 
experience may be true in a sense since he is given 
at once a large amount of work in fact he generally 
has more work than he can attend to properly and 
consequently gets into the habit of doing poorer work., 
than Ins neighbor devoted to private practice As to 
the equipment being better and greater tliat may be 
true in small country places where syndicates establish 
hospitals, but in the cities they generally patronize the 
established hospitals where all that can be had m the 
way of equipment is provided The large city mstitu 
tions spend more dollars for scientific apparatus than 
syndicates spend cents since charitable gifts here take 
the place of economy 

As to whether industrial syndicate work is here to 
stay is a question to be settled in the future If the 
statement is correct that the inalienable right of the 
individual is choice of his physician and if the best 
interests of the physician and patient depend upon pay 
ment by visitation, then the present form of contract 
worl must give wav to the mode formerly in vogue 
m this country and in Europe If the mistaken views 
of the proponents of the Mills Bill predominate and we 
have to bow to a great political machine that will in 
evitably be built up in direct line with contract prac- 
tice then for a time at least, industrial methods will 
be supreme Let us hope that the mistaken ideas of 
the would be reformers will not be adopted 

J V Woodruff 


3Ic0tplntitrc potep 

Bills Introduced Into the Legislature 
In Senate 

January 3 to February 24 1917 

Amcndmg sections 2^0, 251, 252 and 253, and adding 
new section 254 Public Health Law by providing for 
an advisory counal to be appointed annually by the 
Regents to advise them regarding courses and stand- 
ards m training schools for nurses and rules for the 
examination of nurses, and changing the provisions 
relative to definition of the practicing of nurses, tlie 
board of examiners of nurses, waiver of examinations 
and violations By Mr Mills To Public Health Com- 
mittee Printed No 317 Int 309 
Amending sections 160, 173 Public Health Law, rela- 
tive to the definition of the practice ot mediane and 
providing that the article shall not be construed to 
affect the practice of the religious tenets of any cliurch 
if no fee is accepted for such practice ^nd treatment 
It also makes certain changes relative to the practice 
of osteopathy (Same as A 683) By Mr Koemg 
To Public Health Committee Printed No 497 Int 
454 

Amending section 278 Public Health Law by pro- 
viding that the Regents may endorse as a license to 
practice chiropody, a certificate issued by the State 
Pedic Society prior to September 1 1912, notwithstand- 
ing holder’s failure to register the same as^required, 
provided application is made on or before August 1, 
1917 (Same as A 732 ) By Mr Wicks To PubUc 
Health Committee Printed No 530 Int 48S 

In Assembly 

Amending section 1142 and adding new section 1141b, 
Penal Law by permitting the publication and distnbu 
tion of pampniets and articles describing methods of 
birth control and permitting the sale and use of instru- 
ments for preventing conception By Mr Shiplacoff 
To Codes Committee Printed No 3^ Int 321 
New Workmen s Insurance Law, providing for in- 
surance benefits for injuries sustained or death incurred 
by employees engaged in the hazardous employments 
enumerated in section 2 Workmen s Compensation Law 
An employee may not waive his rights to insurance 
under the act The bill also regulates the payment into 
the State Insurance Fund and makes numerous other 
provisions By Mr Evans To Judiciary Committee 
Printed No 406 Int 390 

Amending section 13 Workmen s Compensation Law, 
by permitting an injured employee to choose his own 
phvsician and giving such physiaan the right to recover 
jn his own name without making tlie commission a 
parly such sum as the commission may award him 
against the employer or his insurance earner By Mr 
Evans To Judiciary Committee Pnnted No 405 
Int 389 

Amending sections 160 173, Public Health Law rela- 
tive to the definition of the practice of medicine, pro- 
viding that the article shall not be construed to affect 
the practice of the religious tenets of any church if 
no fee is accepted for such practice and treatment and 
relative to the practice of osteopathy (Same as S 
f 454 ) By Mr Mahony To Public Health Committee 
Printed No 745 Int 683 

Amending section 278, Public Health Law by pro- 
viding that the Regents jnay indorse as a license to 
practice chiropody a certificate issued by the State 
Pedic Society prior to September 1 1912 notwithstand- 
ing holder s failure to register the same as required 
provided application is made on or before August 1 
1917 (Same as S 485 ) By Mr Martin To Public 
Health Committee^ Printed No 809 Int 732 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Hxw Yoxx. Sim 
JOOKKAL 07 MkBICIKI 


i^ctiical ^ocietp of tfje ^tatc of 
l^ctu gocfe 

17 West 43d Street, New York 

January IS, 1917 

The regular annual meeting of the Medical Society of 
the State of New York will be held April 24, 1917, 
at 8 IS P M , in the First Presbyterian Church, Utica, 
N Y Maktin B Tinker, M D , President 

Floyd M Crandall, MD, Secretary 
17 West 43d Street, New York 

January 15, 1917 

The regular annual meeting of the House of Dele- 
gates of the Medical Society of the State of New York 
will be held April 23, 1917, at 8 P M, in the Ball 
Room of the Hotel Utica, Utica, N Y 

Martin B Tinker, MD, President, 
Floyd M Crandall, M D , Secretary 

111th ANNUAL MEETING. 

Tuesday, April 24th, 8 15 P M. 

First Presbyterian Church 
Calling the Society to order by the President 
Invocation by Rev Ralph W Brokaw, D D 
Address of welcome by Thomas H Farrell, M D , 
Chairman Committee on Arrangements 
Reading of minutes of 110th Annual Meeting, by 
Floyd M Crandall, M D , Secretary 
Address of welcome, Hon Elihu Root 
Oration, J M T Finney, MD, Prof Clinical Sur- 
gery Johns Hopkins, Baltimore 

PRELIMINARYv 
SCIENTIFIC PROGRAM 
Arranged by the Committee on Scientific Work 
Samuel Lloyd, Chairman, 

12 W SOtli Street, New York City 
Thomas H Farrell, Utica 
Edward J Wynkoop, Syracuse 
Robert L Dickinson, Brooklyn 
Abram T Kerr, Ithaca 
Thomas F Laurie, Auburn 
John M Swan, Rochester 
Linsly R Williams, Albany 

The order of reading papers will be m accordance 
with the printed program 

SECTION ON MEDICINE 
Chairman, John M Swan, M D , Rochester 
Secretary, Arthur F Chace, M D , New York 
Place of Meeting, Park Baptist Church Chapel 
Tuesday, Apnl 24th, 2PM, 
Therapeutics 

“The Present Status of Vaccine Therapy," Warren 
B Stone, M D , Schenectady 
"The Present Status of Serum Therapy,” Rufus I 
Cole, M D , New York 

“The Present Status of Drug Therapy,” Warren 
Coleman, M D , New York 
“The Present Status of Physiological Therapy,” H 
Burton Doust, M D , Syracuse 

Wednesday, April 25th, 9 30 A M 
“The Experiences in the 1916 Epidemic of Poliomye- 
litis,” Simon Flexner, M D , New York 
“The Treatment of Dysthyroidism by Roentgen 
Ravs,” Myron B Palmer, M D , Rochester 
“Arthntides Associated with Intestinal _ Disorders,” 
G Reese Satterlee, M D , New York 
“The Early Diagnosis of Tabes and Its Treatment 
by the Subdural Use of Mercurialized-Salvarsanizcd 
Serum,” Malcolm S Woodbury, M D , and S T Nichol- 
son, M D , Clifton Springs (by invitation) 

Discussion opened by Malcolm S Woodbury, MD 
Wednesday, April 25th, 2PM 
The Treatment of Heart Disease 
“The Treatment of Heart Diseases in the Convales- 
cent Institution,” Frederick Brush, M D , New York 
(by invitabon) 


“The Testing of the Heart’s Functional (Capacity and 
Its Relation to Graduated Exercises in Cardiac In-' 
su65ciency,” Theodore B Barringer, Jr, MD, New 
York 

“The Treatment of Heart Disease by Drugs," W 
Dewey Alsever, MD, Syracuse ‘ 

“The Hydrotherapeutic Treatment of Heart Disease," 
Hubert Schoortmaker, M D , Clifton Springs 
Discussion to be opened by Robert Abrahams, MD, 
New York v 

Thursday, April 26th, 9 30 A. M 
Jomt Meeting -with Section on Surgery. 

Peptic Ulcer 

Honorary Chairman, Albert Vander Veer, MD, 
Albany 

“The Symptomatology of Peptic Ulcer," George Roe 
Lockwood, M D , New York 
“The Practical Pathology of Peptic Ulcer,” James 
Ewing, M D , New York 

“X-Ray in Peptic Ulcer,” Lewis Gregory Cole, MD, 
New York 

“The Medical Treatment,” Ludwig Kast, M D , New 
York 

“Surgical Treatment,” John Blair Denver, MD, 
Philadelphia, Pa (by invitation) 

SECTION ON SURGERY 
Acting Chairman, Thomas F Laurie, M D , Auburn 
Place of Meeting, Park Baptist Chapel 

Tuesday, April 24th, 2PM 
“Complete Avulsion of the “ Scalp,” Frederick H 
Flaherty, M D , Syracuse 

“Acute Hemorrhagic Pancreatitis,” William Linder, 
M D , Brooklyn 

. Subject to be announced Samuel Lloyd, MD, Neiy. 
York ■ 

“Cancer of the Bladder,” James A Gardner, MD, 
Buffalo 

“Sarcoma Complicating Paget’s Disease, Report of 
Case” Ledra Heazlit, MD, Auburn 

Wednesday, April 25th, 9 30 A'M 
"Fracture of the Neck of the Femur in Children,” 
Henry Ling Taylor, M D , New York 
Subject to be announcedr Parker Syms, MD, New 
York 

“Carrel-Dakin Treatment of Infected Wounds,'” 
Charles Langdon Gibson, M D , New York 
Discussion by Edward S Van Duyn, M D , Syracuse 
“Surgery of the Knee Joint,” -by Howard L Prince, 
M D , Rochester 

“The Hospital Surgeon, His Economics and the 
Standardization of His Work,” Warren L DuflSeld, 
M D , Brooklyn , 

Wednesday, Apnl 25th, 2-P M 
Joint Meeting ■with Sections on Pediatncs and 

Eye, Ear, Nose and Throat ' 
Symposium on the Glands of the Neck m 
Children 

“Differential Diagnosis of the -Enlargement -of the 
Cervical Glands in Children,” Royal Storrs Haynes, 
M D , New York 

“The Relation of the Nose and Throat to Cervical 
Adenitis,” George Bacon Wood, MD, Philadelphia, 
Pa (by invitation) 

“The Relation of Teeth and Enlarged Glands,”^ 
Thomas B Hartzell, D M D , M D , Minneapolis (by 
invitation) 

“The X-Ray Treatment of Enlarged Cervical Glands," - 
George E Pfahler, MD, Philadelphia, Pa (by invita- 
tion) 

“The Indication for the Removal of the Enlarged 
Cervical Glands,” Charles N Dowd, M D , New York 
Discussion by Thomas S Southworth,' M D , Henry 
W Frauenthal, M D , New York, De Witt Halsey Sher- 
man, MD, Buffalo, Clement F Theisen; MD, Alban-v, 
and Thomas H Halsted, M D , Syracuse 
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Thursday, April 26th, 9-30 A M 


Thursday, April 26th 9 30 A M 


Joint Meeting -with Section on Medicine 
Peptic Ulcer 

Honorary Oiairman, Albert Vander Veer, MD, 
Albany « 

‘Symptomatology of Peptic Ulcer’ George Roc 
l^ckwood MD New York. 

"The Practical Pathology of PepUc Ulcer James 
Eumg MD New' York, ^ 

‘X-R'iv m Peptic Ulcer, ’ Lewis Gregory Cole, D J) , 
New York , ^ 

'The Medical Treatment " Ludwig Kast, M D , New 

‘The Surgical Treatment’ John Blair Beater, MD 
Philadelphia (By mMtation ) 


SECTION ON OBSTETRICS AND GYNE 
COLOGY 


‘The Qioice of Operation for Retroversion’ (lantern 
slides), Edward E Montgomery, MD, Prof <j3mecol- 
ngy, Jefferson Med Coll , Philadelphia (b> invitation),. 

The Necessity and Usefulness of Follow up Methods 
in Ward and Dispensary Cases in Bellevue Hospital,’ 
William E. Studdiford M D , New York 
“Rectal Examination in Obscure Pelvic Pam," 
Dwight H Murray, MD Syracuse 

‘The Irritable Bladder in Women,” George W Stark 
M D Syracuse 

SECTION ON EYE, EAR, NOSE AND THROAT. 

Chairman, Thomas Henry Farrell M D Utica. 
Secretary Arthur J Bedell, M D Albany 
" Phcc of Meeting Coke Memorial Church 
Tuesday, April 24th, 2PM 
Symposium on the ‘Luetic Lesions of the Eye, Ear, 
Nose and Throat” 


Chairman, Robert L Dickinson M D , Brooklyn 
Secretary, Ross George Loop M D , Elmira 
Place of Meeting, Auditorium, New Century Club 


Wednesday, April 25th 9 30 A M 
Symposium on Every Day Obstetrics 

‘‘The Irreducible Minimum of Care and Asepsis in 
the Country District, Eugene W Belknap MD Syra 
cuse 

“The Irreducible Minimum in the Tenement ’ James 
W Markoe M D , New York 

“The Pnmapara Belongs to the Specialist the Mul 
tipara to thcJPamily Doctor and the Home,’ -Ralph H 
Pomeroy M D., Brooklyn 

“Tlie Training of the General Practitioner for Ob 
stetrics ' 

The Fifth Year in T^ledicine and Its Obstetric 
Course the Ten Dollar Fee m Practice the Free 
Maternity and the Midwife Pcnnsvhann s plan J 
W Baldy MD Member Bureau Medical Education 
and Licensure Commonwealth of Pennsylvania (by 
invitation) 

' The Post Graduate Cit> Course vs College Exten 
slon Courses," by Travelling Instructors from State 
Medical Society or Medical Colleges Watson S Ran 
km, MD Secretary State Board of Health, North 
Carolina (b> invitation) 

The Combination of Obstetrics and Gynecology 

‘ As One Department in Hospital or College John 
Wlutndge Williams M D , Prof Obstetrics Johns Hop 
kins, Baltimore Md (by invitation) 


Wednesday, April 25th, 2PM 
Symposium on Every Day Gynecology 

“Routine Diagnostic Methods in General OfHce Prac 
tice’ ‘Conditions Proper for ORice Treatment’ Re 
cent Developments in Gynecology That Every Practi 
^ tioner Should Know’ John Goodrich Clarl MD, 
Prof Gynecology University of Pa. Philadelphia (by 
invitation), and Walter William Qiipman M D Prof 
Obstetrics and Gynecology McGill University Montreal 
Canada (by invitation) George Gray Ward Jr, MD, 
Prof Gynecology Cornell New York 

The Reason for a Gynecological Department in a 
General Hospital’ Eliot Bishop MD Brooklyn 
' Preliminary General Surgical Training Should Be 
Required of Every Specialist m eve^ Sub Department 
of Surgery* Howard L Prince MD Rochester 
Motion Pictures of Surgeons at Work Proving the 
Grievous Need of Drill and of Time Saving Methods 
Frank B Gilbreth Efficiency Engineer Providence, R 
I (by invitation) 


Of the Eye William Campbell Po^ey, M D , Phila- 
delphia Pa (by invitation) 

Discussion opened by Percy Fndenberg M D , New 
York City and Albert C Snell, M D Rochester 
“Of the Eat* Bradford A Richards M D Rochester 
Discussion opened by Edward B Dench ND, New 
York 

“Of the Nose and Throat,' Joseph C Beck MD 
Chicago 111 (by invitation) 

Discussion opened by Joseph H Abraham MD New 
York. 

‘ Some of the General Skm Diseases with Ocular 
Manifestations’ Walter B Weidler MD New York 
Discussion opened by George Miller MacKee, MD 
New York 


Wednesday, April 25th, 9 30 A M 

Demonstntions on Bronchoscopy and Esophag- 
oscopy John Wesley Murphy M D Cincinnati (3 

Value of Routine Exammalion of the Labyrinth"' 
illustrated by moving pictures, Isaac H Jones MD, 
Philadelphia Pa (by invitation) 

Discussion opened by Isidore Fnesner M D New 
York 

Llhot s Operation Complications and Unfavorable 
Results W Gordon Byers M D Montreal (by 
im itation/ 

Di5cU',sion opened by Arnold Knopp M D New 
York 

Noma Eugene E Hinman M D , Albany 


Wednesday, April 25th 2PM 
Joint Meeting with Sections on Surgery and 
Pediatrics 

Symposium on the “Glands of the Neck m 
Children ” 


Differential Diagnosis of the Enlargement of the 
Cervical Glands in Quldren' Royal S Haynes MD 
New York. 

The Relation of the Nose and Throat to Cervical 
Adenitis George Bacon Wood, M D, Philadelphia Pa ' 
(by invitation) 

The Relation of Teeth and Enlarged Glands ’ 
Thomas B Hartzell, DMD, MD, Minneapolis (by 
invitation) 

“The X-Ray Treatment of Enlarged Cervical Glands ' 
George E Pfahler MD Philadelphia (by invitation) 

The Indications for the Removal of the Enlarged 
Cervical Glands' Qiarles N Dowd MD New York 
Discussion by Thomas S Southworth MD, Henry 
W Erauenthal MD New York De 'VVitt Halsey 
Sherman MD Buffalo Clement E Theisen MD 
Albany and Thomas H Halsted, M D Syracuse 
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Thursday, April 26th, 9 30 A M 
“Intra-cranial Treatment for Optic Nerve Affections 
of Syphilitic Nature.” Mark J Schoenberg, MD, 
New York City 

Title to be announced, John Wesley Murphy, MD, 
Cincinnati, O 

SECTION ON PEDIATRICS 
Chairman, Edward J Wvnkoop, M D , Syracuse 
Secretary, T Wood Clarke, M D , Utica 
Place of Meeting, State Armory 

Tuesday Afternoon, April 24th 
“Some Aspects of Internal Hydrocephalus,” Carl G 
Leo-Wolf, M D , Buffalo 

“Practical Infant Feeding,” J Roberts Johnson, M D , 
Syracuse 

“Indicanuna in Children,” William J Schuyler, MD, 
Utica 

“The Mechanism of Intestinal Atony in Children; 
Etiology and Treatment,” Fenton B Turck, M D ,, New 

York Wednesday, April 25th, 9 30 A M 
“Pertussis Vaccine,” Henrj L K. Shaw, MD, 
'Mbanj 

“The Nature of Food Idiosyncrasies in Children," 
Oscar M Schloss, M D , New York 
“The Role of Idiosyncrasies in Practice,” Fritz 
Bradley Talbot, M D , Boston, Mass (by invitation) 
"Early Diagnosis of Poliomyelitis,” Wardner D Ayer, 
M D , Syracuse 

Management of Defective Nutrition in Children,” 
Elias H Bartley, M D , Brooklyn 

Wednesday, April 2Sth, 2PM 
Joint Meeting with Sections on Eye, Ear, Nose and 
Throat and Surgery 

Symposium on the Glands of the Neck in Children 
Place of Meeting, Tabernacle Baptist Church 
“The Differential Diagnosis of the Enlargement of 
the Ceriical Glands m Children,” Rojal Storrs Haynes, 
M D , New York 

“The Relation of the Nose and Throat to Cervical 
Adenitis,” George Bacon Wood, kl D , Philadelphia (by 
invitation) 

“The Relation of Teeth and Enlarged Glands,” 
Thomas B Hartzell, D M D , M D , Minneapolis (by 
imitation) 

“The X-Ray Treatment of Enlarged Cervical Glands,” 
George E Pfahler, M D , Philadelphia, Pa (by invi- 
tation) 

“The Indications for the Removal of the Enlarged 
Cervical Glands,” Charles N Dowd, MD, Nev/ York 
Discussion b^ Thomas S Southworth, MD, Henry 
W Prauentlial, MD, New York, De Witt Halsev 
Sherman MD, Buffalo, Cement F Theisen, MD, 
Albanv, and Thomas H Halsted, MD, S^racuse 
Thursday, April 26th, 9 00 A M 
Automobile trip to the State Custodial Asjlum at 
Rome, leaiing Aimory, 9 A M, arriving at Rome, 
10 AM 

1000 — 1020 “The Difference between Insanity and 
Feeblemindedness and the Stigmata of Degeneration, 
Phjsical Tj-pes, etc.” Charles Bernstein, MD, Rome 
11 00 — 12 00 General Inspection of the Asylum 
1230 Luncheon at the Asylum 

1 30 — 1 50 “Ps\ chiatry \ s Psychology in Diagnosing 
Feeblemindedness ” W B Cornell, kl D (By invita- 
tion) 

2 00 — 300 Clinic — Laboratory Tests of Mentality 

E W Fuller, M D , Rome 

3 00 — 3 30 Clinic — Types of Jmenile Psychosis 

W W Millias, MD, Rome 

3 30 — 3 50 “Safeguarding the Child against Mental 
Disease,” Miss Jessie Taft, New York Mental Hygiene 
Committee (By invitation ) 

400 — 420 “Discussion of Mental Defects as a 
Social Problem” Mr James P Heaton, Secretary 
New York Committee on the Feebleminded (By in- 
\ itation ) , ^ 


SECTION ON PUBLIC HEALTH, HYGIENE 
AND SANITATION 

Chairman, Linsly Rudd Williams, M D , Albanj 
Secretary, William G Bissell, M D , Buffalo 
Place of Meeting, State Armory 

Tuesday, April 24th, 2PM. 

“The Problem of Soil Pollution,” illustrated by lan- 
tern slides Victor G Heiser, MD, New York, Inter- 
national Health Board (bj invitation) 

“The Development of the ' Health Centers m the 
Department of Health,” Walter S Goodale, M D , Buf- 
falo 

“Serum Diagnosis of Tuberculosis," Hans Zinsser, 

M D , New York (by invitation) 

“Diagnosis of Pulmonary Tuberculosis by Roentgen 
Rays,” Frederick H C Heise, MD, Trudeau, New 
York 

Wednesday, April 25th, 9 30 A M 
“Para-typhoid Fever,” Major J F Siler, Medical • 
Corps, USA, Fort Sam Houston, Texas (by invita- 
tion). 

“The_ Bacteriology of Para-typhoid Fever,” Charles 
Krumwiede, M D , New York 
“Report of an Epidemic of Para-typhoid Fever," 
Charles W Berry, M D , Brooklyn 
“Study of an Epidemic of Para-typhoid Among the 
Troops,” Augustus B Wadsworth, M D , Albany 

Wednesday, April 25th, 2PM 
“An Epidemic of Bacillary Dysentery,” John A Srhith, 

M D , Albany 

“Results Obtained from the Use of Pertussis Vac- 
cine,” George W Goler, M D , Rochester 
“Diphtheria in New York State,” Fred M Header, 

M D , Albany (by invitation) 

“An Outbreak of Diphtheria in Binghamton,” Paul 
B Brooks, M D , Norwich < 

Thursday, April 26th, 9 30 A M 
“The Epidemic of Poliomyelitis m New' York State,” 
Matthias Nicoll, Jr MD, New York 
“Epidemiology of Poliomjelitis,” J S Conway, MD, 
Horncll 

“Diagnosis of , Poliomyelitis,” Albert ' Bowen, MD, 
Rochester 

“Treatment of Poliomyelitis with Immune Serum,” 
Harold L Amoss, M D , Allan Chesney, M D , New 
York (by invitation) 

“Treatment of Poliomyelitis with Immune Serum,” 
Edward Taylor, MD, Burlington, Vermont (by invita-' 
tion) 

“Poliomyelitis as a Public Problem,” Armitage Whit- 
man, M D , New York 

ENTERTAINMENTS 

Wednesday Evening, April 25th, 

Cabaret 


HOTELS 

Baggs Hotel, European plan 
125 rooms $2 to $5 
Hotel Utica, European plan 
200 rooms $2 to $8 
Yates Hotel, European plan 
80 rooms $1 to $1 50 
St James Hotel, American plan 
About 125 rooms $2 50 and up per day 
Hotel Martin, European plan 
200 rooms $1 50 to $3 50 
Hotel Williams, American plan 
Temperance Hotel 40 rooms $175 per day 
Metropolitan Hotel, European plan 
75 cents to $1 50 
St James Hotel, .American plan 
$2 SO to $3 50 
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Watch 1917 

;iHctncal ^ofictp of tI)C 4>tntc of 
4^clu fiocfs 

NOinS BY THE SECRETARY 
A ^^cs‘?^G^ TO THE Members and Counts Society 
Oi-ricFRS 

In the No\ ember number of the JotJRNAL I spoke 
of the import incc of following the Constitution ina 
Bv Ians 111 nkinj, ofiicnl action I msh this inontli 
to tlnw parliLuhr ittention to certain paragraphs 
which occur in tlie By-Laws of every County Sotuety 
which read substantiall> as follows MemDers whose 
dues or assessments for the current year are unpaid 
on May first or who are under suspension shall not 
be eligible ior nomination election ^ or appointment 
to any official position m the Socielj ’ 

Everj >ear a half dozen or more members are elected 
to office in violation of the terms of tins parag^pli 
of the' County Constitutions In somo cases m^bers 
who have been long dropped for non payment of dues 
have been elected to high office Tlie terms of this 
section in the By laws are so clear that thej cannot be 
mistaken by anyone capable of reading the English 
language In writing these notes I have taken addi 
tional precaution to secure legal advice That advice, 
in accordance with the terms of the Bv laws is ejear 
and positive namelj that members elected to office 
who have not paid their dues and assessments are 
not legally elected and cannot legal!) hold office 
It should be remembered that the Stale Society 
- and County Societies are not private bodies Under 
the law of 1805 they received special privileges and 
became an integral part of the State government They ^ 
are public societies in the fullest sense of that term 
Action which they may take i^ not infrequently re 
viewed by courts- of law It is particularly important 
therefore ''that tliev do not lay tliemselves liable by 
non compliance with the laws of the State under 
which they are chartered It is for this reason that 
I am urging more circumspection and greater caution 
by the County Societies m electing officers who arc 
ineligible for office 

Let us brief]) review the record of the past year 
In one county a Vice Pre ident was elected on Novem 
bef 9 who had not paid his dues and was dropped for 
nonpajment of dues on December 31 He paid his 
dues and was reinstated some time in January 1917 
In another count) a Vice President was elected on 
December 14 'who had been dropped for non pay 
ment of dues on December 31, 1915 and had there- 
fore not been eligible for office for a year and a half 
before his election 

In another county a member was elected a Delegate 
to the State Socict) who had allowed hmiseU to be 
dropped for non payment oi dues on December 31 
1916 This election however was legal as it occurred 
on January 10, 1917, and the member was reinstated 
on January 3 The whole affair however showed a 
lack of regard for the interests of his County Society 
for a societ) cannot do its work without funds 
In another count) a man was elected President on 
December IS 1916 who did not pay his dues until 
some days after his election and was therefore not 
dropped from the list on December 31 He^was bow 
ever not eligible to election on December 15 under the 
B) laws of his Society ' 

In another county an Alternate Delegate was 
elected on December 5, who was dropped for non pay 
ment of dues on December 31 and at the present writ 
ing has not been reinstated 
Under the clear reading of the Bylaws of these 
Societies and according to legal opinion, these mem 
bers were not legally elected and are not now officers 
of the Societies which elected them There is no 
provision by which the pavment of dues after cicc 
tion can make legal the illegahtv of the election in 
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controversion of the Constitution 
held thit the reinstatement 

r!f>rted does not make Ins election legal inc omv 
wav m which these men can hold 

ir„hTnTeer,k''«^^^ 

"K „'^;Vih\'Sattt;Sotfsshon.d thus ..nore 

I!?' th‘erlr.r‘rfBh!“'d.at%“Sysre!;'nt 

^.oulf be To «gardles. of the well bang of their 
Societies as to hare denied them financial (- 


amendments to the 
and bylaws which will be pke 

SENTED FOR ACTION AT THE NEXT 
ANNUAL MEETING 

Amend the Constitution Article IV b) strihing out 
tlie words tnch county society shall be entitled to elect 
to the House of Delegates as many delegates as there 
shall be state assembly distriets in that county at the 
time of the election, except that each county society 
shall be entitled to elect at least one ddegates and ex- 
cept that whenever at the time of election tlte mem 
bcrship of a county society shall include members from 
an adjoining county or counties m which there sball he 
no county society m affiliation with this society, such 
county society shall he entitled to elect from among 
such members as many additional delegates as there 
are assembly districts in the county or counties so 
renresented in )fs» membership ,. 11 . 

And inserting the words The delegates shall be 
apportioned among the 

bon to their actml active membership except that each 
constituent societ) shall be entitled to elect at least one 
delegate The House of Delegates may from time to 
time fix the ratio of apportionment , „ , . 

Amend Oiapler VH Section A of the ByUws by 
striking out the words three members including the 
Chairman and inserting the words a Chairrran to be 
elected In the House of Delegates and of the Oiairmen 
of the Legislative Committees of the constituent county 
societies The Section will then read 

The Committee on Legislation shall tonsist of a 
Chairman to he elected by the House of Delegates and 
of the Chairmen of the Legislative Committees of the 
connuuerit county societies ^ , 

Amend Chapter \ of the By Laws by adding t new 
Section 3 All legally qualified graduates in medicine, 
licensed to practice in the State of New York m con- 
formity with the law and the requirements of the Board 
of Regents arc eligible to membership except those ad 
mitted by special enactment of the Legislature with 
evasion of the educational requirements cither pre 
limmary or professional , « , 

The present Section 3 then becomes Section 4 , 4 he 
comes a 5 becomes C fi becomes 7 7 becomes 8 
8 becomes 9 9 becomes 10 , , , 

Amend Chapter MI of the By Laws by striking out 
Secuon 1 and substituting tlie following No article 
of these By Laws shall be amended except by a ma- 
jority vote of the delegates present and voting at any 
annual meeting nor unless notice of the proposed 
amendment shall have been given at a previous annual 
meeting and sliall have been published twice during the 
year m the official bulletin or journal of the society or 
sent by order of the House of Delegates to each county 
society in affiliation With the society at least two months 
before the meetulg at which final action shall be taken 
thereon 
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MEDICAL SOCIETY OF THE COUNTY OF ERIE 
Regular Meeting, Buffalo, N Y 
Monday, February 19, 1917 

The meeting was devoted to the subject of Compul- 
sory Health Insurance, especially as presented m the 
Mill’s bill now before the State Legislature 

By direction of the Council the Secretary sent a copy 
of the bill and a return postal card to every member 
with the request that he familiarize himself with the 
provisions of the bill and then record his vote for or 
against it on the card To date, out of 700 cards sent 
out, 12 have been received in favor of the bill and 378 
opposed to it 

In the discussion which took place both sides were 
represented, Mr Frederick Almy, for many years Sec- 
retary of the Charity Organization Society, and Dr Mc- 
Clellan, Superintendent of Welcome Hall, perhaps the 
largest philanthropic association of its kind m this part 
of the State, spoke in favor of it 

After a thorough discussion the following resolution 
was unanimously adopted 

Resolved, That the Medical Society of the County of 
Erie, after due and careful consideration, is diametri- 
cally opposed to the passage of the proposed Compul- 
sory Health Insurance Act’on the ground that the said 
proposed measure is decidedly inimical to the best inter- 
ests of the public at large and the medical profession 

The Secretary was directed to send a copy of this 
resolution to the Secretary of every County Society m 
the State and also to, every Senator and Member of 
Assembly in the State 

The following resolution was also adopted 

Resolved, That the Medical Soaety of the County of 
Erie most emphatically disapproves and condemns the 
extra legal, if not illegal endorsement by the Council 
of the Medical Society of the State of New York of a 
measure not fully approved by the body of the profes- 
sion, either in principal or in policy, and while it is still 
under consideration and discussion by those most vitally 
affected by its provisions 

A resolution passed bv the Council on February 6th 
recommending that the Chairman of the Committee on 
Legislation, or his representative, appear before' the 
proper legislative committee when -a hearing is held 
on the Compulsory Health Insurance Bill and that he 
act as instructed by our County Society, was approved 
by the Society 

The reason for this action by the Council and the 
Society was due to the understanding that the Chair- 
man of the State Committee on Legislation was pro- 
hibited bv the action of the State Council from appear- 
ing before the legislative committee when the hearing 
is held 

At a joint meeting of the Council and delegates to 
the State Society, held February 28th, a resolution was 
adopted that the Chairman of the Committee on Legis- 
lation of our Societj' be instructed when attending the 
hearing on the Mills’ bill to support a substitute reso- 
lution, sending the entire question of Compulsory 
Health Insurance to a legislative committee, who shall 
have power to investigate the question from all sides, 
hold hearings, and report at a subsequent session of 
the Legislature, preferably in three or four years 


RICHMOND COUNTY MEDICAL SOCIETY 
" Regular Meeting, St George, N Y 
Wednesday, February 14, 1917 
The meeting was called to order by the President, 
Df Max Krueger, at 8 30 P M 

The proposed Compulsorj Health Insurance Bill was 
considered, and after full discussion the following reso- 
lution was adopted 


Resolved, That the Richmond County Medical Soaety - 
IS opposed to the proposed Health Insurance Bill m its 
present form, for the following reasons 

1 That the medical profession, which is devoting it- 
self to the great advances in preventive medicine and 
is whole-heartedly in favor of any measure that pro- 
vides more scientific medicinal care for the self-respect-- 
mg middle class workman, should be permitted a mudi 
longer time to thoroughly discuss a measure of such 
vital importance to the pubhc and the profession itself 

2 That there will be continuous friction between the 
panel physician and the local health committee '' 

3 That the hospital physician must be a panel physi- 
cian 

4 That the administration of funds is a local-matter 

5 That no provision is made for the designation of 
specialists 

6 That the additional insurance for the workman’s 
family is an unjust burden to the employer and the 
final adjustment of the cost will fall unequally upon the 
workman himself 

7 That the medical fee and hospital compensation is 
not definitely stipulated, and it was further 

Resolved, That a copy of the above resolution be 
sent to the Representatives of‘ Richmond County in 
the State Legislature, the Secretary of the State Medi- 
cal Society, Senator Mills and Dr Alexander Lambert 

In regard to the new Medical Practice Act, the fol- 
lowing resolutions were, on motion, adopted 

Whereas, A new medical practice law will be intro- 
duced during the present session of the Legislature, 
which requires the annual re-registration of practition- 
ers of medicine, the Richmond County Medical So- 
ciety, at Its regular meeting, February 14, 1917, desires 
to put itself on record as opposed to the proposed bill, 
therefore be it 

Resolved, That the Richmond County Medical So- 
ciety opposes the bill on the following grounds 

1 It offers no additional means of detection of illegal 
practitioners than are at present available 

2 The proposal to tax practitioners of medicine to 
pay for prosecution of practitioners violating the laws 
of the State of New York is vicious class legislation, 
and further be it 

Resolved, That a copy of these resolutions' be sent 
to“thc Committee on Legislation of the State Medical 
Society and the Representatives in the State Legislature 

The meeting then adjourned to the Staten Island 
Club, where a collation was served ' , 


DUTCHESS-PUTNAM MEDICAL SOCIETY 
Special Meeting, Poughkeepsie 
Monday, February 12, 1917 

At- the special meeting of the Dutchess-Putnam 
Society called to consider Compulsory Health Insur- 
ance the following resolution was adopted 
Whereas, the members of the Dutchess-Putnam 
Medical Society are not m favor of the Health Insur- 
ance Act as at present planned and are opposed to the 
action taken by the Council of the Medical Society 
of the State of New York on December 9, 1916, when 
It endorsed and approved of the medical provisions of 
thetentatne draft of the Health Insurance , Act We 
believe in so doing without consulting the medical pro- 
fession of the State of New York they exceeded ffieir 
powers and are justly entitled to censure 
Therefore, we respectfully request the Council of the 
Medical Society of the State of New York to resano 
the action of December 9, 1916, with reference to the 
Health Insurance Act, and furthermore, we ask that 
the Council instruct the Legislative Committee of the 
Medical Society of the State of New York to use 
every proper means to prevent the Health Insurance 
Bill from becoming a law 



"Vol \7 ho 3 
Miai 19J7 


COX yn socv nts 


155 


MEDICAL SOCIET\ OE THi: COUNTS OF 
ROCKLAND 

A^NUAT Mxeting December 13 1916 
The' follow mg officers were elected President, Or- 
ville N Lewis Haverstr^w Vice President Dean 
Miltmore N>ack Secretar>, Henrv I Berlowe, Pearl 
River Treasurer, Artliur K Doig Nvack 
Dr Lewis, though present at the meeting, left before 
tlie election of officers and was not present when his 
name was offered for election and he was diiU elected 
On being notified of his election he declined to accept 
the office Tlie Vice President Dr Millmorc is there 
fore acting President 

The Society at this meeting moved seconded and 
earned a protest at the inactivity and procrastination of 
the County Supervisors to purclnsc a ^itc for the 
Tuberculosis Hospital winch had been voted for b\ 
the County There was also a motion earned for a 
committee to appear before the Supervisors and fir one 
set price for autopsj work 


MFDICAL SOCIETY OF THE COUNTY OE 
NIAGARA 

Rfgulaii Meeting Lockport 
Saturdaj, January 21, 1917 
The Annual Banquet of the Niagara County Medical 
Society was held at the Hotel Kenmore Lockport at 
830 P M 

After the banquet the regular bi monthly meeting 
was called to order b> Dr John Corman President 
The minutes of the last meeting were read and ap- 
proved 

Moved, seconded and carried that all further regular 
business of the society be postponed until next meeting 
Dr L>dle was called upon and read a paper explain 
mg the various parts of the proposed compulsory In 
surance Law \ general discussion followed the read 
mg of the paper 

Asscmbljnnn William Bevvley and Senator George 
Thompson gave short talks m reference to the Insur 
ance BiK 


MEDICM SOCIETY OE THE COUNTY OE 
ST lAWRENCE 

Special MFrtiNC OcDE'ismjRC N V 
Eehniary 13, 1917 

The meeting was held at the Century Club and the 
following resolutions were unanimously adopted 
f?<*rn/t/rd That the Medical Societj of the County of 
St Lawrence is of the opinion that the proposed 
Health Insurance Act,* Senate Bill No 69, should be 
5Uhjectecl_to further studv bj the medical profession 
before such act becomes a law and it is opposed to the 
passage of such a law at this session of the legislature 
Rtsolvid That the Secretary of the Society be in 
structed to write to the Senator from this Senate Dis 
tnet and to the Assemblymen from this County cn 
closing a copy of these resolutions and ask their aid m 
causing postponement of action on the Mills Bill- 
Senate Bill No 69— -for another year 
Upon motion duly seconded and unanimously carried 
the Secretary was instructed to send a copv of the 
above resolutions to the individual members of the So 
cietv, and request that each member write their Sen 
ator and Assemblvman to oppose the passage of the 


MEDICAL SOCIETT OE THE COUNTY OE 
WASHINGTON 

'::^SiEci\i Mfetinc GnEEnwicn N T 
January 4 1917 at 2 P M 
The meeting was called to order m (he offlic of Dr 
Millington for the purpose of taking action on the 
proposed Health Insurance Legislation 
Members present Drs Munson Pans Pashley 
Stillman Rogers Millington Budlong Erycr Banker 
The President stated the object of the meeting and 
the subject uas discussed by all present Dr Park 
m favor of the proposition 

I'&h 

unanimously adopted 

nrinnl 7.”' been inforrned of the 

^ ' Health Insurance nnd 

f meeting this subject has 

<l'sciissed hy the members present be it 
"? '■Rmrfc'IIj oppose any such legisla 

trac;"-,iordmgTy ” “ 

-Tr "ts rece.vcd from Dr Rooney 

and ilie qnestrons on the blink sent by Dr Rooney uere 
answered by ibc society 

,1 requested to write the President 

District Branch requesting hm- to call 
a meeting of the Executive Committee to discuss tins 

tlm Hm,''e o ”Sgatcs“"'"^ '' 


MEDICAL SOQETY OF THE COUNTY OF 
SCHENECTADY 
Regular Mettinc Schencctvdv 
Januarv 16 1917 

The following resolutions were adopted 
Whereas This Society has considered the subject of 
Compulsory Health Insurance m its various phases and 
with especial reference to the draft of the biU propos- 
ing to establish such a system in the State of New 
York, emanating from the American Association for 
Labor Legislation and has carefully considered the 
effect of tins legislation m other countries, both upon 
the general public and tbc medical profession and finds 
tint there is no evidence of general demand for the 
institution of such a system of Compulsiry Health In- 
surance m this State or country , and 
Whereas, In the opinion of this Society there is no 
evidence that the institution of Compulsorv Health In 
surance in this country will prove to be any more an 
effective factor in either the diminution or abolition of 
poverty as claimed by the proponents of this measure 
than has been effected in Germany Austria Sweden 
Norway, Italy or anv other of the countries in whicli 
such legislation has been in existence for a length of 
time sufficient to allow of sufficient deduction from ob 
served facts and 

Whereas The effect upon the medical profession in 
those countries in winch such legislation is in effect has 
been uniformlv bad and Ins only to a slight degree 
been offset by the fact that in these countries also medi 
cal education is controlled and furnished in institutions 
which arc financed completely by the Slate which facts 
are not true of the United States and, 

Whfrkas In the opinion of this Society this legisla 
tion IS an immediate institution of State socialism and 
an abrogation of the rights of the individual to the con 
trol of Ins own life and property , and 
'Whereas All the citizens of the State will be taxed 
for the benefit of only a part of them and 
Whereas The contribution of the State alone, as re- 
quired under the proposed measure will amount to a 
sum which will be nearly or quite the half of its present 
total expenditure per annum that is a sum which will 
approximate a total of $40 000000, which will necessi 
tate a rise in the tax rate of at least fifty per cent of 
its present figure and 

WiiFRt vs \n annual expeii'^e of over five millions of 
dollars will he needed to administer the act a large part 
of which wall be pvul in salaries to the various officials 
con«itituted bv the act and 

WiiFREvs The act will be administered by a Commis- 
sion of three to be appointed by the Governor and rc- 
«sponvib1e to him alone and not to the Legislature and, 
WuEPFAS Under this plan the opportunity of using 
the act in furtherance of political purposes may be seen 
to be great and 
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jts ramifications that it seems almost impossible 
to e\olve a sjstem of administration just to all 
concerned The piomoters who have n^orked 
over tlie elucidation of an acceptable plan admit 
that i\Iiat they have so far devised are but ten- 
tative laws of administration and that the whole 
scheme in this couiitr} is experimental 

Ihe domination of the profession by the 
^Vorkmen’s Compensation Act has made us w'ary 
of entering blmdl) into any agieenient without 
due study of its possible end results The insur- 
ance comjianies wnth a keen insight into the 
future, under the guidance of legal talent well 
vei sed in the technicalities of the law% in drafting 
the fee bill, in our opinion took advantage of the 
medical men lepresenting the Society w'ho, view'- 
ing the act more from a humanitarian than com- 
mercial aspect, failed to see the kinky wool of 
the Afiican m the legal fence 

With ever} section of the state represented this 
subject — Social Health Insurance — should be 
thoroughly threshed out and a line of action ex- 
plicitly defined The committees on Legislation 
and Medical Economics w'orkingiiii harmony and 
with the active participation of the piesident we 
can feel assured that the voice of the Society will 
be obeyed 

Preparedness for the threatened w'ar is anothei 
subject of vital importance that should occupy 
our attention Red Cross units, hospital units, 

\ olunteer service are all admirable , but the united 
roice of the medical piofession of the state should 
be heard m support of the administrative pow'ei 
m Washington Practical plans should be de- 
r ised to organize into shape the acceptable med- 
ical peisonnel (age, mental and physical fitness) 
of the state into a utihzable force 

Neither of the two subjects has been given a 
place on the program but it is the ojmiion of the 
Journal that by resolution or otherwnse, both 
subjects should be given recognition at our meet- 
ing 

The Committee on Scientific Work, undei the 


chaiimanship of Di Samuel Lloyd have arranged 
a program of gieat excellence In the diversitj 
of subjects to be presented the follow eis of any 
branch of medicine and suigery must find an 
attracts e theme ’ Symposiums have been ar- 
ranged wnth special care m the selection of sub- 
jects to enlist general inteiest Modesty will not 
permit us to allude to our home talent, but cour- 
tesy demands and pleasure w^aits upon the men- 
tion of the following guests from abroad who 
w'lll honor us wnth their piesence and contribu- 
tions ^ ‘ X ' 

John Blair Denver, M D , Philadelphia, Pa 
George Bacon Wood M D , Philadelphia, Pa 
_ George E Pfahler, M D , Philadelphia, Pa " 
Watson S Rankin, M D , Raleigh, X C 
Walter William Chipman, M D . Montreal, 
Canada 

Frank B Giibreth, Efficuncy Engineer. Pio\i 
dence, R I 

Edw'ard E A'lontgomery, M D , Philadelphia, 
Pa 

William Campbell Posey, Af D , Philadelphia, 
Pa 

Josejjh C Beck, M D , Chicago, 111 
fohn Wesley Murphy, M D , Cincinnati. Ohio 
Isaac H > Jones, MD , Philadelphia, Pa 
W Gordon M B^ers, MD, Montreal, 
Canada 

Fritz Bradley Talbot, M D , Boston, Mass 
Major J F Siler, Medical Corps, USA 

In addition the Address of Welcome wnll be 
given by the Honorable William Ross Lee 
The Oration, by Dr J M T Finney of Johns 
Hopkins Hospital, Baltimore, will be an exposi- 
tion of medical knowledge gained fiom his long 
association and personal experiences' m the wards 
of that institution from which emanate the 
results of the highest efforts of men in the pur- 
suit of knowledge in medicine and suigery 

“The Modern Hospital, Its Form, Functioiy 
and Work,” wnll be the subject of an oration by 
Dr Henry' A Christian, Harvard Medical School 

* See page 197 ’ ^ 
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^'A COMPENSATION UAW WHICH 
DOES NOT COMPENSATE" 

A S 111 ewnplc of 1 “chss distinction * hw, 
wc desiic to call vour 'ittcntion to the 
iniquit) through \\hich the insurance cir- 
riLis b} thur intcrpietation iml insistence on its 
obsc^^'^nce have con\crtcd the Workmen’s Com- 
pensation UiNv into that categorj Physicians 
with Ihcir eis} going, pacihc inclinations are sub- 
jected to c\er} form of imasion of their legal 
and moral rights by unprincipled mar luders Wc 
endeavor to combat the excursions of these guer- 
rillas and sometimes, after long and desultory 
fighting, win out 

The apathy exhibited by^the profession at large 
to Itself and individual interests is not only aston- 
ishing, hut culpable Weie it not for the active 
members of the Slate Society who with a broad 
vision survey the gcneril good, and wlio slrne 
with untiring cnerga to inaintaiu the honor of 
their calling every nefarious bush-whacking cult 
would be able to foist then fallacious doctrines 
upon the commiinitv Wc believe the Work- 
lien’s Compensation Law a good law, beneficial 
to both the employee and the employer, but an 
unjust law to the medical profession as adinmts- 
tered It IS pirticnlarlv prejudicial to the main- 
tenance of medical ethics It corrupts the 
vounger men of the profession by Its installation 
of commercialism It attempts to lower the 
stand ird of the profession by causing its mem- 
bers to compete for contract work The lowest 
bid and not the skill of the suppliant is the basis 
upon which his sei vices are accepted It en- 
courages Its medical staff to boldfacedly visit 
the homes of injured employees and steal them 
from attending phvsieians of the patient’s own 
choice It mtuiudvtes employers to employ phy 
siciins of the earner’s own selection, and sets its 
own value upon services rendered We make 
these statements against the Workmen’s Conipcn 
s Uion Law for the reason that the insurance car- 
riers are an integral part of its adnnni'slrative 
power and arc responsible for these objectionable 
pnetices Tlic duplicity of the insurance earners 
cannot be better show n than b\ their publication 


and distribution it the present lime of the tenta- 
tive fee bill agreed upon by tlie earrieis and the 
State Mcdieil Society which terminated in 
1915— an agreement winch w is repudiated bv 
flic House of Delegates of the Medic il Society 
of the State of New Yorl rurthenuore thev 
not onlv published tins null and zoid ientain fca- 
htU but have attached to it the following ‘Ap- 
proved by the Medical Society of the State of 
New York, by Alexander Lambert, M D Chair- 
man Workmen s Compensation Committee, for 
the Committee’ This is a rank injustice to Dr 
Lambert and i fraud upon the public 


EXPLANATORY 

F rom the resolutions adopted bv various con 
stituent societies and from letters received 
from individual members of the Stite Med- 
ical Society, residing m diftcrent sections ot the 
slate, it IS apjiarent that a misuiulerstandmg ex- 
ists over the attitude taken bv the Council of 
the State Soeielv, and i nuseonccption exists 
regarding tlic purpose and extent of the labor 
of the Committee on Medical Economics m Us 
endeavor to safeguard the public interest the 
public bealth and the zvclfafc of the nudical /»io- 
fesswn' in a proposed Social Health Insurance 
F^aw 

Let It here be unequivocally understood tint 
the Council at no time accepted, endorsed or 
advocited tlic enactment of wint is popularly 
I nowm as the Mills Bill, an act to establish a 
svstem of compulsory health insurance T!ie text 
of the bill was published m the February issue 
of the Journal'^ Wc wonder liow many physi- 
cians gave time and thought to the study of the 
intricacies of its numerous provisions for with 
out a knowledge of what it proposed to enact it 
would be hard to realize the task that devolved 
upon the Committee on Medical Economics to 
even tentativelv formulate provisions tliat w^oiild 
should the bill be passed leave the medical pro- 
fe‘5S!on m any other position than one dominated 
b\ the economies of antagonistic forces 

Those wlio did stiuh the bill recognized at 
once how woefully hx was its consideration of 
the medical profession Protests against the med- 
ical attendance provisions, or lack of provisions, 
were vehement and general The two medical 
men, members of the Committee on Social In- 
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surance of the American Association of Labor 
Legislation, Drs Lambert and Goldwater, were 
among the first to recognize the inadequacy of the 
bill as drafted Conferences i\ere then arranged 
between the Committee on Social Insurance of 
the Labor Legislation and the Committee on 
Medical Economics of the State Medical Society 
and the Committee on Health Insurance of the 
Medical Societj of the County of New York, 
for the purpose of drafting tentative provisions 
for the participation of the medical profession 
in the proposed Health Insurance organiza- 
tion before the bill would again be -presented 
to the Legislature Credit without stmt should 
be given to the members of each of these com- 
mittees for the time, labor and care they 
devoted to these conferences, , in an effort to 
solve vexatious problems It is here unneces- 
sary to name the members of these two com- 
mittees, suffice it to say that they were men of 
high attainments, free from socialistic tenden- 
cies, having 111 view but one object, “safeguard- 
ing the rights, privileges and honor of the pro- 
fession ” We do not believe that more repre- 
sentative committees could have been selected 
The Council, the delegated authority to i epre- 
sent the State Medical Society, acted within its 
rights in accepting the report of the Committee 
on Medical Economics as'the best the committee 
could accomplish, at that time, under the ad- 
V erse conditions under which it labored Accept- 
ing this report in no wise bound the Council to 
adv’^ocate its enactment nor did it in any way com- 
mit the State Society into favoring its adoption as 
an acceptable solution of the problems involved 
It was plainly evident in the discussion follow- 
ing the report of the committee to the Council 
that members of the Council and of the committee 
were strongly antagonistic to the JMills Bill, 
which through a misunderstanding many believed 
it fav'ored The Mills Bill proper was at no time 
under consideration The subject under con- 
sideration was the endorsement of the com- 
mittee’s report This endorsement was given — a 
tentative acceptance of a tentative draft 
Those who criticize the Council for its action 
should at least concede to it enough common sense 
not to advise the Legislative Committee to 

V 


endeavor to secure the passage of a bill so in- 
complete in its piovisions that after its enactment 
we could only repeat the classic sentence of the 
Texan statesman, “Where are we at T’ 


DR MARTIN B TINKER, PRESIDENT. 

I T has been the custom of the Journal upon 
the election of a member of the State Med- 
ical Society to the presidential chair to briefly 
refer to his professional attainments and personal 
qualities in order that other members could feel 
better acquainted wuth the man The protracted 
absence of the Editor caused this omission upon 
the election of Di Martin B Tinker The 
Journal would have regretted this silence 
were it not that a knowledge of the splendid 
work performed by Dr 'Tinker gives it an op-' 
portumty of saying sornething of his work dur- 
ing the interim 

By correspondence and personal' appeal to 
the up-state county societies he developed 
maiked enthusiasm in_ the propaganda tor 
newi members, the results-^jaf which will appear 
during the regime of his successor There has 
been no subject relating to the Society in which 
he has not taken an active part He has attended 
ever}' meeting of the Council and by his presence 
has acted in an advisory aiid mediatory capacity 
The following information obtained from 
“Who’s Who” IS an epitome of his many ac- 
tiv ities in the line of his professional work 
Dr Martin Buel Tinker was born, Granville, 
Mass , 18B9 Harvard, B,S , 1895 , Jefferson 
Medical Coll , 1893, University of Berlin, 1899, 
Asst in Physiology and Hygiene, Harvard, 
1894-96 , Demonstrator of Anatomy and Surgery, 
Jefferson Medical Coll , 1897-1910, Resident Sur- 
geon, Johns Hopkins Hosp , 1900-03 , Lecturer of 
Surgery, 1907-08, Prof Surgery, Cornell Uni- 
versity, 1908-10, Member A M A, '■Ain Acad- 
emy of Medicine, New York State Medical So- 
ciety, hlember Deutsche Gesellschaft fur Chirur- 
gie. Editor Surgical Section of Howmrd A Kelly’s 
Cyclo of American Medical Biography, Asst 
Editor Sajous Cyclo of Practical Medicine, Joint 
Author wnth W W Keen of Surgery of the 
Kidney and Ureters 
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EXPERT MEDICAL T,ESTIMONY IN 
^ CRIMINAL CASES 
By PEARCE BAILEY. M D 
\ORK CITV 

A lienists, the courf;, nml especnlly the 
public ire riUhlcssU fniib m expreiiing 
their dissilishction of expert medical tes- 
timonv in criinin d cases, the results of which, 
thej si\, oftentimes defeat justice instcid of ^ 
seairing it After c\erj notorious trial the 
whole coinnuimtv suffers in its sense of abstract 
justice, but It IS the alienists who suffer most, as 
thej suffer in rejiutation 
It IS not surprising that thej do Hieir views 
as a Diced in court ai e counted on in ad\ aiice to 
show disagreement, and there ire few trials in 
whiclt their personal integritj escapes being ^di 
recth assailed As a result, the branch of nied- 
lenie which thej stand for wins disrepute for 
itself, through its rcpieseiitatives, whenever it be- 
comes an instrument of tii,jl law lo the gen- 
eral public the word 'alienist” brings up asso 
ciations, not of a scientist who perliips better 
than ail) one else iiiiderst mds hunian iiiturc, but 
of a venial man who stands read) to shipe his 
views in ateordaiiee with the wishes of his 
ciiiplovcr this cripples the usefulness of 
ps)(.hiatr) in main vva>s but cspeciallv in this 
vva), tbit people geiicrallv, from what the) read 
and hear of trials at which experts were parti- 
sans become deaf to arguments winch, under 
othei circuinstanccs, iniglit coin ince them th it 
there IS a science which explains behavior, which 
e 111 and should contribute to the principles of 
education and to the amelioration of the disorders 
of socict) ilie matter has come to a point 
where it merits the closest attention from ill who 
believe m the usefulness of psvchiatrv -There is 
slight chance that things will right themselves — 
on the contrary they get vv orse ind it may safely 
be said that a psvclnatrical opinion has never 
been held in siuli low esteem as it is todav 
Neither the jnibiic noi the courts c in be looked 
to for help, at least not in the tiret instance 
Even refonii inovemcnt must be initiated b> 
those most interested, and in this c ist these ire 
the alienists theiiiselves 

The difficulties in righting ill this are enor- 
mous I\ hoever doubts it h is onlv to run over 
the liistor) of expert testimoiiv in criiiimal cases 
since 1843, the )t ii of tlieMcNauglitan case, as 
a result of which the present test for rcsponsi- 
biht) became so geiicrallv operative in English 
sjic iking conntiies A review ot tins histor) ic- 
veals so maiiv remedies jiroposed foi the evils 
winch eieijonc recognizes tint one is reminded 
of the fact that it is for the incurable diseases 
that the largest number of nieditines is recoin 
niciidcd Of the remedies proposed for the better 


cooperation between ps)Lhiatrv, iiicdieiiie and 
law none his been effective Thc) have come 
from both phvsiciaiis and lawyers, from medical 
and legil issociations, iiid have icsulted in gen 
eril III two concrete proposals neither of which 
gets it the I e il issue One of these jiroposals 
IS the stite control ot experts, which has too little 
probability of success to iiierit discussion An- 
other IS the stite observation law, such as exists 
in SIX states, under which a person ehaigcd with 
eiinie and in whose behalf a defense of insanity 
IS raised, shall be placed for var)ing periods of 
observation in a state hospital This method, as 
' Dr Stednian has freqiieiitl) enipli isizcd, has 
worked well in Massachusetts, and is b) far the 
best of the remedies so far proposed s It provides 
opjiortuiiities of observing the behavioi of pris- 
oners over long periods of time, gii irintces more 
thorough and less haiiipercd examinations and 
makes shamniing more difficult But it is at best 
a compromise It fads to reach the fundamental 
defects of the present sjstcni iiid gives neither 
1 ilitude nor linahtv to the opinions of the ex- 
perts ind docs not eliminate bias from their 
views If aftci the observation period, there is 
a trial, there are still experts eniplovcd by differ- 
ent interests opposed to each other 

The red stumbling block is not overcome by 
cither of the foregoing proposals and there is no 
natural and satisfactory means of overcoming it, 
as long as the test of nisaiiit) as incorporated in 
the code of eiiniinal procedure, still exists 
1 he rule of our statute is that ‘a person is not 
excused from criminal liability as an idiot, im- 
becile, liniatic or insane person except upon proof 
that at the time of committing the illeged crim- 
inal let he was laboring undei such a defect of 
reason as ( 1 ) not to know the nature and quality 
of the act he was doing and (2) not to I now that 
the act- was wrong” This test coming to us 
from England and now operative in our state 
was the oulcoine of the legal point of view, and 
whatever the medical profession iiiav have 
thought of it, at the tniic the answers to the 
(piestion submitted by the House of Lords to the 
judge vvcie given b) the judges, no alienist can 
be found today who believes that it is cither a 
fair 'or reason ible means of deterniimtig insan- 
ity, or tint 111 shilling answers to fit it he can 
express his true ojiiiiioii It m iv very well be 
that no better single test could have been or may 
now be invented Hie point is that no single test 
can be eomprehensive enough lo embrace all the 
varieties of abnormal behavior, and to reconcile 
them with the swift illogical changes of view- 
point the halhieniations of memory with their 
eonsequent misinterpretations of evidence, the 
shifting content of coiiscionsness which at one 
moment niav be clear ami at the next exclusive 
of all ideas save one, the hairspring reactions to 
outside stiniub, all of which may occur under 
given eireiinistances in a so called norm d person 
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and dll of which also are included under the stift 
legal teims of lunac}' and imheciht} 

Dining the se\enty-fi\e years that the English 
test has been operative, the old term of lunacy 
has ceased to be an entity, and has become merely 
a particular result or outcome of a great many 
different mental disorders, just as hemiplegia may 
be an outcome of a dozen varieties of organic 
diseases of the brain Psyclnatiy has changed 
and enlaiged its viewpoint Today, when gen- 
eral somatic simptoms, or certain deviations from 
usual mental action prove a man to be suffering 
from any one of these disoiders, he must be re-; 
garded as not accountable for acts some chance 
circumstances may cause him to commit, and to 
be m this sense, an insane person. e\en if at the 
time of any gu en examination 'no single test 
can pi ove him insane as the law has it Leaving 
out of account the many^ borderland instances of 
variations from normal conduct which result 
fiom dift’eient psychological causes, we must re- 
gard general paresis, dementia prascox, paranoia, 
and the maniac depressive psychosis to mention 
only the more distinct types, as mental diseases of 
definite charactci They hare established their 
identity by a more or less consistent mental 
symptomatology and course, and by the way each 
one alters the attitude of the 'individual toward 
1 eahty' These sy mptoms are not necessarily 
continuously present but eien m their absence 
if any one of the disorders winch causes them 
can be reasonably infeired to exist at the time of 
the commission of some crime, the delinquent can- 
not with I eason be held responsible for the crime, 
even though at the time of its commission it 
might be assumed that he nas legally sane 
The existence of the mental disease itself pos- 
tulates that the individual’s conduct- cannot be 
adjudicated bv the methods nhich apply to sane 
people 

The morons or high gi ade_ imbeciles a class 
of mental defect differentiate’d in the past fen 
years, has enlarged the category of the psychi- 
atncally irresponsible, who can be shown to be 
responsible by the legal test, and has complicated 
the situation immenseh These people, what- 
eier then age is, have a mentahtv of oi belon 
that ot children of twelve They hav'e passed 
current and do yet. for persons of not grosslv, 
inferior intelligence until under the f’JJe-Tofnmittce 
special stress or temptation 
exhibit abnormal sr.^ 
contiol which ie=i 
thett or disturbar 
time of the comi 
been regarded as 
'■ocred. generalK d| 
flashes of 
"•'nve one 
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not of insanity, m the ordinary’ 'acceptance of that 
term This class of individuals dooms up as of 
enormous impoi tance in coming medico-legal in- 
vestigations, with a renewed and embittered con- 
flict between psychological medicine and justice 
Alienists, on the one hand, will deny full respon- 
sibility to the moron, as has been recently sliown 
in Dr. Goddard’s book on the “Criminal Imbe- 
cile,” and justice, on the other hand, will be very 
loth to grant immunity from punishment to 
enemies of society who are not insane, in whose 
acts ordinary human motives can be clearly 
shown, and in whom the only definite proof of 
iiresjvbnsibihty consists in special psy’chological 
tests which the mass of the medical profession 
know little' or nothing about Trials of such - 
cases are destined to be bitterly contested, with 
a grow mg ^disfavor of medical testimony in 
public opinion 

Ihe clinical difteientiations and new discw- 
eries of the past few years hav'e made it utterly 
impossible for alienists to accept' the test of 
1843 We have learned, that the manifest con- 
tent of an insane delusion or of the idea back 
of an insane act is superficial and a matter of' 
a lather casual importance The real questions 
to be answered in relation to any act are, did a 
mental disease exist at the time and what vv as 
the natuie and quality of ^the emotional dis- 
turbance which led to the action For with the 
existence of the disease, thfe ciimmal^act which 
flows from it may take one of many’ different 
foims the particular form of the act being 
largely a matter of chance determined by the 
most tiivial circumstances Jean Chatel, who 
attempted the life of Henry' IV of France, set 
out to kill himself, it was only by chance that 
he changed this intention to that of killing the 
king The one variety of pure monomania, in- 
sane jealousy, especiallv when complicated bv 
alcoholism, is a psychosis of unpaialleled feioc- 
ity Under the driving force of it, a man may .. 
kill his wife, but in his madness and insane 
oblivion to evidence Im mav' just as well kill, 
some innocent person who does not know his 
wife The real motive of the act is not to be 
sought in the circumstanref -iJyg'rv,,'?;?''’ seem to 
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nny coniprehtnd much outside ot lus immccli- 
nte preoccup'ition Lven at the moment that his 
emotion flooded his icason, it cannot be said 
that he did not possess i knowledge of right and 
wrong It IS a queation of feeling rather thm 
of knowing He mav have''tliought nothing 
about It the emotional disturbance of his con« 
»ciousness having rendered him unmindful and 
oblivious to ever) tiling except one purpose, and 
this unimnd fulness and obliviousiiess, while thes 
mav not have deprived him of an intellectual 
knowledge of right and wiong, paralvzed his 
abililv to keep them in full consciousness and to 
vontrol his actions In any individual case it 
IS not possible to be precise about such fleeting 
torces It mav be determined that an imbecile 
, IS loo intellectuallv inferior to be held fully re- 
sponsible But It IS impossible to sa> that in 
tins or that man, flooding emotions had so sub- 
merged consciousness that no general concepts 
were left on the surface The) may or may not 
be there No one knows Ihe most that in 
alienist can be expected to decide in regard to 
consciousness ind responsilnht) at a given mo- 
ment, IS that an mduidud is sirfTcniig from this 
that or tlie other tvpe of disease vvbicli disorders 
him nicntallv T.he dugnosis of tlie particular 
tvpe of disease should be arrived at, not m a 
court room under the impelling force of contest, 
but from a quiet studv of the wliole individual as 
he IS and of his whole life history , and under 
certain circumstances, as m the moron, the fact 
of irresponsibihtv ma) be reached with great cer- 
tainty 111 spite of the fact that at tlie tune of the 
examination the patient cxliibits no symptoms of 
insamtv whatsoever 

It has seemed necessar) to go to this length 
into the old question as to vvli) the legal test foi 
insamt) is so unsound in order to state the issue 
between the conception of insanity as seen 
from the legal or the psychological angle 
For the divergence of views between jurists 
and alienists as to the means for the deter- 
mination of responsibihtv is the real stumbling 
block ill the problem Concerning it, alienists 
and jurists do not speak the same language Yet 
these different points of view must be reconciled 
in some way before inj legislation can effect a 
change really constructive Alienists will get no 
where as long as the judges disagree with them 
fundamentally There is no difficulty in citing 
examples to show the diametricall) opposite 
views at present held bv the most learned judges 
on this subject and the views of psvchologj. I 
will onlv quote two 

In his exhaustive and learned opinion in the 
case of Hans Schmidt, Judge Cordozo, of the 
New York Court of Appeals (N Y Law 
Journal Dec 9, 1915) differentiates responsibil- 
ity on the basis of the content of the delusion 
Itself He states that “a delusion that some sup- 
posed grievance or injury will be redressed, or 


some public benefit attained, lias no such tflect 
m obscuring moral abstractions as the delusion 
that God himself has issued a command The one 
delusion is consistent with knowledge that the 
act IS a moral wrong, the other is not” Judge 
Cordozo in this opinion loses sight of the fact 
that what a mental disease does is to destro) 
^elf-control so that a mans power to restrain 
hmisclf IS weakened whatever his ideas of right 
and w rong mav be at the tune of the action The 
chains that hold othcis and used to liold him, are 
rusted through Judge Cordozo further loses 
sight of the fict that the stand ird ot right and 
w long Is not fixed and ih it the beliefs and actions 
of tlic insane cli mge w ith the times What was 
done hv enthusnsts for bods sikc when religion 
was wcll-mgh universal, is now done with the 
same fervor ind conviction by the same class of 
iiiibilanccd people with no more rational i Cason 
for the advancement of mani ind mdepcndentlv 
of an\ religion whatever llie same devotion to 
an ideal which actuated the Crusaders or those 
who burnt heretics exists to dav in certain fan- 
atics for whom manl md has become God The 
insane auarelust who flouts the idea of any dertv 
js just as forcibly impelled today to sacnbcc 
hmisclf m fulfilling his mission to kill some ruler 
and tlius free society from being ruled is the 
religious maniac used to be when he murdered 
some innocent person at the dictate ot the Al- 
mightv Tlie acts of such people are detei mined 
not as Judge Cordozo believes by then apparent 
mental content which is a superficial reflection 
of times and environment but li) the fundamen- 
tal uiisoundness of their minds 

Another example of the divergence of atti- 
tude between jurists and alienists mav be found 
in (he ruling of the late Judge Gray, often cited 
in will cases which shows very clearly the gap 
which sepal ates the legal attitude especially as 
to how dchisioiis are built up from the teach- 
ings of psjchologv 

He savs, “Delusion is msanit) when one per- 
sistentlv believes supposed facts which have no 
existence except m his perverted imagination 
But if there arc facts however insufficient thev 
nil) in reaht) be from which a prejudiced or 
bigoted mind might derive a particular idea or 
belief, It cannot be said that the mind is diseased 
ill that respect The belief is illogical or pre 
posterous but it is not therefore, evidence of 
insamt) in the person ” 

Exception mav be tal cn to both parts of this 
opinion but if the second part were true, asvlum 
superintendents would be obliged to offer apolo- 
gies and discharges to many of their patients 
For a delusion creates no facts, but is a fantastic 
twisting of the same facts winch the man of 
balance accepts more or less umforml), but 
which the insane man recognizes and builds on 
and reacts to m a wax peculiar to himself De- 
lusion IS not a denial of cvervda) actuality but 
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a persona! inteipretation of it That the origi- 
nating facts are not immediate^ accessible to 
nidge, jiirjj or even to alienists, especialh when 
the latter are not allowed the means of con- 
tinuous obser\ ation, does not proi e that they 
are not there They are there although they 
may not become evident to anybody until some 
isolated insane acts give the first clue to them 
Tt IS, perhaps, be 3 ond im province to speak of 
the w av that the present test of insanity is mter- 
pieted b} the courts, but before leaving this 
part of the subject, it may be interesting to note 
that there seems to be some failure in agreement 
of opinion among juiists themselves, even after 
all these years of practice, as to what this test 
means The issue of course, centers about the 
question of right and wrong The most learned 
judges differ as to whether the light and wrong 
referied to are to be intei preted as knowledge 
that the act is w'rong inasmuch as it is contiary 
to the law' of the slate, or that it is Avroiig in the 
sense of good and e\il In the Schmidt case 
before quoted, the trial judge said to the jury 
that “wrong m this definition means contrary to 
the law of the state” “The jurj’^ (I am quoting 
Tudge Cordozo) w'as instructed in pointed and 
impressive terms that even if defendant belie%ed 
in good faith that God had appealed to him and 
commanded the sacrifice of Anna Aumiller and 
this belief w'as a delusion, the result of a refec- 
tive reasoning the defendant must none the less 
answ'er to the law^ for he knew' the nature and 
quality of the act and knew that it w-as wrong 
in the* sense that it was foi bidden by the law of 
the State ” Judge Cordozo held that this opinion 
' of the trial judge was error, as he says that there 
are times and circumstances in which the w'ord 
“w'rong” as used in the statutory test of respon- 
sibility ought to be limited to legal w'rong Thus 
judges themselves do not agree as to w'hat the 
ver\ simple w'ording of this test should mean, 
being in this respect less united than the alien- 
ists who agiee that it means nothing 

Tt w'ould seem then that w'e had i cached an 
impasse and that any remedy' to be effectu'e 
yyould have to be ladical The one I ivould pro- 
pose was operatue in England seyeral hundred 
years ago, yvhen insanity did not exist as a dc- 
tcnce for crime, although an insane person y\ho 
was conyicted of crime could obtain a pardon 
from the King He yvas entitled to a paidon 
but he had to get it It is a confession at the 
outset that it is impossible to determine a per- 
son s 1 esponsibihty at any given moment b} 
reason of insanity as defined in set terms or 
by any single test The way such a plan yvould 
work out IS something as follow'S, as indicated 
briefly in “The Neiv Republic,” issue of August 
14, 1915 The question of responsibility yy'ould 
not be raised until after main issue had been 
buttled and yyould then be decided by' the 


court, helped by a commission of three alien 
ists appointed by the couit to ady'ise its con 
science If the convicted person yvere found 
insane at the time of the commission of the 
act he could be pardoned by the Governor 
or by a pardoning board and under these cir- 
cumstances he yvould at once be transferred 
to a hospital But ei'en if he should re 
cover from the insanity, he should still be held 
in some place'of detention for a period of month 
or years, the length of time being proportionate 
to the offense against public safety' So that, 
even if he recovered, society yvould be protected 
for a reasonable length of time from the chance 
of his hay'ing a relapse To avoid injustice ir 
those rare instances in yvhich insanitj is one 
epoch only m a lifetime, there would ahvays be 
the possibility of pardon by the Governor or h\ 
a Board of Pardons By these means there 
yy'ould cease to be anj absolute and immediate 
immunitj for criminal behavior, and the insanib 
dodge yvould make its final boyv The lesult oi 
such a plan yvould effect a very substantial sav- 
ing to the State in the' expense of trials ^ 
still grealer economic advantage that yyould re 
suit to the state , yvould be that the trials them 
selves yvould lose their gruesome features, as ? 
result of yylnch much of the suggestion and e\ 
ample yvhich noyy make potential crimmalitj 
actual, would dissolve in air When murder trials 
cease to be a game between experts and attor- 
ne)s, yvith a violent death the stake, public inter- 
est in them yvill largely disappear, and yvith the 
suppression of that inteiest and publicity, yvould 
'also be suppressed potent incitants to outbursts 
ot insanity and crime Feyv realize hoyv man) 
unstable persons there are yvho only need such 
thrills as are furnished by the lurid tales told in 
court and published cverywheie to become crim- 
inals themselves Perhaps more realize this fact 
now than did befoie Thayv was received bv the 
acclamations of the ten thousand people yvho be- 
trayed, by their clamoring enthusiasm, that the) 
too despised justice and cherished somewhere 
the same desires and ideals which gay'e courage 
to the slaver of Stanford White 

It seems ceitain that this- proposed procedure 
yvould result in a reduction in criminality But 
111 addition to the economy to the state to be 
affected by it. there would be an enormous gam 
m justice in all cases yvhere alienists are needed, 
and alienists themselves, at last furnished yvith 
the oppoi tunitj' to state their^opinions in their 
own language and freed from every hint of bias, 
yvould truly sery e the cause of justice and re- 
habilitate their oyvn reputations Such an oyer 
turning of criminal procedure yvould be hardh 
possible as long as capital punishment exists 
No juiy yyould send an insane man to his death 
and consequent!), the plan proposed yvould rim 
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hand m hand with the abolition of the death 
penalt) 

It would seem that these aiguments should he 
added to those which tat or the abolition of that 
tonn of state revenge, of which X^oltaire said. 
Why ask the people to hate homicide w hen the 
magistrates are homicides themselves Manj 
of our prominent statesmen hate advocated abo 
htion of the death penalty 

A message of Governor Clinton to the Legis- 
lature of \ew Iiork, Januarv 7, 1794 called at- 
tention to the tact that the gravest offences 
occurred most frequentlv in those countries 
which have been remarkable for the severity of 
their punishment, and begged for greater leni- 
enev m the criminal code 
In the message of Gov Jlorgan Lewis, No- 
vember 6 1S04 he doubted the wisdom of pohev 
of capital punishment 

Gov Daniel D Tompkins, in ISOS, said, “The 
spirit of freedom the dictates of humamtv and 
the principles nt Chnstianitv require that the 
penaltv of death be inflicted as seldom as pos- 
sible ” . , 

Gov William II Seward, lamiaiv, 1841, in a 
message savs ' WV all agree that the too great 
frequenev of capital punishment operates as an 
encouragement rather llian a preventive of 
crime’ 

In ■\sstinhlv Document 249 dated 1841 being 
the report of a committee the following conclu- 
sion was reached bv the committee namely, that 
the piim-liment of death bv law ought to be 
forthwith and forever abolished by the State-of 
New York 

It mav further be stited that Russia m 1753, 
abolished capital punishment for all crimes ex- 
cept those ol a political nature This example 
was followed in 1867 by Portugal in 1870 by 
Holland in 1S8S bv Italv in 1905 by Norway, 
and in the last two decades the most of the Swiss 
Cantons Ronm mia Costa Rica Braril Ecuador 
Guatcmal 1 and \ enczilela have followed smt 
Trance abolished it in 1906 Ppclgiiim and Fin- 
land suppressed Jl in practice though not in 1 ivv 
Geimanv retains it although a vcrv small miin- 
ber of those convicted receive the death penaltv 
\nstria and Spam "ictain it as does England 
The L lilted States gives individual states full 
jurisdiction m the matter, but Jlaiiie, Michigan 
^Kansas Rhode Island and Wisconsin do not 
retain the death penalty 

In reference to the jiractic ibility of the plan 
here proposed, naniclv the doing away allogcthcr 
with insanity as a defence for crime, Mr Clar- 
4 lice Blair Alitchell of the New Yorl Bar has 
kindlv infonned me that the difficulties are those 
concerned with an interpretatioa of individual 
rights and anv effort to obviate them would have 
to begin bv considering the constitution not only 
01 lhe‘«tatc in which the plan was to he made 


effcetiv e, but also the Constitution of the United 
States 

The plan proposed here would v lolatc our St ite 
Loiistitution in that it the plea of insamtv vveie 
vv lived It might h ippcii tint a person would be 
deprived of libertv c>r property without due pro- 
cess of law, which would contravene the lull of 
rights, section 6 The "due process of liw’ 
under this caption v'oiild not be complied with 
inasiniieh as if an indicted person could not 
ruse the plea of iiisiiiitv, he could not show 
that he was without motive m performing the 
act foi wliieh he vv is being tried Even if the 
Coiistitiitioii were elniiged m tins respect there 
still would be the conflict with the federal con 
stitution The fourteenth amendment to the 
Federal Constitiitioii reads m part as follows 
‘No state shall abridge the privileges or im 
immity nor shall am state deimve anv person 
of life, hbeitv oi property vvilhont due process 
■ of law ’ The Unitod States Supreme Court has 
repeatedlv refused to definitely define the term 
“due process of lav^ The nearest acreplahle 
definition is that it ''means the law of the land 
as It IS existing and generally understood in 
England and the Uii'tcd States So the question 
naturally arises, if anv slate should incorporate 
vw vVs covv'.UtvvUwvv VlvU wv-anitv sliould cease, to he 
a defence for cinnc, whether the Federal Su 
preme Court would decide that this state had no 
right to do so under the Federal Constitution 
This vcrv question was raised bv the Supreme 
Court of the State of Cahfornii m the till of 
1910, in the case of State vs Strassburg, 110 
Pacific, Rep 1020 In 1909 the Washington 
Legislature passed an act providing that insan- 
ity should be no defense to a charge of crime 
and tint whenever m the judgment of the court 
any person convicted of a crime and shall have 
been by reason of h's msauttv unable to compre- 
hend the nature of the act the court m iv in its 
discretion direct siirh person to be confined in 
one of the state hospitals for treatment In con- 
struing this stitute the maiority of the court 
held that in attcmjinig to eliminate the defence 
-of insamtv the legislature had eontravened sec- 
tion 3 of the State Constitution It would seem 
thciefore that had this matter been treated in 
the sitate of Washington bv a change in the Con- 
stitution rather than bv a legislative enactment, 
the state might ha'c followed out its purpose 
but the question would still have irisen whether 
even then this purpose would be permitted to the 
state bv the Federal Supreme Court On this 
question there are ' arious opinions 

Mr Mitchell is inclined to believe that the 
Supreme Court wovdd hold that bv such a con- 
stitiilioiial enactment the individual state would 
deprive a United States citizen of an inalienable 
nght Other attorneys take an opposite view 
inisimieh is thev beheve that if anv state wished 
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to create a constitutional provision for dealing 
with criminals in its owm w'ay, the United States 
Supreme Couit would not interfere In an) 
event this plan w'ould seem w'Orthy of agitation 
and full discussion Whether it should turn out 
to be feasible or not, alienists should co-operate 
for the establishment of their own position in 
the matter of expert testimony and should co- 
operate to the end of establishing some fixed 
pohc} They should proclaim everywhere, in 
their meetings m the public pi ess, ivhen called to 
court, m consultation wuth attorneys, that psy- 
chiatry has long since outgrowm present laws 
and that they cannot be expected to render full 
senuce under these laws It is perhaps now' im- 
possible to draw' up any specific program w'hich 
shall be at once constructive and final, but any 
program should avoid the errors of former ones, 
which w'cre that they did not face the real issue 
It IS now time that the leal issue w'as faced, 
which IS that the methods of present criminal 
procedure can never be used in psychology 
Psychiatry teaches that it cannot' be defined, yet 
an alienist when called to aid justice is forced 
to define it and held to a method which he knows 
does not lead to tiuth 

It must be recognized that a medico-psycho- 
logical opinion is, and ahvays must be, in part 
at least, an interpretation and that it never can 
be made to comply w'lth the precise requirements 
of a written definition It must be recognized 
that the point betw'een normal and abnormal 
mentality is too fluid to be fixed by a set phrase- 
ology "ah alienists believe this If they are 
unanimous in loicmg this in their publications, 
in the transactions of their meetings, w'henevei 
the\ arc called to expiess themselves on public 
questions the^ w'lll some da\ perhaps be able to 
aw'aken the public to a lealization of the need of 
leform in the present methods of criminal pro- 
cedure as It affects insanity as a defence 


THE CELL COUNT OF SPINAL 
FLUIDS - 

By JOSEPH ROBY, M D , 

ROCHCSTEU N Y 

T he purpose of presenting this papei has 
been threefold 

First To more oi less defend a statement 
made in an article in the Jotiiaa! of the Aiiio- 
lean Mcdnal A^wciation 
Second To mildlv criticize Abramson, Du- 
Rois and Xcil for then technique in estimating 
tlic cells 

Third To repeat the detail of making a cell 
count of spinal fluid and to demonstrate 
the apparatus used in searching for tuber- 


* RctI It the \nninl Mec'jng of tlic Medical SocicU of the 
t < it \ork at Saratoga Spring*. Ma\ 17, 1916 


cle- bacilli and to show' some preparations of 
tubercle bacilli actually found 
At times all signs fail, and the only sure way 
to demonstrate the absence of piesence of men- 
ingitis is to make a lumbar puncture 

For this purpose the patient should be on 
their sides w'ell over to the edge of the bed, and 
their backs' should be bowed as much as pos- 
sible The thighs and neck should be w'ell fixed 
so that if possible the knees touch the chin A 
point opposite or about opposite the crest of the 
ileum' should be chosen and midw’ay between 
two spmons processes There is considerable 
safe latitude here and one can often take a 
space tw'o, or even thiee inches above the line 
connecting the crests The skin is cleaned with 
tincture^ of iodine and alcohol and cocainized 
with l*per cent solution injected first into "or" 
just under the skin so as to form a w'heal, and 
then injected along the course of the spinal 
needle This injection should be exactly m the 
middle line and straight m A needle w’lth an 
obturator should be used and it is passed exactly 
at right angles to the^spine and exactly parallel 
to the floor, providing* the hack has been tiued 
up so as to be exactly at right angles to the 
floor The operator can generally feel, and 
even hear a little pop when the needle enteis the 
subarachnoid space T-lie fiist few drops are 
discarded, as they may contain blood A de- 
ceiving thing IS to get a little blood m the 
needle — just a trace makes the fluid look hazy 
and not red and on some occasions this has 
been mistaken for cloudy' fluid If possible 
It w'ould be w'dl for the operator to have this 
examined under the microscope right at the bed- 
side unless he is quite familiar with this appear- 
ance 

The fluid remmed will be one of four kinds 
macroscopically 

1 Distinctly cloudy , and even pussy 

2 Slightly hazy 

- 3 Bloody 

4 Perfectly' cleai w'lth possibly some flakes 
in it w’hen examined by' transmitted light 

1 A cIond^ fluid means a meningitis caused 
bv 

a The meningococcus 
b The pneumococcus 
c The influenza bacillus 
d One of the pus pioducing organisms, usu- 
ally a streptococcus 

When the fluid is distmctlv doiidi and tbe 
disease is at all acute, anti-meningitis jieruni 
should be injected at once by gravity (neier 
bv a siringe) and the diagnosis of the kind 
of infecting organism made later Tins fliud 
if allow'ed to stand a short time w'lll generalh 
clot or at least a marked sediment w'lll form d 
the bottom This clot or sediment should w 
smeared thinly on slides dried and stained first 
by Loeffler’s and then if the diplococctis is found 
b\ Gram’s stain or even a capsular staih if tn*^ 
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orgmi^m looks like a pneumococcus It is not 
neccss'ir) to count this sort of lUud 

2 A slightly Inzv fluid nn) mean 

a The C'vrly or hte stage of one of the groups 
already mentioned 

- b Ihe admixture to a perfcctl) clear fluid 
of a trace of blood 

c Tuberculous meningitis 
It IS here that the count will be of aaUic It 
IS well to examine a drop of this fluid under 
the high power for led cells first It Iheie are 
quite' a good man> red cells and few white 
ones it surely rules out a meningitis due to 
the first set of organisms, and we should pro- 
ceed as if the fluid were perfectly clear 

3 With a distinctly bloody fluid we should 
also proceed as with a-pertectl\ clear fluid 

4 A perfecth clear fluid or one containing a 
few flikes may be 

a >^on-na\ ccrehro-spmal fluid 
b Memngismus 

c runctional ncr\ous diseases epikpsi, 
chorea, tetani spasms, etc 
d Hydrocephalus 
L Serous meningitis 
f A brain tumor '' 
g Brain absces*! 
h Pohomychtis 
1 Saphihs 

) Tuberculous meningitis 
With the blood\ fluid it is w cU to get an idea 
fiom the numher of both red and white cells 

- to the" cubic millimeter In counting the cells 
directly w ithout adding any staining fluid 
There is iisualU no difiiailt\ m telling red from 
white celk Often Woody fluid is rejected by 
the examiner for counting purposes, but it need 
not be for all one lias to do is to subslract from 
the wliite count one white for oicry thousand 
reds counted Then for a second count of this 
bloody fluid, for the shghlU hazi fluid and for 
tile clear fluid a white cell pipette and a staining 
fluid are used The staining fluid recommended 
by Swift and Ellis and used by the author con- 
sist of two tenths of a gram methyl violet, four 
tenths acetic acid and 100 cc distilled water 
This dibsohes the red cells and stains all other 
cells a bluish purple Tlic stain is sucked up 
to the one marl and 1hc fluid to the eleven 
maik This should he done immcdiateK before 
the cells ha\c a chance to settle but if this is 
impossible the fluid should be thoroughly shaken 
before am of it is drawn into the pipette It 
IS well to use a counting chamber with the addi 
tional rulings so that nine tenths of a cubic milli- 
meter are counted This chamber contains 
eight other squares of the same size as the four 
hundrcfl small squares The number of cells in 
the whole of nine tenths of a cubic nnlhmcter 
ts then multiplied In eleien-nmths The result 
represent*; the number of cells to a full cubic 
milhnictcr of undiluted cerebro spinal fluid 


' What conclusion can be drawn from tins cell 
count ^ Swift and Elhs gne the normal ccH 
count as from zero to five doubtful as fi\e to 
ten, and anything abo\e ten as distinctly ab- 
normal 

b ^lenmgisms— some books give this as caus 
ing slightly increased lymphocytes In the 
readers experience this has not been so, al- 
though Dr Curtiss on the pediatric sen ice at the 
General Hospital found 22 cells m a child with 
a temperature of 107, apparently from an in- 
testinal intoxication and Dr Minkel 200 cells 
in a case of eclampsia I am inclined to think 
It IS very rare for memngismus to give an in 
creased number of cells 

c runctional nervous diseases Pfaundler 
and Schlossman state that these cause an increase 
m the numher of cells The writer has had 
no experience with spinal puncture in any of 
these conditions, except chorea and spasms where 
there has been no increase 

d Hidroccphalus No increase of cells 

e Serous meningitis This is usiialh de- 
scribed m the older text books, but I am begin- 
ning to doubt whether am such condition ever 
exists, illhough last a car in connection with Dr 
Snell I described what I thought to be a sub- 
acute inflammation of the acntncles and epeii- 
fhimtis with a cell count of ten At any rate 
if there is an\ such disease as serous menin- 
gitis not due to the tubtrcle bacillus it is rare 

{ Brain tumor Pfaundler and Schlossman 
state that the cells litre are frequently increased 
In the writers experience with at least six cases 
of brain tumor all proied by antops\ there yvas 
no mcicase of cells 

g Brain abscess Holt says ‘ Lumbar punc 
turc gives negative results in abscess uncom- 
plicated by meningitis ” This is yvhat one would 
expect but the yvnter has nc\ei had an op 
portunih to examine the cerebro spinal fluid 
from a case of brain abscess since he has known 
hoyy to make these counts 

li Poliomyelitis The writers experience is 
limited to three cases counting in one acute 
case yvUh the onset of paralysis 154 cells in a 
case with an exacerbation of fever on the tenth 
day 62 colls and in a case of facial paralysis 
alone ten days after the onset 10 cells Pea- 
body Draper and Dochez give the average as 
125 in 54 counts of 43 cases in the first week, 
of the disease The highest as I 221, the lowest 
7 calling five cells normal everv case showed 
an increase v\hen examined in the first wee! of 
the disease 

1 Svphihs The w liter lias never found more 
than one hundred cells and usually 30 to 50 
m cases of tabes and paresis but in ‘^ecoudarv 
svphihtic meningitis Swift and Elhs give seven 
out of eight cases above one hundred and one 
count over one tliousand * 
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j Tuberculous meningitis The limits in the 
writer’s experience ha\ e been 45 and 454, but the 
vast majontj' run between one hundred and three 
hundred In 105 cases of the Massachusetts 
General Hospital Dr Mej'ers found the average 
to be 198 

Therefore to conclude 

In distinctly cloudy fluids it is not necessaij 
to do a cell count Smears should be made, 
cultures made and the organism searched for 
In treating a case of epidemic meningitis a cell 
count from day to day would probably show 
the progress of the treatment 

It IS the reader’s opinion that cell counts above 
five are abnormal, and certainly those above ten 
are abnormal 

The cells should be counted accurately by a 
blood counter, not centrifuged and estimated A 
clear fluid having a cell count of five or below 
might be 

1. Meningismus, 

2 Functional diseases 
a Epilepsy 

b Chorea 
c Tetany 
d Spasms 

3 Hydrocephalus 

4 Brain tumor or brain abscess 

The cell count will not absolutely differentiate 
syphilis, poliomyelitis and tuberculous meningi- 
tis, but a cell count between five and fifty would 
probably be sj philis or poliomyelitis , a cell count 
between 100 and 300 uould in the majority of 
cases be tuberculous meningitis 

A Wassermann of course differentiates syph- 
ilis 

Taken in connection with the onset of the dis- 
ease and the cluneal symptoms it ought not to be 
difficult to make a diagnosis of tuberculous men- 
ingitis by the cell count alone, even if tubercle 
bacilli are not found In searching for tubercle 
bacilli the film method modified by the glass cyl- 
inder and covei slip has been most satisfactory, 
and tubercle bacilli have been found in practically 
100 per cent of the cases 

The cylinder is used in the following manner 

A glass cylinder 20 mm in diameter by 60 
mm in height is cleaned and sterilized, together 
with a glass coverslip IS mm in diameter The 
cotershp is dropped into the glass cylinder At 
the bedside the fluid is received directly into this 
cjlinder (or if sent, as stated above, the fluid is 
poured into it) , then a sterile cork is inserted, 
and the specimen is left quiet for twenty-four 
hours after the last disturbing (often it can be 
examined in a shorter time ) The supernatant 
fluid is tlien carefully pipetted off, and the film, if 
one has formed, is alloued to spread itself over 
the coverslip If a distinct film has not formed. 
It seems to work equally well The coverslip is 
then removed b) a platinum loop and forceps, 
dried in the air and fixed in a Bunson flame The 
staining is by carbol-fuchsin and heat, care being 


taken not to decolorize too much with the acid, 
and the, decolorization is completed by 95 per 
cent 'alcohol and counterstained bj^ Loffler's 
methylene blue ^ - 

Discussion 

Dr Josephine B' Neal (from Research La- 
boratory, Department of Health, City of New 
York) While all quantitative examinations of 
spinal fluids are interesting and instructive, the 
counting of cells has never seemed to us of suffi- 
cient value to w'arrant our doing it, in as much as, 
except perhaps in luetic conditions, it is not of 
definite diagnostic or prognostic value The most 
difficult differentiation to make m clear fluids is 
between tuberculosis meningitis- and anterior 
poliomyelitis.- While the cell count is usually 
higher in tuberculous meningitis, averaging be- 
tween 100 and 200, while that of anterior poliO; 
myelitis averages 100 oi under, there is such a 
wide range where they overlap that very little 
reliance can be placed upon the count Peabody, 
Draper and Dochez of the Rockefeller Institute, 
in their “Clinical Study of Anterior Poliomj'e- 
litis,” give counts ranging from just above nor- 
mal to 990 Lucas of Boston gives counts rang- 
ing from 20 to 580 in various types of anterior 
jiolionty'elitis In the tuberculous meningitis 
Lucas gives counts of 248 cases ranging from 
14 to 920, and Myers of Sap Francisco, m 105 
cases ranging from 2A to 960 

We can tell in a general way from the sedi- 
ment of a centrifuged sp'ecimen whether the cells 
are slightly, modeYately or much increased, and 
from the wide range in counts as given abo\ e we 
see no advantage in knowing the exact number 
In epidemic meningitis, it occasionally happens 
in very early cases that the organisms are pres- 
ent with- slight, if any. increase in cells If too 
much reliance is placed on cj'tology, the bacteri- 
ology may be missed - I have knowm this^ to 
happen m one case 

The cell count is sometimes relied upon for 
treatment This may lead to lery grave errors 
as it occasionally happens that the number of 
cells decreases practically to normal w'hile the 
organisms are still present. The complete dis- 
appearance of the organisms is the only trust- 
worth}’' indication for ceasing to \ igorously push 
the serum treatment 

The type of cells is of importance There is 
almost ahvays a high peicentage, over 90 per 
cent, of mononuclears in cases of tuberculous 
meningitis and of anterior poliomyelitis ex- 
cept in certain cases of the latter It occa- 
sionally happens, howmver, in /rather acute 
cases of tuberculous meningitis that the 
number of polymorphonuclears is in excess 
In the purulent meningitides the polynuclears are 
m excess except -sometimes' late m recovering 
cases of epidemic meningitis 

In our experience with the examination of 
over 1,900 fluids, w’e have found the bacteriolog)', 
of course, to be of the first importance in diag- 
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Tiosis Wc rely a good deni on the roughly esti- 
mated qinntilitue chcmistr), albumin, globulin 
and the reduction of Fchhngs In a genera! 

tlie albumin and globulin arc less increased 
and the rehhng’s bettci reduced m anterior 
pohomjehtis tlian in tuberculous meningitis, but 
there arc exceptions to this Fluids m certain 
cases of polioencephalitis show a high albumin 
and globulin content and a poor reduction of Tch- 
hng’s This Ins been pointed out by Dr H L 
Ahrambon of the Meningitis Division ^\ho has 
made a careful anahsis of the fluids m cases of 
anterior poltomjehtis 

^ The reduction of rehhng’s is also of consid- 
erable prognostic %aliie in cases of epidemic 
meningitis as ue ha\e found thaOt tends to re- 
turn to normal as the cases recov er 
We have had vei^ little experience with 
fluids trom luctic conditions 

From our experience, we feel that the cell 
^ count has been too much emphasized often at the 
expense of other and more important factors 
In hospitals, we- frequently find that the internes 
spend considerable time and energy in making 
careful cell counts quite disregarding the chem- 
istrj and even the bacteriology^ both for diag- 
nosis and treatment 

Dr Wituxm a Grovt, Svracusc I think 
Dr Kobv 15 to be congratulated His metliods 
are sound and Ins conclusions are well-drawn 
I am strictl) a hboratori man, >ct I do not like 
to see hard and fast rules for the intcrprc 
tation of hborator} results any more than do you 
clinical men believe in closely drawn limits in 
vour clinical findings I would agree with D^^ 
Robv that an\ count aboi e fiv e is abnonml, but 
I cannot agice that i shght increase is an evident 
sign of inflaninnton ^change 

\ positive globulin test pretty surel> means 
definite inflaninntor) change, but like all neg- 
atives, of course, the absence of that leaction 
does not absolutely exclude inflammation^ 

As to blood) fluids, T tliink it is possible to 
nnl c successful counts, m bloodv spinal fluids by 
some such method as the doctor described but 
I don’t believe we should draw conclusions from 
one m whicli our count is near normal The 
first thing leukocytes tend to do is to clump, and 
when vou arc dealing with counts of six eight, 
ten or twelve leukoevtes it is ven eas) to under- 
stand I think, how a few leukocytes from the 
blood count come together and get into >our 
fields and vitiate lour result If the count is 
reasonabl) high, some such calculation as the 
doctor described is perfcctl) proper, but not in 
borderland cases Of course, it is the border- 
land case whicb IS hardest to differentiate Any 
one can make a diagnosis of inflammation from 
a cloudy fluid It is in low count cases that the 
differentiation of true inflammation from a men- 
ingism should rest more on the globulin content 
than on cell increase 


Dr T Wood Ciarkp, Utica I want to con- 
gratulate Dr Rob) on -the little device 
This method of Dr Roby’s is one of tin, best 
that I have ever seen I haven’t had occasion to 
use It but I am perfectl) sure that when the first 
oppoitumty to do so presents itself I am going 
to mil c use ot il 1 think it is going to 
hdp that proposition particularly among the men 
who are not doing the work under ideal condi- 
tions Wliere )ou arc m a hospital and you can 
take the fluid and immediately put it in the ther- 
mostat and let It dot, it is an easv thing to get 
the tubeicle bacilli, but it is hard where )ou have 
got to travel a good man) miles and have to do 
tlie laboratorv work m your oflice I think this- 
Scheme of Dr Roby’s of putting the slide in and 
gathering all the tubercle bacilli on it is a ver) 
good thing 


EXTRACTION OF CATARACT FROM 
THE VITREOUS 
By EDGAR S THOMSON, MD 
MW \ORK CITV 

L uxation of the crystalline lens occurs as 
the result of a blow upon the e)eball or the 
orbit, or upon some other part of the head , 
as a spontmeous phenomenon due to the shrink- 
age of the fibers of the zonula as the result of 
some associated pathological condition or it oc- 
curs congcnitall) as the result of prenatal 
changes Luxation as the result of a blow may 
be accompanied b) rupture of one or more of 
the coats of the C)eball so that the lens ma) be 
driven through the sdera and he under tlie con- 
junctiva Luxation without rupture of the coats 
of the cveball the so-called spontaneous luxation 
subhixation, or congenital luxation all present 
similar problems in surgical treatment and ma) 
be convenient!) included in a common group m 
tlie present discussion Where no rupture of the 
sclera or cornei exists the lens ma) he partialh 
or wholly in position, with niptuic of a limited 
number of the zonula fibers or it ma) he in the 
anterior chamber, or in various parts of the 
vitreous, cither on the cihar) body or deep within 
the vitreous upon the retina Subluxation pre- 
sents problems of varying difficultv depending 
on how much the zonula still holds how far out 
of position the lens nn) be and how much it 
tends to encroacli on the ciliar) bodv — a wide 
range of conditions var)ing from compantivclv 
mild to verv severe, and from conditions requir- 
ing no surgical interference to those requiring 
immediate interference From the visual stand- 
point even a moderate subluxation is apt to con- 
stitute a serious disabiht) as accommodation is 
seriously reduced the refraction of the e)e is 
apt to be changed, or the lens may become cat- 
arictous In greater degrees, as where the lens 
IS half displaced, congenital cases ma) remain in 
statu quo, probabh on account of fibrous ad 
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hesions, and pioper correction with lenses may be 
all that IS required Traumatic cases, however, 
arc very apt to progress either through the luxa- 
tion becoming total or through pressure on the 
ciliary body gnnig rise to a peculiarly irritable 
and dangerous form of cychtis It is probable 
that the lens acts b} mechanical irritation in such 
cases and that finally a small amount of plastic 
exudate is thrown out from the ciliary body, 
which binds the lens fast This exudate con- 
tinually contracts and produces traction on the 
ciliary processes and finally causes a form of sec- 
ondary glaucoma, wdiich is apt to be severe and 
intractable as the cause cannot be removed In 
such cases a moderatel} seiere form of sj'mpa- 
thetic iridocjclitis iiiai be set up in the 
fellow' e}c, necessitating an immediate enuclea- 
tion of the exciting eye These complications are 
more apt to occur as the lens lies m greater de- 
gree on the ciliary bod) and they constitute the 
more serious dangers to be apprehended -Cy- 
clitis is more to be feared on account of the fact 
that the greater number of totally dislocated 
lenses, and a large proportion of those partially 
dislocated, eventually come to rest wdiolly or'in 
part, upon the ciliary body ' This is perhaps 
caused b) the blending of the fibers of the' h^a- 
loid with the suspensory ligament, which forms 
in this situation a sort of net in w'hich the lens 
ma) become entangled If the lens passes 
through the hyaloid and entirely enters the, vitre- 
ous body, the dangers w'hile similar are much 
less in degree Many such lenses remain float- 
ing freely in the vitreous or come to rest on the - 
retina wheie they finally become adherent 
through plastic exudation, leading ultimately to 
retinal detachment through contraction of the ex- 
udates Luxation of the lens into the anterior 
chamber is perhaps the form most speedily fol- 
lowed b) disastrous consequences to the injured 
eye The lens comes to rest on the ms and rap 
idl) becomes adherent and secondary glaucoma 
super! enes, most probably through blocking of 
the channels of egress at the filtration angle 
Naturall) in anterior chamber luxation cychtis 
does not occur, at least not as severe a form, and 
sjmpathetic indocjhtis is not to be apprehended 
As a matter of convenience, if not of strict ac- 
curacy of expression, all cataractous lenses back 
of the ins that are partial!) or wholly displaced 
may be included in the present discussion of the 
method of extraction of the cataract from the 
vitreous Congenital cases oftentimes require no 
surgical interference, and as a rule should be let 
alone unless cjchtis or secondarj glaucoma ap- 
pears In uncomplicated cases, that is wdiere 
simple congenital luxation exists, it is usual to 
find the eve quiet, without any mflammator)' ten- 
dcnc! It seems reasonable to fear in such cases 
that an) undue !nolence might further detach the 
lens from its moorings, so that it is best to cau- 
tion such patients against an) severe jolt or jar 


When the lens lies in greater part on the ciliary 
body as the result of a trauma, it is imperatue 
to remove it to avoid the complications above 
mentioned The earlier the remo\al is,^ at- 
tempted the better, as the difficulties and dangers 
are enormously increased by the presence of ad- 
hesions to the ciliary body or any degree of 
cychtis — the glaucoma as^probably merely a phase 
or further development of the cychtis Besides, 
as Callan- points out (Casey Woods System ob 
Ophthalmic Operations, Vol 2, page 1310), after 
adhesion has occurred, iemo\ai of the lens be- 
sides being very difficult doesTiot stop' the cychtis, 
and enucleation becomes necessary Cychtis 
comes on wuth considerable rapidity — sometimes 
in a few' days after the injury', and is almost 
Inevitable when the lens is -displaced so that only 
the margin can be seen m the pupil For the 
operation general anaesthesia will often be re- 
quired A section is made w'lth a von Graefe 
cataiact knife, including a conjunctival flap Vit- 
reous immediately' issues from the wound and the 
gieatest care is necessary to avoid extensive loss 
It is seldom necessary' to perform an iridectomy 
as the pupil is apt to be widely' dilated If there 
is any tendency to contraction of the pupil, of 
course an iridectomy should be done, though this 
will usually be quite difficult on account of the 
interference of the vitreous, which will at once 
gush forth m front of the ins at the completion 
of the section The manipulations necessary in 
the performance of the iridectomy are apt to 
cause further loss of vitreoiis, if not a certain 
amount of bleeding into the vitreous substance, 
w'hich obscures the \iew of the lens and leaves 
a cloudy vitreous which clears up with difficulty 
later Moreover in the course of healing, the 
vitreous retracts into the eyeball, dragging with 
it the ins, w'hichus folded back upon itself so that 
prolapse of the ins into the Avound is very' un- 
likely to occur Where the lens lies near the 
.ciliary body, it is never necessary to fix it with 
a needle or bident, as it is held by the fibers of 
the zonula, or perhaps by adhesions At the same 
time great care is requisite m extracting the lens 
to av Old displacing it more deeply into the vitre- 
ous A wire loop is introduced while the globe 
is held down w'lth fixation forceps, and the end 
of the loop IS passed well back of the lens The 
handle of the loop is then depressed so as to 
throw the end aa ell up m contact with the farther 
side of the lens and in this position the lens is 
gently Avithdrawn with as little violence to the 
ciliary body and as careful a detachment of the 
adhesions as may be Particular care -should be 
exercised that the end of the loop is kept Avell up 
so that no escape of the lens is possible, as if the 
loop slips the lens aviU usually sink into the vit- 
reous in a situation more difficult for extraction 
than AA as originally the case Extruding vitreous 
is carefully cut aAvay AVith scissors and nei'er 
wiped, as this w'ould only drag out more, the 
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hesioiib, and piopei correction with lenses may be 
all that IS required Traumatic cases, however, 
are very apt to progress either through the luxa- 
tion becoming total or through pressure on the 
ciliary body giving use to a peculiarly irritable 
and dangerous iorm of cyclitis It is probable 
that the lens acts by mechanical irritation in such 
cases and that finally a small amount of plastic 
exudate is thrown out from the ciliary body, 
which binds the lens fast This exudate con- 
tinually contracts and produces traction on the 
ciliary piocesses and finally causes a form of sec- 
ondary glaucoma, ivhich is apt to be severe and 
intractable as the cause cannot be removed In 
such cases a moderately severe foim of sympa- 
thetic iridoci clitis niaj' be set up in the 
fellow eye, necessitating an immediate enuclea- 
tion of the exciting eye These complications are 
more apt to occur as the lens lies in greater de- 
gree on the ciliary body and they constitute the 
moie serious dangers to be apprehended Cy- 
clitis IS more to be feared on account of the fact 
that the greater numbei of totally dislocated 
lenses, anil a large propoition of those partially 
dislocated, eventually come to rest wholly or'm 
part, upon the ciliary body This is perhaps 
caused by the blending of the fibers of the hva- 
loid with the suspensory ligament, which forms 
m this situation a sort of net m which the lens 
ma> become entangled If the lens passes 
through the hyaloid and entirely entei s the vitre- 
ous body, the dangers while similar are much 
less in degree Many such lenses remain float- 
ing freely in the vitreous or come to rest on the 
retina where they finally become adherent 
through plastic exudation, leading ultimately to 
letinal detachment through contraction of the ex- 
udates Luxation of the lens into the anterior 
chamber is perhaps the form most speedily fol- 
low'ed by disastrous consequences to the injured 
eye The lens comes to rest on the iris and rap 
idly becomes adherent and secondary glaucoma 
supervenes, most probably through blocking of 
the channels of egress at the filtration angle 
Natuially in aiytenor chambei luxation cyclitis 
does not occur, at least not as severe a form, and 
s} mpathetic indocyhtis is not to be apprehended 
As a matter of convenience, if not of strict ac- 
curac} of expression, all cataractous lenses back 
of the ins that are partially or wholly displaced 
may be included in the present discussion of the 
method of extraction of the cataract from the 
vitreous Congenital cases oftentimes require no 
surgical interference, and as a rule should be let 
alone unless cyclitis or secondary glaucoma ap- 
pears In uncomplicated cases, that is where 
simple congenital luxation exists, it is usual to 
find the eye quiet, without any inflammatory ten- 
dency It seems reasonable to fear in such cases 
that any undue violence might further detach the 
lens from its moorings, so that it is best to cau- 
tion such patients against any severe jolt or jar 


When the lens lies in gieatei part on the ciliary 
body as the result of a trauma, it is impeiative 
to remove it to avoid the complications above 
mentioned The eailier the leinoval is^ at- 
tempted the better, as the difficulties and dangers 
are enormously increased by the presence of ad- 
hesions to the ciliary body or any degree of 
cyclitis — the glaucoma .is pi obably merely a phase 
or fuither development of the cyclitis Besides, 
as Callan- points out (Casej Wood’s Sj'Stem of, 
Ophthalmic Operations, Vol 2, page 1310), after 
adhesion has occurred, lemoval of the lens be- 
sides being very difficult does'not stop' the cyclitis, 
and enucleation becomes necessaiy Cyclitis 
comes on wjth considerable rapiditj — sometimes 
in a few days after the injury, and is almost 
inevitable when the lens is displaced so that only 
the margin can be seen in the pupil For the 
operation general anassthesia will often be re- 
,quired A section is made with a von Graefe 
cataract knife, including a conjunctival flap Vit- 
reous immediately issues fi om the wound and the 
gieatest care is- necessary to avoid extensive loss 
It IS seldom necessary to perform an iiidectomy 
as the pupil is apt to be widely dilated If there 
lb any tendency to contraction of the pupil, of 
course an iridectomy should be done, though this 
will usually be quite difficult on account of the 
interference of the vitreous, which will at once 
gush forth in front of the ins at the completion 
of the' section The manipulations necessary in 
the performance of the iridectomy aie apt to 
cause further loss of vitreous, if not a certain 
amount of bleeding into the vitreous substance, 
which obscures the view of the lens and leaves 
-a cloudy vitreous which clears up with difficulty 
later Moreover in the course of healing, the 
vitreous retracts into the eyeball, dragging with 
it the ins, which.is folded back upon itself so that 
prolapse of the ins into the wound is very un- 
likely to occur Where the lens lies neai the^ 
ciliary body, it is never necessary to fix it with 
a needle or bident, as it is held by the fibers of 
the zonula, or perhaps by adhesions At the same 
time great care is requisite in extracting the lens 
to avoid displacing it more deeply into the vitre- 
ous A wire loop is introduced while the globe 
is held down wth fixation forceps, and the end 
of the loop IS passed well back of the lens The 
handle of the loop is then depressed so as to 
, throw the end well up m contact with the farther 
side of the lens and in this position the lens is 
gently withdrawn -with as little violence to the 
ciliary body and as careful a detachment of the 
adhesions as may be Particular care should be 
exercised that the end of the loop is kept well up 
so that no escape of the lens is possible, as if the 
loop slips the lens will usually sink into the vit- 
reous m a situation moie difficult for extraction 
than was originally the case Extruding vitreous 
is carefully cut away with scissois and never 
wiped, as this would only drag out more, the 
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science that I had cut off a few da>s, weeks, or 
months of vision, because it is not a pleasant 
thought 

My patient yonder has two eyes from which 
dislocated lenses ha\e been removed, her sister 
also had dislocated lenses in both eyes All four 
lenses in four eyes in the case of these two sis- 
ters became dislocated between the ages of fifty 
and fifty-five 

Now, I have three radical points that I want 
to bring out at this meeting, and I wish to en- 
force them They are new and should revolu- 
tionize this operation 

The first is Light I don’t care how good 
operators you are, no operator lives but that can 
operate better when he can see what he is doing 
Now’, then, the first point. Light Illumination 
of the interior of the eye w’hile operating 

The first case I used my method on came to 
me SIX years and a half ago, w'lth a dislocated 
lens, complicated by an attack of acute glaucoma, 
at eight o’clock, one night The lens had been 
dislocated for six months This was her second 
e\e, I didn’t dare to tackle the first one, that had 
become dislocated five years earlier (over eleven 
\ears ago) The woman had consulted others 
beside my’self about both, the books all said “to 
wait, to w'ait, don’t touch them ” You heard that • 
in the paper already — “Wait, w’ait,” very gooci I 
did so In SIX months that ey'e, the first one w as 
perfectly soft and good for nothing When the 
second lens became dislocated I had already had 
file years from the first to the second of think- 
ing it 01 er And I assure vou I didn't enjov the_ 
thought of it But I tried tlie expectant treat- 
ment with the second until she came with a'cute 
glaucoma at eight o’clock at night, ivhen some; 
thing had to be done She had been ivalking 
the floor with pain She lived out of town, 
couldn’t get in until that time Noiv I had to 
use a light I used an electric-light, a 20-candle- 
frosted, corkscrew or spiral twisted filament 
lamp and I used this one, and had it held about 
two feet aw'ay from the ey’e This illuminated 
the interior of the eye perfectly by focusing- 
with a 3-inch condenser 3-mch focus Other 
means can illuminate an eye perfectly well, but ^ 
what I used w’lll answer, and show you vour in- 
struments king around on the table and with 
tins method a on can focus your light right into 
the eye Now, gentlemen think of it When 
the incision is made, your ins m almost every 
case, w ill settle dow’n like a w’oman’s dre^s The 
consequence is you haie a pupil the size of the 
whole circle, clear to the limbus to throw’ a 
hght in 

"Any old hght, will illuminate an eye under 
these * conditions \ Why operators have ne\er 
illuminated the interior of eyes,. before, w’hile 
operating, so that they could see w'hat thev were 
doing lust as plainly 'as an egg in a pail of water 
m daylight I don’t know But I know that it 


hasn’t been mentioned in any text-book I ha\ e 
read, nor has any’ operator mentioned it' to me, 
and operators grope and text-books still ad- 
vise this blind unscientific groping in the dark 
I found out about' illumination six and a half 
years ago Iffiave done others since There is 
my case back* there, w’hom you have examined, 
illumination used in both eyes The result is 
before you She has perfect vision, has had 
perfect distant and near vision for over ,a year 
in both eyes 

Now’, then, leaving an eye to itself and w’aiting 
and expecting and holding on and waiting a 
little longer, is a mistake — it w’as a mistake with 
me, I am sorry I did it, I advise you all not to 
do It — one of my patient’s eyes got so that it W’as 
filled full of black floaters Well you know 
W’hat that means The eyes, both of them — ^but 
.one especially', the one w’here the lens was float- 
ing in the vitreous and lost 

Now’, Fuchs, gave me no consolation w’hen I 
read in his book that “the extraction-of a lens 
floating in the vitreous is impossible ’’ J had to 
go at it myself As I had already removed one 
for this patients sister by means of illumination, 
I could see no reason w’hy I couldn’t find that 
loose one at the bottom just as w'ell as one-half 
wav dow'n So I ^yent for it 

After making A our incision, the first thing to 
do is to be very careful m holding the lids up 
Now’ that IS the second point — the^ instruments 
to use, and the-teclmique ^ 

A Now’, (exhibiting a speculum), here is a spec- 
culiim that is used --in the IMoorefields Ophthal- 
mic Flospital in London It has long branches 
You can put that down by the side_ of the face." 
so that the assistant can lift up on the lids gen- 
tly, and holding just the same as Smith w’lth 
his elevator, as modified by Fisher, also uses 
Th^trouble with the Smith method is, in oper- 
ating on these cases a on must be directly’ above 
the head and look directly down, in order to 
see the lens, and these Smith-Fisher elevators ' 
are in A'our way This one or the least addition 
or improA’ement with a hinge, I use It is the 
IMoorefields speculum made by’ John Weissr Lon- 
dpn, and Mey’rowitz, of New York, under the 
name of Knapp’s speculum, as Dr Knapp ' 
brought -the pattern to this country 

Noav after you have made your opening, be 
sure you keep the hds up The ev'e aa’iII he 
quietK right there, and it w on t empty out It 
won’t lose A’ltreous, you needn’t be afraid of it 

Now, then, the next thing is the iris aviII fun- 
nel right dow’n, VA’hich aaiII make it 'very difficult 
to get Noaa’, the point of doing an iridectomy’ 
is so that if you get a gush of Avater later, while 
the healing is going on y’ou Avon’t have the ins 
washed into the Avound That is all the benefit 
in indectomv And if you have an iris likely to 
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in, giving me a very delightful field at eight to 
ten inches This is worn over my regular d_es- 
tomc correction One can't see too well nor too 
much in doing this kind of thing And in this 
particular case I almost had to stand on my 
head to finally engage the lens The final vision 
was about 5/60 

One woid as to general anesthesia. I would 
like to ask Dr Thomson, whose opinion I value 
very highly, whether he considers it an absolute 
essential It is almost sure to induce post- 
opeiative vomiting which, with an open wound, 
and a broken hyaloid membrane, means almost 
surely extrusion of vitreous into the limbus of 
the wound For four years we have used com- 
bined anesthesia, on all of my cataract patients, 
without exception All of my patients on whom 
I operate under local anesthesis receive three, 
hours before the operation twenty grains of 
bromide and ten grains of chloral, two hours 
before the operation, another dose exactly the 
same , one hour before the operation 54 gram of 
moiphine and l/150chs of atropine Ins abso- 
lutely amazing how placid and contented such 
patients are One may object that the morphine 
and atropine disposes to vomiting quite as much 
as the ether alone It doesn’t, w ith the bromide 
and chloral as a cross-sedative I have }et to 
see in four yezrs a case of vomiting And it has 
produced a quiet, tractable type of patient that is 
a joy to the heart of any ophthalmic operator 
Particularly do I use it in the mtracapsular oper- 
ation and I must confess that I don’t think the 
American patient is as well adapted to the intra- 
capsular operation as the Indian or the Eurasian. 
Perhaps there is something different in the meta- 
bolic processes in the races For I do see a good 
bit of post-opeiative reaction, not quite as much, 
however, as in our old operation, wuth which we 
are all familiar. I think there is a little more 
tendency to glaucoma I am not sure of that 
I am still holding the question sub judice * 

Du Arthur Eldlll, Albany The vectis that 
Dr Reber has jUst shown is very familiar. I 
have used a similar instrument in the same con- 
dition instead of the plain spoon 

1 wish to rcport'the case of a patient of fifty- 
seven who was struck in the ej-e some six weeks 
previous to examination causing complete dis- 
location of the lens The lens was removed un- 
der a local anesthesia with the vectis of which 
Dr Reber speaks The end result was with 
correction, ^^0/30, plus 2 


Xe,/ Vosa 
JoDEtAL or Mibic!>e 

the’ preliminary suture and sub-conjunctival e.x- 
traction. 

Dr Charlcs B. Meding, New York Ihe 
removal of a lens from the eye is alwa)fs a deli- 
cate, uncertain and in many respects a difficult 
operation. The removal of a foreign body, e-x-_ 
cept in those cases where the 'magnet actually 
withdraws the same is in a large number of 
cases destructive of useful vision, a dislocated 
lens IS a foreign bod> 

It IS because operators of experience have dis- 
covered this truth, that text books almost uni- 
versally deplore or omit the operation As in 
everj condition, certam cases present tor which 
little skill and less thought suffice Just why 
certain eyes vathstand every possible manipula- 
tion with no reaction may be impossible to state 
but such hapjjenings form no basis for general 
or safe advice They’^ are dangerous -as prec- 
edents and the thoughtful teacher accepts them 
as items inseparable from the experience in which 
they occur 

Lenses dislocated into the vitreous may be and 
always have been extracted Few operators ot 
experience have escaped the apparent necessity 
of attempting their removal and fewer still are 
enthusiastic ovei their results The trauma is 
not well borne A stirred up vitreous is not ap't 
to return to normal No method can quickly and 
directly control the movement of a floating lens, 
and every move of the instrument disorganizes 
the vitreous body Again the number of cases 
IS small ' In India where couching was once 
common, operators found that the life of the eye 
was not prolonged by removal of lens A certain 
period of vision was common m.the successful 
cases — lemoval of lens nearly always shortened 
this period 
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in, giving me a very delightful field at eight to 
ten inches This is worn o\er m> regular des- 
tonic correction One can’t see too well nor too 
much in doing this kind of thing And m this 
particular case I almost had to stand on my 
head to finallj engage the lens The final vision 
v.as about 5/60 

One word as to general anesthesia I v ould 
like to ask Dr Thomson, whose opinion I \alue 
ler} highly, whether he considers it an absolute 
essential It is almost sure to induce post- 
opera ti\e \omiting which, with an open w’ound, 
and a broken hjaloid membrane, means almost 
surely extrusion of vitreous into the limbus of 
the wound For four >ears we haie used com- 
bined anesthesia, on all of my cataract patients, 
wnthout exception All of my patients on wdiom 
I operate under local anesthesis recene three 
hours before the operation twenty grains of 
bromide and ten grains of chloral, two hours 
before the operation another dose exactly the 
same , one hour before tire operation grain of 
morphine and l/150ths of atropine If is abso- 
lutely amazing how plaad and contented such 
patients are One may object that the morphine 
and atropine disposes to vomiting quite as much 
as the ether alone It doesn’t, witn the bromide 
and chloral as a cross-sedatn e I have >et to 
see in four )ears a case of vomiting And it has 
produced a quiet, tractable t>pe of patient that is 
a joy to the heart of any ophthalmic operator 
Particular!)- do I use it in the intracapsular oper- 
ation and I must confess that I don’t think the 
Amencan patient is as w eU adapted to the intra- 
capsular operation as the Indian or the Eurasian 
Perhaps there is something different in the meta- 
bohe processes in the races For I do see a good 
bit of post-operative reaction, not quite as much, 
however, as in our old operation, with which wc 
are all familiar. I think there is a little more 
tendency to glaucoma I am not sure of that 
I am still holding the question sub judice ' 

Dll .Arthur Bedell, .Vlbanj The vectis that 
Dr Reber has just shown is very familiar I 
have used a similar instrument in the same con- 
dition instead of the plain spoon 

I wish to report-the case of a patient of fifty- 
seven who V' as struck in the eve some six weeks 
previous to examination causing complete dis- 
location of the lens The lens was removed un- 
der a local anesthesia with the vectis of which 
Dr Reber speaks The end result was with 
correction, 20/30, plus 2 

Dr Mvktin Cohex New York City- In 
starting the ^eration is it adv-isable to make a 
large conjunOTval flap with sutures m situ, 
thereby prevenwg gaping of comeal section and 
lessening danger^f secondarv infection through 
loss of vitreous \ 

Dr Percv FrideS^erg, New York City If 
I am correct, that pro^dure is recommended by 
Czermak in the extra^on of dislocated lens — 


the preliminary suture and sub-conjunctival ex- 
traction 

Dr Charles B Medin'g, New York The 
removal of a lens from the eye is alwajs a deli- 
cate, uncertain and in many respects a difficult 
operation The removal of a foreign bod), ex- 
cept in those cases where the 'magnet actuali) 
withdraw's the same is in a large number of 
cases destructive of useful vision, a dislocated 
lens IS a foreign body 

It IS because operators of experience have dis- 
covered this truth, that text books almost uni- 
versally deplore or omit the operation As m 
every condition, certain cases present for which 
little skill and less thought suffice Just wffi) 
certain e)es withstand ever) possible manipula- 
tion with no reaction ma) be impossible to state 
but such happenings form no basis for general 
or safe advice They are dangerous ms prec- 
edents and the thoughtful teacher accepts them 
as items inseparable from the experience in which 
they' occur 

Lenses dislocated into the vitreous may be and 
alwa)s hav-e been extracted Few operators ot 
experience have escaped the apparent necessity 
of attempting their removal and fewer still are 
enthusiastic over their results The trauma is 
not well borne A stirred up vitreous is not ap't 
to return to normal No method can quickly and 
directly control the movement of a floating lens, 
and ever)' move of the instrument disorganizes 
the vitreous body Again the number of cases 
IS small In India where couching was once 
common, operators found that the life of the eye 
was not prolonged by removal of lens A certain 
period of vision was common m the successful 
cases — removal of lens nearly always shortened, 
this period 

Even w'here lenses have slipped into the vitreous 
during intra-capsular operation, it is not easy and 
seldom safe to follow them up "The speaker 
has seen the world’s best operators at their, 
wits ends in the attempt, in Vienna, Berlin, Pans, 
London, Madras, Bombay, Amritsar and Tokio, 
he has watched, assisted and operated, and is yet 
far from being able to propose a method applic- 
able to two consecutive cases He always ad- 
vises great caution and to the less experienced 
“hands off” Here as elsewhere in eye surgery 
there can be no satisfaction in the operation which 
does not prolong a useful eye — vision is the test, 
not the vision of a year but of the remainder of 
the patient’s life Atrophy or phthisis bulbi 
are not satisfactory results, but they are as real 
whether following operation or the unoperated 
condition 

One IS and should be encouraged by success, 
but no single success should hide the unfortunate 
frequency of failure, and in these days we can- 
not be too careful in advising routine operation 
Too many inexperienced operators are inspired 
to attempt described maneuvers vwthout the nec- 
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in, giving me a very delightful field at eight to 
ten inches This is worn over my regular des- 
tonic correction One can’t see too well nor too 
much in doing this kind of thing And in this 
particular case I almost had to stand on my 
head to finally engage the lens The final vision 
was about 5/60 

One word as to general anesthesia I would 
hke to ask Dr Thomson, whose opinion I value 
very highly, whethei he considers it an absolute 
essential It is almost sure to induce post- 
opeiative vomiting uhich, with an open wound, 
and a broken hyaloid membrane, means almost 
surely extrusion of vitreous into the limbus of 
the wound For four years we have used com- 
bined anesthesia, on all of my cataiact patients, 
without exception All of my patients on whom 
I operate under local anesthesis receive three 
hours before the opeiatidn twenty grains of 
bromide and ten grams of chloral, two hours 
befoie the operation, another dose exactly the 
same , one hour before the operation Ye gram of 
morphine and l/150ths of atropine It is abso- 
lutely amazing how placid and contented such 
patients are One may object that the morphine 
and atropine disposes to vomiting quite as much 
as the ether alone It doesn’t, with the bromide 
and chloral as a cross-sedative I have yet, to 
see in four years a case of vomiting And it has 
produced a quiet, tractable type of patient that is 
a joy to the heart of any ophthalmic operator 
Particularly do I use it m the intracapsular oper- 
ation and I must confess that I don’t- think the 
American patient is as well adapted to the intra- 
capsular operation as the Indian or the Eurasian 
Perhaps there is something different in the meta- 
bolic processes in the races For I do see a good 
bit of post-opeiative reaction, not quite as much, 
however, as in our old operation, with which we 
are all familiar. I think there is a little more 
tendency to glaucoma I am not sure of that 
I am still holding the question sub jiidice ' 

Dk Arthur Bedell, Albany The vectis that 
Dr Reber has just shown is very familiar I 
have used a similai instrument m the same con- 
dition instead of the plain spoon 

I wish to repoit-the case of a patient of fifty- 
seven who was struck in the eye some six weeks 
previous to examination causing complete dis- 
location of the lens The lens was removed un- 
der a local anesthesia with the vectis of which 
Dr Reber speaks The end result was with 
correction, ^20/30, plus 2 

Dr M\i«fTN Cohen, New York City In 
starting the ^eration is it advisable to make a 
large conjunraval flap with sutures in situ, 
thereby pievenmg gaping of corneal section and 
lessening danger^ f secondary infection through 
loss of vitreous \ 

Dr Percy Fridi\berg, New York City If 
I am correct, that pro^dure is recommended by 
Czermak in the extra^on of dislocated lens — 


the prehmmaiy suture and sub-conjuncUval ev , 
traction 

Dr Charles B Meding, New York The 
removal of a lens from the eye is always a deli- 
cate, uncertain and in many respects a difficult 
operation The removal of a foieign body, ex-' 
cept in those cases where the'magnet' actually 
withdraws the same, is in a laige number of 
cases destructive of useful Msion, a dislocated 
lens IS a foreign body 

It is because operators of experience have dis- 
covered this truth, that text books almost uni- 
versally deplore or omit the operation As in 
eveiy condition, certain’ cases piesent for which 
little skill and less thought suffice Just why 
certain eyes withstand every possible manipula- 
tion with no reaction may be impossible to state 
but such happenings form no basis for general 
or safe advice They are dangei ous -as prec- 
edents and the thoughtful teacher accepts them 
as items inseparable from the experience in which 
they occur 

Lenses dislocated into the vitreous may be and 
always have been extracted Few operators of 
experience have escaped the apparent necessity 
of attempting their removal and fewer still are 
enthusiastic ovei their results The tiauma is 
not well borne A stirred up vitreous is not apt 
to return to normal No method can quickly and 
directly control the movement of a floating lens, 
and every move of the instrument disorganizes 
the vitreous body Again the number of cases 
is small In Indi^ where couching was once 
common, operators found that the life of the eye 
was not prolonged by removal of lens A certain 
period of vision was common in..the successful 
cases — removal of lens nearly always shortened 
this period 

Even where lenses have' slipped into the vitreous 
during intra-capsular operation, it is not easy and 
seldom safe to follow them up "The speaker 
has seen the world's best operators at their, 
wits ends m the attempt, in Vienna, Berlin, Pans, 
London, Madras, Bombay, Amritsar and Tokio, 
he has watched, assisted and operated, and is yet 
far from being able to propose a method applic- 
able to two consecutive cases He always ad- 
vises gieat caution and to the less experienced 
“hands off ’’ Here as elsewhere in eye surgery 
there can be no satisfaction m the operation which 
does not prolong a useful eye — vision is the test, 
not the vision of a year but of the remainder of 
the patient’s life Atrophy or phthisis bulbi 
aie not satisfactory results, but they aie as real 
whether following operation or the unoperated 
condition 

One is and should be encouraged by success, 
but no single success should hide the unfortunate 
frequency of failure, and in these days we can- 
not be too careful in advising routine operation 
Too many inexperienced operators are inspired 
to attempt described maneuvers without the nec- 
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in, giving me a very delightful field at eight to 
ten inches This is woin over my regular des- 
tonic correction One can’t see too well noi too 
much m doing this kind of thing. And m this 
particular case I almost had to stand on my 
head to finally engage the lens The final vision 
was about 5/60 

One word as to general anesthesia I would 
like to ask Dr Thomson, whose opinion I value 
very highly, whether he considers it an absolute 
essential It is almost sure to induce post- 
operative \omiting- mIucIi, with an open uound, 
and a broken hyaloid membrane, means almost 
surely extrusion of vitreous into the limbus of 
the wound For four years we have used com- 
bined anesthesia, on all of my cataract patients, 
without exception All of my patients on whom 
I operate under local anesthesis receive three^- 
hours before the operation twenty grains of 
bromide and ten grains of chloral, two hours 
before the operation, another dose exactl}' the 
same , one hour before the operation gram of 
morphine and l/150ths of atropine It is abso- 
lutely amazing how placid and contented such 
patients are One may object that the morphine 
and atropine disposes to vomiting quite as much 
as the ether alone It doesn’t, with tlie bromide 
and chloral as a cross-sedative I have yet^to 
see m four years a case of vomiting And it has 
produced a quiet, tractable type of patient that is 
a joy to the heart of any ophthalmic operator 
Particularly do I use it in the intracapsular oper- 
ation and I must confess that I don’t think the 
American patient is as well adapted to the intra- 
capsular operation as the Indian or the Eurasian 
Perhaps there is something different in the meta- 
bolic processes m the races For I do see a good 
bit of post-operative reaction, not quite as much, 
how^ever, as iil our old operation, wuth which w'c 
are all familiar I think there is a little more 
tendency to glaucoma I am not sure of that 
I am still holding the question sub judice 

Dr Arthur Bedell, Alban} The vectis that 
Dr Reber has just shown is very familiar I 
have used a similar instrument in the same con- 
dition instead of the plain spoon 

I w isli to repoi Fthe case of a patient of fifty- 
seven wdio was struck in the eye some six weeks 
previous to examination causing complete dis- 
location of the lens The lens w’as removed un- 
der a local anesthesia wuth the vectis of wdiich 
Dr Reber speaks The end result was ivith 
correction, 20/30, plus 2 

Dr i\K^iN Cohen, New York City In 
starting the deration is it advisable to make a 
large conjunmial flap with sutures in situ, 
thereby preventing gaping of corneal section and 
lessening dangcr^^f secondarj infection through 
loss of Mtrcous \ 

Dr Perc\ Frid^berg, New York Citv If 
I am correct that proSedure is recommended by 
Czermak in the extra^on of dislocated lens — 
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the preliminary suture and sub-conjunctl\al ev ' 
traction. 

Dr Charles B Meding, New York Ihe 
removal of a lens from the eye is always a deli- 
cate, uncertain and in man} respects a difficult 
operation The removal of a foreign body, ex- 
cept in those cases where the magnet actually 
withdraw'^s the same, is in a large number ot 
cases destructive of useful Msion , a dislocated 
lens IS a foreign body 

It is because operators of expeiience ha\e dis- 
covered this truth, that text books almost uni- 
versally deploie or omit the operation As in 
every condition, certain* cases present foi which ' 
little skill and less thought suffice Just why 
certain eyes withstand every possible manipula- 
tion with no reaction may be impossible to state 
but such happenings form no basis for general 
or safe advice They are dangerous ~as prec- 
edents and the thoughtful teacher accepts them 
as Items inseparable from the expei lence in which 
they occur 

Lenses dislorated into the vitreous may be and 
always have been exti acted Few operators of 
experience have escaped the apparent necessity 
of attempting their removal and few'er still are 
enthusiastic over their results The tiauma is 
not well borne A stirred up vitreous is not ap't 
to return to normal No method can quickly and 
directly control the movement of a floating lens, 
and every move of the instrument disorganizes 
the vitreous body Again the number of cases 
is small In India where couching was once 
common, operators fqund that the life of the eye 
w'as not prolonged by removal of lens A certain ' 
period of vision was common in the successful 
cases — removal of lens nearly always shortened 
this period 

Even w'here lenses have slipped into the vitreous 
during intra-capsular operation, it is not easy and 
seldom safe to follow them up "The speaker 
has seen the w'orld’s best operators at their, 
wits ends in the attempt, in Vienna, Berlin, Pans, 
London, Madras, Bombay, Amritsar and Tokio, 
he has watched, assisted and operated, and is yet 
far from being able to propose a method applic- 
able to two consecutive cases He always ad- 
vises great caution and to the less experienced 
“hands oft ’’ Here as elsewhere in eye surgery 
there can be no satisfaction in the operation which 
does not prolong a useful eye — vision is the test, 
not the vision of a year but of the remainder of 
the patient’s life Atrophy dr phthisis bulbi 
are not satisfactory results, but they are as real 
whether following operation or the unoperated 
condition 

One IS and should be encouraged by success, . 
but no single success should hide the unfortunate 
frequency of failure, and in these days we can- 
not be too careful in advising routine operation 
Too many inexperienced operators are inspired 
to attempt described maneuvers without the nec- 
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in, giving me a very delightful field at eight to 
ten inches This is worn over my regular des- 
tonic correction One can’t see too well nor too 
much in doing this kind of thing And in this 
particular case I almost had to stand on my 
head to finally engage the lens The final vision 
was about S/60 

One word as to general anesthesia I would 
like to ask Dr Thomson, whose opinion I value 
very highly, whether he considers it an absolute 
essential It is almost sure to induce post- 
operative vomiting which, with an open wound, 
and a broken -hyaloid membrane, means almost 
surely extrusion of vitreous into the limbus of 
the wound For foui years we have used com- 
bined anesthesia, on all of my cataract patients, 
without exception All of my patients on whom 
I operate undei local anesthesia leceive three- 
hours before the operation twenty grains of 
bromide and ten grains of chloral, two hours 
before the operation, another dose exactly the 
same, one hour before the opeiation gram of 
morphine and l/150ths of atropine It is abso- 
lutely amazing how placid and contented such 
patients are One may object that the morphine 
and atropine disposes to vomiting quite as much 
as the ether alone It doesn’t, with the bromide 
and chloral as a cioss-sedative- I have yet, to 
see in four years a case of vomiting And it has 
produced a quiet, tractable type of patient that is 
a joy to the heart of any ophthalmic opeiator 
Particularly do I use it in the intracapsular oper- 
ation and I must confess that I don’t think the 
American patient is as well adapted to the intra- 
capsular operation as the Indian or the Eurasian 
Perhaps there is something difteient in the meta- 
bolic processes in the races For I do see a good 
bit of post-operative reaction, not quite as much, 
however, as m our old operation, with which we 
aie all familiar. I think there is a little more 
tendency to glaucoma I am not sure of that 
I am still holding the question sub judice 

Dk Arthur Bedell, Albany The vectis that 
Dr Reber has just shown is veiy familiar I 
have used a similar instrument in the same con- 
dition instead of the plain spoon 

I wish to repoit'the case of a patient of fifty- 
seven who was struck in the eye some six weeks 
pievious to examination causing complete dis- 
location of the lens The lens was removed un- 
der a local anesthesia with the vectis of which 
Dr Reber speaks The end result was with 
correction ^20/30, plus 2 

Dr kLvRiriN Cohen, New York City In 
starting the Wieration is it advisable to make a 
large conjunmval flap with sutures in situ, 
thereby pre\ enikig gaping of corneal section and 
lessening danger^! secondary infection through 
loss of vitreous \ 

Dr Percy Frid^^erg, New York City If 
I am correct that pr^dure is recommended by 
Czermak in the extramon of dislocated lens — 


the preliminary suture and sub-conjunctival ex- 
traction 

Dr Charles B Meding, New York The 
removal of a lens from the eye is always a deli- 
cate, uncertain and m many lespects a difficult 
operation The removal of a foieign body, ex- 
cept m those cases where the "magnet* actually 
withdraws the same, is m a large number of 
cases destructive of useful Msion, a dislocated 
lens IS a foreign body 

It IS because operatois of experience have dis- 
covered this truth, that text books almost uni- 
versally deplore or omit the operation As m 
every condition, certain' cases present foi which 
little skill and less thought suffice Just why 
certain eyes withstand every possible manipula- 
tion with no reaction may be impossible to state 
but such happenings form no basis tor general 
or safe advice They are dangeious'as prec- 
edents and the thoughtful teacher accepts them 
as items inseparable from the experience in which 
they occur 

Lenses dislocated into the vitreous may be and 
always have been exti acted Few operators of 
expel lence have escaped the apparent necessity 
of attempting their removal and fewer still are 
enthusiastic over their results The tiauma is 
not well borne^ A stirred up vitieous is not ap't 
to leturn to normal No method can quickly and 
directly control the movement of a floating lens, 
and every move of the instrument disorganizes 
the vitreous body Again the number of cases 
IS small In Indi?i where couching was once 
common, operators found that the life of the eye 
was not prolonged by removal of lens A certain 
period of vision was common iii-the successful 
cases — lemoval of lens nearly always shoitened^ 
this period 

Even where lenses have slipped into the vitreous 
during intra-capsular operation, it is not easy and 
seldom safe to follow them up "The speakei 
has seen the world’s best operators at their, 
wits ends in the attempt, in Vienna, Berlin, Pans, 
London, Madras, Bombay, Amritsar and Tokio, 
he has watched, assisted and operated, and is yet 
far from being able to propose a method applic- 
able to two consecutive cases He always ad- 
vises great caution and to the less experienced 
“hands off ’’ Here as elsewhere in eye surgerv 
there can be no satisfaction in the operation which 
does not prolong a useful eye — vision is the test, 
not the vision of a year but pf, the remainder of 
the patient’s life Atrophy or phthisis bulbi 
are not satisfactory results, but they are as real 
■whether following operation or the unoperated 
condition 

One IS and should be encouraged by success, 
but no single success should hide the unfortunate 
frequency of failure, and m these days we can- 
not be too careful in advising routine operation 
Too many inexperienced operators are inspired 
to attempt described maneuvers without the nec- 
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Ill, giving me a very delightful field at eight to 
ten inches This is \voin over my regular des- 
tonic correction One can’t see too well nor too 
much in doing this kind of thing And in this 
particular case I almost had to stand on my 
head to finally engage the lens The final vision 
was about 5/60 

One word as to general anesthesia I would 
like to ask Dr Thomson, whose opinion I value 
very highly, whether he considers it an absolute 
essential It is 'almost sure to induce post- 
operative vomiting Minch, ivith an open wound, 
and a broken hyaloid membrane, means almost 
surely extrusion of vitreous into the limbus of 
the wound For four years ive have used com- 
bined anesthesia, on all of my cataract patients, 
without exception All of my patients on whom 
I operate undei local anesthesis leceive three - 
iiours before the operation twenty grains of 
bromide and ten grains of chloral , two hours 
before the operation, another dose exactly the 
same , one hour before the operation 14 gram of 
morphine and l/150ths of atropine It is abso- 
lutely amazing how placid and contented such 
patients are One may object that the morphine 
and atropine disposes to vomiting quite as much 
as the ether alone It doesn’t MUth the bromide 
and chloral as a cioss-sedative- I have jet to 
see in four jears a case of vomiting And it has 
produced a quiet, tractable type of patient that is 
a joy to the heart of any ophthalmic operatoi 
Particularly do I use it in the intracapsular oper- 
ation and I must confess that I don’t- think the 
American patient is as well adapted to the intra- 
capsular operation as the Indian or the Eurasian 
Perhaps there is something diflerent in the meta- 
bolic processes in the races For I do see a good 
bit of post-ojieiahve reaction, not quite as much, 
ho\vever, as in our old operation, with which wc 
are all familiar I think there is a little more 
tendency to glaucoma I am not sure of that 
I am still holding the question sub judice 

Dr Arthur Bedell, Albany The vectis that 
Dr Reber has just shown is \erj' familiar I 
ha\e used a similar instrument in the same con- 
dition instead of the plam spoon 

I Mish to report the case of a patient of fifty- 
seven who w'as stiuck in the ej’e some six w'eeks 
previous to examination causing complete dis- 
location ot the lens The lens w^as removed un- 
der a local anesthesia with the vectis of wdiich 
Dr Reber speaks The end result w-as w'lth 
correction, ^20/30, plus 2 

Dr JilARifiN Cohen, New' York City In 
starting the Weration is it adwsable to make a 
large conjunraval flap with sutures in situ, 
thereby preventing gaping of corneal section and 
lessening danger^f secondarj' infection through 
loss of vitreous \ 

Dr Percv FridiN.berg, New York City If 
I am correct, that pri^dure is recommended by 
Czermak in the extraefeon of dislocated lens — 


the preliminary suture and sub-conjunctival e\- 
ti action 

Dr Charles B Meding, New York The 
remov'al of a lens from the eye is always a deli- 
cate, uncertain and in many respects a difficult 
operation The removal of a foieign body, ex- 
cept in those cases where the' magnet' actually 
withdraws the same, is in a large number of 
cases destructive of useful v'lsion, a dislocated 
lens IS a foreign body 

It IS because operatoi s of experience have dis- 
covered this truth, that text books almost uni- 
versally deplore or omit the operation As in 
every condition, certain cases present foi which 
little skill and less thought suffice Just why 
certain eyes withstand every possible manipula- 
tion with no reaction may be impossible to state 
but such happenings form no basis for general 
or safe advice Thej' aie dangeious-as prec- 
edents and the thoughtful teacher accepts them 
as items inseparable from the expeiience in w'hich 
they occur 

Lenses dislocated into the v'ltreous may be and 
always have been extracted Few operators of 
experience have escaped the apparent necessity 
of attempting their removal and few'er still arc 
enthusiastic over their results The tiauma is 
not well borne^ A stirred up vitreous is not apt 
to return to normal No method can quickly and 
directly control the movement of a floating lens, 
and every move of the instrument disorganizes 
the vitreous body Again the number of cases 
is small In Indiq where couching was once 
common, operators found that the life of the eye 
was not prolonged by removal of lens A certain 
period of vision was common in_the successful 
cases — removal of lens nearly always shoitened^ 
this period 

Even where lenses have slipped into the vitreous 
during intra-capsular operation, it is not easy and 
seldom safe to follow them up "The speaker 
has seen the world’s best operators at their 
wits ends in the attempt, in Vienna, Berlin, Pans, 
London, Madras, Bombay, Amritsar and Tokio, 
he has watched, assisted and operated, and is yet 
far from being able to propose a method applic- 
able to tw'o consecutive cases He always ad- 
vises great caution and to the less experienced 
“hands oft ’’ Here as elsewhere in eye surgery 
there can be no satisfaction in the operation which 
does not prolong a useful eye — vision is the test, 
not the vision of a year but of the remainder of 
the patient’s life Atrophy or phthisis bulbi 
are not satisfactory results, but they are as real 
w'hether follow'ing operation or the unoperated 
condition 

One IS and should be encouraged by success, 
but no single success should hide the unfortunate 
frequency of failure, and in these days we can- 
not be too careful in advising routine operation 
Too many inexfperienced operators are inspired 
to attempt described maneuvers without the nec- 
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in, giving me a very delightful field at eight to 
ten inches This is worn over my regular des- 
tomc correction One can’t see too well nor too 
much in doing this kind of thing And in this 
particular case I almost had to stand on my 
head to finally engage the lens The final vision 
was about 5/60 

One word as to general anesthesia I would 
like to ask Dr Thomson, whose opinion I value 
very highly, whether he considers it an absolute 
essential It is almost sure to induce post- 
opeiative vomiting which, with an open wound, 
and a broken hyaloid membrane, means almost 
surely extrusion ot vitreous into the limbus of 
the wound For foui years we have used com- 
bined anesthesia, on all of my cataract patients, 
without exception All of my patients on whom 
I operate undei local anesthesis leceive three 
hours before the operation twenty grains of 
bromide and ten grains of chloral, two hours 
before the operation, another dose exactly the 
same, one houi before the operation gram of 
morphine and l/150ths of atropine If is abso- 
lutely amazing how placid and contented such 
patients are One may object that the morphine 
and atropine disposes to vomiting quite as much 
as the ether alone It doesn’t, with the bromide 
and chloral as a cross-sedative I have yet^to 
see in four years a case of vomiting And it has 
pioduced a quiet, tractable type of patient that is 
a joy to the heart of any ophthalmic operator 
Particularly do I use it in the intiacapsular oper- 
ation and I muk confess that I don’t think the 
American patient is as well adapted to the intra- 
capsular operation as the Indian or the Eurasian 
Perhaps theie is something diffeient in the meta- 
bolic processes in the races For I do see a good 
bit of post-operative reaction, not quite as much, 
however, as in our old operation, with which we 
are all familiar I think there is a little more 
tendency to glaucoma I am not sure of that 
I am still holding the question sub jiidice ' 

Dr Arthur Bedell, Albany The vectis that 
Dr Reber has just shown is very familiar I 
have used a similar instrument in the same con- 
dition instead of the plain spoon 

I wush to lepoifthe case of a patient of fifty- 
seven who was struck m the eye some six weeks 
previous to examination causing complete dis- 
location of the lens The lens was removed un- 
der a local anesthesia with the vectis of which 
Dr Rebel speaks The end result w^as with 
correction, ^20/30, plus 2 

Dr Ma%in Cohen, New York City In 
starting the Weration is it advisable to make a 
large conjunOTval flap with sutuies in "situ, 
thereby pi evenong gaping of corneal section and 
lessening danger^! secondary infection through 
loss of vitreous \ 

Dr Percy FridA^erg New York City If 
I am correct, that prCT^dure is recommended by 
Czermak m the extracfuon of dislocated lens — 


the preliminary suture and sub-conjunctival ex- 
traction 

Dr Charles B Meding, New Yoik The 
removal of a lens from the eye is always a deli- 
cate, uncertain and in many respects a difficult 
operation The removal of a foreign body, ex- 
cept in those cases where the 'magnet actually 
withdraws the same, is in a large number of 
cases destructive of useful vision, a dislocated 
lens IS a foreign body 

It IS because operators of experience have dis- 
covered this truth, that text books almost uni- 
versally deplore or omit the operation As m 
every condition, certain cases present for which 
little skill and less thought suffice Just why 
certain eyes withstand every possible manipula- 
tion with no leaction may be impossible to state 
but such happenings form no basis foi general 
or safe advice They are dangerous -as prec- 
edents and the thoughtful teacher accepts them 
as items insepaiable from the expeiience in which 
they occur 

Lenses dislocated into the vitreous may be and 
always have been extracted Pew operators of 
experience have escaped the apparent necessity 
of attempting their removal and fewei still aic 
enthusiastic over their results The trauma is 
not well borne_ A stirred up vitreous is not ap't 
to return to normal No method can quickly and 
directly control the movement of a floating lens, 
and every move of the instrument disorganizes 
the vitreous body Again the number of cases 
IS small In India where couchmg was once 
common, operators found that the life of the eye 
Was not prolonged by removal of lens A certain ' 
period of vision was common in. the successful 
cases — lemoval of lens nearly always shoitened^ 
this period 

Even where lenses have slipped into the vitreous 
during intra-capsular operation, it is not easy and 
seldom safe to follow them up "The ' speaker 
has seen the world's best operators at their 
wits ends in the attempt, in Vienna, Berlin, Pans, 
London, Madras, Bombay, Amritsar and Tokio, 
he has watched, assisted and operated, and is yet 
far from being able to propose a method applic- 
able to two consecutive cases He always ad- 
vises great caution and to the less experienced 
“hands off ’’ Here as elsewhere in eye surgery 
there can be no satisfaction in the operation which 
does not prolong a useful eye — vision is the test, 
not the vision of a year but of the remainder of 
the patient’s life Atrophy or phthisis bulbi 
are not satisfactory results, but they are as real 
whether following operation or the unoperated 
condition 

One is and should be encouraged by success, 
but no single success should hide the unfoitunate 
frequency of failure, and m these days we can- 
not be too careful in advising routine operation 
Too many inexperienced operators are inspired 
to^ attempt described maneuvers without.the nec- 
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in, giving me a very delightful field at eight to 
ten inches This is worn o\er my regular des- 
tonic correction One can’t see too well nor too 
much in doing this kind of thing And in this 
particular case I almost had to stand on my 
head to finally engage the lens The final vision 
was about 5/60 

One word as to general anesthesia I would 
like to ask Dr Thomson, whose opinion I value 
very' highly, whether he considers it an absolute 
essential It is almost sure to induce post- 
operative vomiting- which, with an open wound, 
and a broken hyaloid membrane, means almost 
surely' extrusion of vitieous into the limbus of 
the wound For four years we have used com- 
bined anesthesia, on all of my cataract patients, 
without exception All of my patients on whom 
I operate under local anesthesis receive three 
hours befoie the operation twenty grains of 
bromide and ten grains of chloral, two hours 
before the operation, another dose exactly the 
same , one hour before the operation ^ gram of 
morphine and l/150ths of atropine It is abso- 
lutely amazing how placid and contented such 
patients are One may object that the morphine 
and atropine disposes to vomiting quite as much 
as the ether alone It doesn’t, with the bromide 
and chloral as a cross-sedative. I have yet to 
see m four y ears a case of v'omiting And it has 
produced a quiet, tractable type of patient that is 
a joy to the heart of any ophthalmic operator 
Particularly do I use it in the intracapsular oper- 
ation and I must confess that I don’t- think the 
American patient is as well adapted to the mtra- 
capsular operation as the Indian or the Eurasian 
Perhaps there is something different m the meta- 
bolic processes in the races For I do see a good 
bit of post-operative reaction, not quite as much, 
however, as in our old operation, with which wc 
are all familiar I think there is a little more 
tendency to glaucoma I am not sure of that 
I am still holding the question sub judice ‘ 

Dr Arthur Bedell, Albany The v'ectis that 
Dr Reber has just shown is very familiar I 
have used a similar instrument in the same con- 
dition instead of the plain spoon 

I wish to report'the case of a patient of fifty- 
sev en vv bo vv as struck m the eye some six weeks 
previous to examination causing complete dis- 
location of the lens The lens was remov’ed un- 
der a local anesthesia with the v'ectis of vv'hich 
Dr Reber speaks The end result was with 
correction, 20/30, plus 2 

Dr SI VR?-iN Cohen, New York City' In 
starting the Wieiation is it advisable to make a 
large conjunmval flap with sutures m situ, 
thereby' preventing gaping of corneal section and 
lessening danger^f secondary infection through 
loss of vitreous \ 

Dr Pcrcv' Fridi\blrg, New York City If 
I am correct that pr^edure is recommended by 
Czermak m the extra^on of dislocated lens — 


the prelmnnaiy suture and sub-conjunctival ex- 
traction - f 

Dr Charles B Meding, New York The 
removal of a lens from the eye is always a deli- 
cate, uncertain and m many respects a diflicull 
operation The removal of a foieign body, ex- 
cept m those cases where the 'magnet' actually 
vv'ithdravvs the same, is in a large number of 
cases destructive of useful vision, a dislocated 
lens is a foreign body 

It IS because operators of experience have dis- 
covered this truth, that text books almost uni- 
versally deplore or omit the operation As in 
every condition, certain' cases present for which 
little skill and less thought suffice Just why 
certain eyes withstand every possible manipula- 
tion with no reaction may' be impossible to state 
but such happenings form no basis for general 
or safe advice They' are dangerous ms "prec- 
edents and the thoughtful teacher accepts them 
as items inseparable from the experience m which 
they occur 

Lenses dislocated into the vitreous may be and 
always have been extracted Few operators of 
experience have escaped the apparent necessity 
of attempting their removal and fewei still are 
enthusiastic over their results The tiauma is 
not well borne A stirred up vitreous is not ap't 
to return to normal No method can quickly and 
directly control the movement of a floating lens, 
and every move of the instrument disorganizes 
the vitreous body Again the number of cases 
IS small In India where couching was once 
common, operators found that the life of the eye 
was not prolonged by removal of lens A certain 
period of vision w'as common In. the successful 
cases — lemoval of lens nearly always shortened^ 
this period 

Even where lenses have’shpped into the vitreous 
during intra-capsular operation, it is not easy and 
seldom safe to follow them up ■'The speaker 
has seen the world’s best operators at their 
wits ends in the attempt, m Vienna, Berlin, Pans, 
London, Madras, Bombay, Amritsar and Tokio, 
he has watched, assisted and operated, and is yet 
far from being able to propose a method applic- 
able to two consecutive cases 'He always ad- 
vises great caution and to the less experienced 
“hands off ’’ Here as elsewhere in eye surgerv 
there can be no satisfaction in the operation which 
does not prolong a useful eye — vision is the test, 
not the vision of a year but of the remainder of 
the patient’s life Atrophy or phthisis bulbi 
are not satisfactory results, but they are as real 
whether following operation or the unoperated 
condition 

One IS and should be encouraged by success, 
but no single success should hide the unfortunate 
frequency of failure, and m these days we can- 
not be too careful in advising routine operation 
Too many inexperienced -operators are inspired 
to attempt described maneuvers without the nee- 
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cs^arN poi'^e and t>c sense winch the reporter 
possessed 

Vs to the method one must be familiar with 
all and armed with the variety of instruments 
one or another of wlncii ma> fit the need A 
stead} hand, tireless patience and long training 
arc recpiisite Nowhere more than m eye swr- 
gerv docs the single error in judgment or technic 
so matenallv and unaUerahlj affect the result 
In the simple but tremendously sincere words 
, of the great Herman Knapp, * Ihesc cases are 
not so easy, I too haae had them ’ 

Dk Ottu \\ \ ScHiHMER, Ncw York 1 
should like to say a few words not about the 
technique, but about the issues of this operation 
I tliink the decision avheii to operate should be 
dependent upon the prognosis of the operation 
And in order to put this question on a scicn- 
tific basis we ought to ha\c an idea m what 
percentage we probablj will ha\e a clean ex- 
traction and a faaorable result Now, I am sorry 
to say, T think it is hardly possible to get such 
statistics of general aalue, because here more 
than m any other operation the outcome wiU 
depend upon the personality of t(ie operator, 
upon Ins skill and upon lus experience 
I should like to say that m m\ experience it 
IS not necessary at all to proceed operating right 
away in these cases I remember more than one 
case avhich j have follow'ed up for years, where 
a lens dislocated in the vitreous sta>cd there and 
didn’t do any harm to the eje And I recall just 
here a case of a student whom I have treated 
abroad for a subluxation of the lens with subse- 
quent glaucoma Simple treatment with mvotics, 
bandaging, and keeping the patient in bed for 
about four weeks, sufficed to cure the glaucoma 
and to give the eje normal vision This condi- 
tion remained for all those years that I have 
seen the patient, m m> memory about five or six 
>ears Aftenvards I left that place, and lost track 
of the patient I have seen other cases, too, where 
inflammation followed subsequently and where 
It mav be it would have been better to extract 
right away But how to decide what the out- 
come of the case will be — think we are unable 
to do that as vet And we have simplj to weigh 
against each other the probable outcome of the 
case, with operation and without operation 
Dr Toitn J O Bnrx, Schenectady I had 
three cases of dislocation, due to trauma Jn one 
of them a block bad fallen down and hit the man 
over the side of the head It didn’t reall) seem 
to hurt the eye at all and didn’t do very much 
injury to him except just an abrasion of the 
skin Yet it dislocated the lens And m that 
case I removed the dislocated lens five da>s 
after the mjur>, and got a good result I think 
It was a httle less than twenty-fortieths 
I had still another one a couple of v cars later 
where a similar injury occurred only in this one 
the eyeball itself was hit, causing the disloca- 


tion There was a good deal of reaction and 
the man refused to have anything done to the 
eye In the course of four or hvc weeks, he 
went blind And subsequently the eve had to be 
enucleated for intense p un from glaucoma 

I still had one other, m which I did an ex- 
traction after a similar injury, due to the eye 
beittg hit, and got even a better result, as far 
as vision goes, than m the first case 

Those patients have all been lost track of 
lust whether the vision has been retained, I can’t 
siy In the last case, the vision was twenty - 
thirtieths There was a good deal of reaction 
after the cxtriction, and it took quite a little 
while before the eyes quieted down I think m 
one case it took about eight or nine weeks, and 
m the other just a little less 

Dr TiiOMrsoN llus has been a very grati- 
fying discussion, and I feel that tlicre are a few 
things to which I should reply to make my own 
position m the matter more clear 

Ihc great difficulty of speaking generally of 
these eases is that there is hardly any one of 
them resembles anv other that you have ever 
seen Ihey present special problems, and Dr 
Sclurmer put tint very well when he said 
that yon must balance the probable success to 
-tlie probable damage to the eye from operating 

However, I agree with Doctor Paine in the 
opinion that it does not do to wait too long And 
what I meant to imply in my paper with regard 
to operating was that it was much better, if yon 
couldn’t see the Jens, to wait until things had 
cleared up a little before you started, rather 
than go fishing around blindly There is no 
question but that we can afford to wait longer, 
if the lens goes clear back to the vitreous, al- 
though the operation is much more difficult than 
where the lens lies on the ciliary body 

Now, as to the views which Dr Paine quoted, 
about the attachment to lens of ciliary body, I 
disagree entirely For I have seen, and exam- 
ined histologically, lenses dislocated on the cili- 
ary body And I have a photo-micrograph, 
which I gave to Dr Ellet to publish m an essav 
on the lens showing the lens dislocated on the 
ciliary body and surrounded by plastic exudation 
The plastic exudation does occur, and I think we 
ought to anticipate it That is one of the 
reasons for hurrying the operation where the 
lens IS on the ciliary body Where it is bad 
m the vitreous the question is a much more 
difficult one, although my own feeling is that 
while those cases may go — we know they do in 
some instances, go along well for years — I think 
that if we arc sure of our technique that we 
ought rather to lean to the side of getting the 
lens out while conditions are good, instead of 
waiting for secondary changes to come on In 
that I agree with Dr Paine 
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Now, m regard to the loop technique I have 
speared lenses usualh with a Imife needle and 
brought them forward But I have never had 
any difficulty in holding them with the loop 
The mam thing that makes the lens slip awai 
fiom the loop is adhesion to the ciharj bod\ 
And if yon can detach it, theie is no trouble 
about getting it out So that I use the'ordinaiy 
un e loop 

Di Rebel 's remarks about absolute anesthesia 
I hj\c said, general anesthesia will offeu be le- 
riuiied Now, ot course, I appieciate the- dan- 
gei s of vomiting And if the eye is quiet, I 
ihink it IS safci to operate under local anes- 
thesia However, for m\ geneial anesthesia T 
depend a gi eat deal on Di Bennett and he is 
\ei\ skillful, indeed, in the administiation of 
chloroform He can put patrents througli chlo- 
lofoini narcosis and not have them \omit at all 
afteiwaKh as f Iiaee repeatedh seen him do 
He ivnidb the e\citemcnt In a very clever wa\ 

If I mav digiess toi lust a minute — ^when the 
patient gets into the excited stage, instead of 
restraining him he gives him something to han- 
dle And It IS \er\ mteiestmg to see liow tlle^ 
w ill handle these things and pass them from one 
hand to the other, jiistead of struggling It 
(hstiact-, then attention and they do go thioiigh 
It quieth and don’t eomit afterw-ards 

With legard to sutuies to a\oid gaping of the 
wound, ab'Di Cohen mentioned that is a ques- 
tion of the individual case I have in a few m- 
stanees put in sutuies so as to be prepared w'hen 
I thought the patient was vci\ restless Rut, 
as .1 rule, I don t use them 


HEALTH CENTER FIELD WORK 
By ARTHUR C SCHAEFER, M D , 

1,1-1 I \i o X 1 

T he field woik of the health centeis, as con- 
ducted 111 Buffalo, comprises 
Sanitation and tenements 
Medical school inspection 
Examination and disposition of apparent men- 
tal conditions, such as backwaidness in school 
and feeble-mindedness, and indications of in- 
sanity 

School nursing, little motheis’ leagues 
Tubeiculosis nursing 

Pre-natal, natal and post-nalal care and in- 
sti uction 

Alidwife supei vision 
Natal accidents and defects 
Ophthalmia neonatoi um and other cv e defects 
Medical care and nursing dependents 
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Supei vision of homes receiving children for 
board 

Supei vision of homes and children whose 
mothers leceive wudowed mother’s pensions 
Unemployed, non-siippoi ting or abusive hus- 
bands 

AVife desertion, neglect of family 
Abuse of childi en, intemperance, need 'of 
money relief 

Apparent need of commitment of chikhen to 
coriectional schools, orphan homes on account 
of delinquency, abandonment or death of parents 
Neglect pf childien . 

Truancy 

Domestic science instruction 
Social service for patients maintained m pri- 
v'ate institutions oi hospitals at city expense 
Need of institutional care on account of old 

Unmanied mothers and delinquent girls 
Sanitation and tenement seivice consists of a 
house to house canvass of all the homes within 
the district with such subsequent follow-up vusits 
as may be necessaiy for the removal or correc- 
tion of any defects 

, Medical school mspeclion, all childien are ex- 
amined and measures instituted for’ the prev en- 
tion and spread of communicable diseases, and 
at least thiee times duiing school life, the child 
receives a complete and thoiough physical ex- 
amination The sanitar}' conditions of the school 
and its environmaits are investigated by the 
inspectors The examination of all childien for 
admission to the special classes, open-aii schools 
and school for tuberculosis, is the woik of the 
inspectors - - 

Tlie examination and disposition of cases of 
mental subnormalitv’", backwardness in school 
and fecble-mindcdness, are taken care of by 
the special examiner in the Psvcho-Physiologi- 
cal Division of this department Cases show- 
ing indications ot insanit> are referred to the 
Citv Examiner in Lunacy 

School -nui sing includes visiting of schools" 
ascertaining those children vvdio have defects of 
any character, following up to then homes and 
explaining to the parents the impoitatice of hav'- 
ing such defects lemOved Thev aie requested 
to elect their own family physician, if thev have 
any, and jn the absence of such, thev are re- 
ferred to the health center where the service is 
giv'en free of charge 

Tuberculosis nursing consists in i epeated visit- 
ing of all cases of reported tubeiculosis to see 
that the contacts are examined and re-exainined 
that prbper prophylactic measures are observed 
by the tubercular patients, and, if possible, a 
voluntary or legal commitment to the tuberculosis 
hospital Bedside care is given by the District 
Nursing Association 

Prenatal work consists in visiting, the homes 
of all pregnant women, taking cognizance of 
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tiiur i,ondition, ind giMiiff them pertinent and 
necessary adsice in aceordanec ^\lth tlie indica- 
tions, and, further, in vecurmg their attendance 
at the healtli centers when necessary 

Natal care consists m the furnishing of suitable 
medical care "and nur&mg attendance of all 
women in confinement, when thej cannot itTord 
» to pa\ for tlic same 

Post-natal work is as comprehensive as it is 
important and ineludes such service aa comes 
withm the '^enpe of the District Nursing Associa- 
tion The public heilih nurse visits all cases 
attended bj midwi\ts on the third da> On this 
_ occasion, she considers both the mother and 
child The mother as to her general condition, 
e\idcnce of septica,mia, character of the lochia, 
accidents incident to child birth, breast condition, 
breast feeding or artificial milk suppl) , etc The 
infant is considered as (o eje defects, condition 
of the navel and other parts and as to physical 
deformities Finally, specific ad\ice is given in 
iccordance with the findings which arc recorded 
ind reported Further, the mother is advised a*? 
to the advantages of the milk station, is instruct- 
ed in the preparation of milk where the feeding 
IS artificial and finalh, all cases are followed up 
to their conclusion 

Midwife supcrvisionj consists in securing the 
registration of all midwncs m accordance wuth 
department and legal requirements 

The technical supervision includes personal 
investigation and examination tor fitness obstet- 
rical bag and equipment earned, and also the 
actual attendance at least once, of a public 
health nuise, at a case of confineipent under the 
midwifes care in order that her cfhcient tech- 
nical adaptation to the work nia^ be observed 
She IS requned to report whenever a ph\«tiin 
IS called on a ca'^e rtatmg the reason- for sueh 
calling She is further required to ^attend n 
course of instruction earned on b) that bureau, 
which course includes lecture*! on all tlie partic- 
ular features pertaining to her vocation FinalK 
when, tor anv reason, the nudwives are sum- 
moned to the department thev are given a hear- 
ing and proper action taken m accordance with 
the state law and the Department regulations 

Natal accidents and dv.fects are reported bv 
the nurcc dl'icovenng the condition and liter 
followed up to see that same are corrected or 
removed 

Ophthalmia neonatonim and other eve defects 
In addition to the reporting of all cases of sore 
c>cs b\ phvsicians and midwives the nurse takes 
a smear of all suspicious eye cases attended bv 
midwives, which are followed up in accordance 
with the indications, until a cure is effected 
Medical attention is given m all cases, and, when 
indicated, hospital care furnished 

Supervision of homes receiving dnldren for 
board The law requires that an> person not 
the Superintendent of Ppor, receiving a child 


under 16 )ciri> of age, for boaid, not a rcUtivt, 
must first obt un a license from the department 
of healtK, but such duty has been delegated to 
the Supermtendent of Poor, so that full control 
may be hid and no divided responsibility 

When the parties receiving children submit 
bill lor caring tor such dnldren, it must be ac- 
companied by a certihcate, m winch arc em- 
bodied three requisites from the school prin- 
cipal, that school attuidanee his been made, 
from the pastor, that church or religious attend- 
ance conforms, from the medical examiner, as 
to the physical examination of the child This 
is followed by subsequent reports from the nurse 
maintained by the health nurse in that district 

Unemployment, non supporting or ibu^ive 
husbands, intemperance, wife desertion nc,^leLt 
of homes, need of money relief need for com 
initincnt of children to correctional institutions 
or orphan liomes on account ot delinquencv or 
death of parents, need of institutional care on 
account of old age, truanc), neglected or abused 
children, begging, unman icd mothers, delinquent 
girls and such othci social and economical con- 
ditions pertaining to the health and general 
efficiency of the person and commumtv arc re- 
ferred to the Chanty Organization Socict) and 
representatives of medical and social agencies 
doing the work together, on a plan co opera 
tivcly followed 

Domestic science inrtruction is under the 
direct supervision 6f the Uducational Department 
and consists m visiting homch and giving proper 
instruction to uninformed mothers and house- 
wives ''Iso in maintaining domestic science 
classes for adults 

Proper social service is afforded for all patients 
mamtamed at private institutions at the citys 
expense In the majoritv of cases such social 
sen ICC w ork is performed by the hospital social 
sen ICC worker or bv the public health nuisc in 
the district in which the patient resides The 
nursing care is funiished by the District Nursing 
As«;ociation 

When the investigator finds tint the need in 
the home requires social treatment and care she 
retains the famil) lor visitation referring all the 
medical needs pre-sent or future, to the medical 
official in tilt health centre through the dispen- 
sarv rcgistiar working m cooperation with the 
representatives of these Tgcncics 

Families in the health zone that have come to 
the attention of the chanty organizations other- 
wise tlian through the health centres should be 
taken under care as customary 

The work of the public health nurse sets an 
example in the neighborhod crvstahzes author- 
ity eliminates overlapping of mspectional work 
and that by other agencies, and secures an in- 
tended CO operation 

It is the onl\ practical method of securing 
contpol and reaching the basic conditions 
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ATROPHIC VASCULAR CIRRHOSIS OF 
THE LIVER WITH ASCITES ' 

By WARREN L DUFFIELD, M D , F A C S . 
BROOKLYN, N Y 

A trophic Aascular cirrhosis of the liver 
can hardly be considered as a surgical con- 
‘dition and yet the disease in some of its 
phases is possibly more amenable to siiigery than 
to medicine — n e refer to the stage of ascites 
Even as the treatment is disappointing and the 
prognosis unsatisfactory, the etiology becomes 
more involved if we are to accept the views of 
certain French and German writers 

Osier, Anders, Strumpell and Tyson all em- 
phasize the over-indulgence in alcohol as the 
most important etiological factor, and but cas- 
ually mention such other causes as tuberculosis, 
malaria, etc In fact Strumpell and Tyson make 
no allusion to tubei culosis 

Turning to the more recent articles we find 
that Roque and Coi dier report in detail the case ^ 
histones and laboratory findings in twenty cases 
of cirrhosis They find that all cases of Laen- 
nec’s cii rhosis the ascitic fluid is of a tuberculous 
character and origin and causes tuberculosis in 
animal inoculation They maintain that - the 
ascitic fluid may' be tuberculous even though the 
cirrhosis itself is not caused by tuberculosis, but 
they conclude that in the majority of cases the 
origin of the sclerosis is a 'toxic infection, gen- 
erally from tuberculosis, and that alcohol simply 
favors its development The cirrhosis - is not 
found in non-alcoholics if there is not preceding 
injury by bacteria or their toxins 

Baiimlei also states that tubercular peritonitis 
IS pecuhaih liable to become superposed on 
existing cinhosis of the liver 

Hertz leports two cases of cirrhosis of the 
livci of tubei culous origin and Gougerot lias 
conducted animal experiments to prove that the 
tubei cle bacillus alone without the aid of alcohol 
IS able to produce typical cirrhosis of the liver 
The acceptance then of a tubercular origin in 
some or all cases may' possibly explain the very 
gratifying lesults of omentopexy in cases where 
there definitely exists a disturbance of the portal 
ciiculation due to a compression of 'the branches 
of the portal vein by the sclerosis of the liver 
tissue, and its absolute failure ivlien the ascites is 
due to a tubercular irritation but without disturb- 
ance of the portal circulation 

This, however leads us still further afield, for 
It is a well accepted fact that a simple opening 
and closure of the abdomen is very beneficial 
in some cases of tubercular peritonitis 

A tubercular origin does perhaps aid in ex- 
plaining the beneficial results obtained m those 
cases of ascites by' an aspiration of the ascitic 
fluid and itA reinjection into the subcutaneous 
tissues as wab,_^^done by' Vitry' and Sezary in a 
case of advanc^ ascites from cirrhosis of the 


liver which had persisted for six montlis They 
treated the patient by subcutaneous injections 
every other day of 10 c c of his own ascitic 
fluid On the third day there was a marked in- 
crease in the urinary' output and a beginning 
absorption of the fluid which continued until the 
eleventh day' when the injections had to be dis- 
continued for lack of fluid ' 

Of equal interest is a case reported by' Laban 
of a patient eighteen months old, who at eight 
months had a hard enlarged liver two and ^ one- - 
half inches below the costal arch, accompanied 
by marked ascites He injected 0 5 c c of the 
child’s serum into the cellular tissue of the flank,' 
causing marked urinary increase On the eighth 
day 1 c c was injected and later 2 c c. Six weeks 
after the first injection the child was cured 

Before proceeding to detail two cases, one at ’ 
least of considerable interest, it may not be amiss 
to very briefly recall to mind the objects sought 
to be attained by operation and' the various oper- 
ative procedures advocated^ 

Probably’ tlie operation of omentopexy or 
epiplopexy in which the surfaces of the omentum 
and parietal peritoneum are lightly abraded and 
then sutured in, contact or the omentum drawn 
from without the abdomen and sutured m con- 
tact with the abdominal piuscles or. their sheaths 
is the measure usually -adopted At the same 
time'a portion of the surface of the liver may be 
abraded and brought in contact with the pen-^ 
loneuni by suturing ■ 

These procedures establish an anastomosis be- 
tw'een portal and systemic systems ‘and according 
to Sinclair Volute the beneficent effect lies not 
only in the increase in the circulation by reason 
of the supplementary channels of anastomosis 
w'hicli are formed, but also in that it increases 
the blood supply to the surface of the liver, 
whose cells possess considerable regenerative 
pow’ei Mayo believes ^that the substitutio’i of 
the extra-peritoneal ly^fnphatics for the over- 
worked lymph channels plays an active pait iii 
the improvement following omentopexy 

Other methods and more radical means have 
been urged either do dram off the accumulated 
fluid or to relieve the impeded portal circulation 
To accomplish the former object. Piper and 
others have effected drainage of the abdomen 
into the subcutaneous tissues of the thigh by 
means of silk threads passed through the femoral 
canal, thus doing a lymphangioplasty 

Ruotte sutured to the peritoneum just above 
Poupart’s ligament the peripheral end o*t the 
saphenous vein severed 8cm above its mouth 
This succeeded m curing a case of ascites after 
omentopexy, renal decapsulation and continuous 
drainage failed 

Of the more major procedures may be men- 
tioned Villard and Tavernier’s attempt to do an 
anastomosis m the lumbar region between the 
mam inferior mesenteric I'ein and the left utero- 
ovarian vein w'hich resulted in death, and the 
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eNtablisliiiient of an Eck’s fistula or the anasto- 
mosis of the portal aein avitli the inferior aeiia 
cavi The patient upon whom Vidol perfomted 
this latter operation died, md from cNperiments 
upon dogs Vidol found that when successfully 
performed it produced ur'einia Displacement of 
the spleen behind the peritoneum has been advo- 
_catLd but seems not to ha\e attracted much at- 
tention 

The follow irlg reports illustrate two types of 
cases, one alcoholic and one non alcoholic, and 
two methods ot treatment 

G C , a male Italian tliirt) -sin \ cars old, w as 
‘ admitted to St John’s Hospital on September 23, 
1914 As he spoke no English it was quite im- 
possible to obtain am thing like a full and com 
plete historv It was ascertained, howceerj that 
he had used alcohol to excess for iiiiin ccars 
and had had to be aspirated on seaeral occasions 
each time a large quantity of fluid being obtained 
In the record of his physical examination which 
IS more complete there arc only r few notes of 
interest, one that he had a slight systolic murmur, 
that the abdomen w as much distended w ith fluid, 
that a caput medusa; was present and diat his 
, liver was verv much contneted 

The dav' after his admission twenty-two pints 
of fluid were obtained by abdominal aspiration 
After he had been m the hospital for five days an 
omentopeNV was done under gas oxygen anajs- 
tliesia from w Inch he made an excellent recovery 
At all times Ins urine maintained a specific grav- 
itv of about 1,032 and always contanied a moder- 
ate amount or albumin Before operation the 
av crage dailv eNcretion was about ten ounces and 
after operation it averaged about twenty-five 
ounces iNincteen days after admission he was 
discharged and was seen in January, 1915, and 
again during the following summer, and on 
neither occasion could any evidence of return 
of fluid be found 

The second case deserves a more detailed re- 
port 

This vvonian was forty-four years old and was 
idmitted to St Tolin's Hospital on July 26, 1915, 
in such a serious condition that even an omen- 
topexy under local amesthesia was iinadv isable at 
that time 

She gave no history ot any previous illness and 
her familv history was irrelevant Six months 
before she first noticed a slight swelling of the 
ibdomen to w Inch she paid no attention until the 
enlargement progressed Aspiration by her 
family physician gav’e her temporary relief fol- 
lowed by a reacciimulation whicli caused her to 
enter the hospital 

She was apparently very ill, her breathing was 
very labored and the character and rapidity of 
the pulse was such that it was difficult to count, 
though it IS recorded as 180 Systolic blood pres- 
sure was 125 and diastolic 82 There was a 


coarse blowing systolic nuirimir transmitted to 
tl|e axilla, and her lungs were negative The 
abdomen was greatly distended with fluid, which 
rendered an examination of the liver difficult 
A subsequent examination revealed it somewhat 
smaller than normal Her urine contained a 
moderate amount of albumin, specific gravity 
1,024, and contained both red and white cells, 
but no casts \s she had quite a marked leticor- 
rheea it is possible that the blood m the urine 
was a contamination The day following her 
admission fourteen quarts of fluid were removed 
by abdominal aspiration 

As above stated, operation seemed to be dis- 
tinctly contraindicated and it was decided to try 
ispiration and reinjection of the fluid, and on 
August 2nd, thirteen quarts were aspirated and 
10 cc injected into the subcutaneous tissues 
Vugust 5th, seven md one-half quarts were 
removed and 10 ce injected and the dose re- 
peated (without aspirations) on the 7th and 9th 
Running short of serum three quarts were re- 
moved on the 18th and 30 cc administered on 
that day and 20 c c on August 20tli At each 
aspiration every effort was made to remove all 
fluid present so that the amounts removed repre- 
sent all that could be obtained at the various 
times 

To recapitulate, she was aspirated four times 
July 27th 14 quarts removed 

August 2nd 13 “ 

“ 5th 754 " 

“ 18th 3 " 

Tlicre were four injections of serum of 10 c c 
each, one of 30 c c and one of 20 c c 
Eollowing the institution of the serum therapy 
there was a steady and consistent increase m 
urinary excretion with a disappearance of the 
albtiinin The heart action became much 
stronger, more regular and decidedly slower, and 
on August 13th her condition had so improved 
that she w as allow ed out of bed 
On August 23rd, three days after the last in- 
jection of serum and following about fourteen 
days of almost normal pulse averaging about 
80, she had an apoplexy The nurse s notes state 
that at 7 A M she was apparently well, that 
at 7 20 she became semi-conscious, her pulse be- 
came imperceptible and later was counted at 60 
She perspired profusely, voided involuntarily and 
seemed unable to move right ann Later it was 
perfectly evident that she had a right-sided 
hemiplegia with inability to articulate 

On November 17 1915, her physician. Dr 
Waller, reports as follow s “Power of speech re- 
turning IS now able to walk but cannot use right 
arm Sleeps and eats vv ell and passes about nor- 
mal quantity of urine Ascites has not returned ” 
As the patient objected very seriously to the 
aspirations and as it was feared that if performed 
too often she would leave the hospital fresh 
senim was not used for all mjechons At each 
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aspiration some of the serum was collected m 
sterile containers and kept on ice until used 
This resulted m some of it becoming unfit for 
use due to the formation of a coagulum and has 
raised the question as to whether perfectly fresh 
fluid would not be more desirable 


MEDICAL GYNECOLOGY •= 

By ROSS G LOOP, M D , F A C S , 

ELMIR N Y 

W E are frequently charged by the laity 
and occasionally by ourjioUeagues with 
an undue and unwarranted lust for op- 
erative surgery — -with a too hasty resort to the 
knife in some cases where careful study and 
patient treatment might have averted such heroic 
tieatment Without attempting to controvert 
this chaige or to justify the ivork of the con- 
scientious surgeon, I wish to consider a few g)'ne- 
cological conditions which may properly be 
treated by non-operative means, but which are 
often refeired to the 'operative surgeon, too fre- 
(juently with the “operation suggestion” firmly 
implanted in their minds, by the very men who 
charge us with over activity I am sure the 
awlnvard position of having patients come all 
prepared for operation, ivhich an examination 
proved to be unnecessary, is not an unusual one 
to mj hearers This paper js my oivn answer to 
the question, “What gynecological conditions aie 
amenable to non-operative measures^’’ and “What 
non-operative 'measures are applicable to such 
cases 

G> necological patients usually consult their 
familv physician and it is he who has the first 
opportunity to make the diagnosis ivhich shall 
put them on local, palliative or radical operative 
treatment For his guidance I would suggest a 
simple classification of his findings into congeni- 
tal defects or defoimities, neoplasms, infections, 
traumatisms incurred during labor and the 
sequelse of labor or abortion From this list I 
would at once strike off as unsuitable for local 
treatment m its commonly accepted meaning, all 
new giow'ths, tumors or any kind or location 
E^en though nothing more than a urethral car- 
uncle or small uterine polyp extruding from the 
external os be found, with which he may be 
entirely competent to cope, yet his treatment of 
these conditions must be considered surgical and 
not wnthm the scope of this paper 

Regarding congenital deformities and foetal 
remains- no such sw^eepmg statement can be 
made The stenlitj and dysmenorrhoea due to 
infantile uterus may often be relieved by medical 
and local treatment, wdiile atresia at any point of 
the genital canal, septa of the vagina or uterus, or 
absence of anj' of the component organs are 
absolutely unsuited to these methods Young or 
unmarried w^omen suffering from these condi- 
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tions are often subjected to gross mal-practice 
because of the aversion physicians feel to exam- 
ining such cases The most classical case of 
atresia of the vagina which I have encountered 
had dragged out a miserable existence from 
puberty to marriage, with constantly increasing 
pelvic pain and a slowly developing enlargement 
m the pelvis, until the perineum w'as stretched as 
w’lth the foetal head and the rectum was almost 
entirely obstructed before an examination dis- 
closed the real nature of her distress W'e must 
not allow' our modesty to interfere with our duty 
As for the patient, such a sufferer has no modesty 
left, her sole thought is to be relieved 

Infections from the standpoint of treatment, 
must be sub-divided into acute and chronic types, 
the nature of the infecting organism, whether 
the gonococcus, streptococcus, the colon group or 
what not, and also the point of attack must be 
considered Vaginal, urethral or bladder infec- 
tions and puerperal infections of the uterus,- 
almost a crime in our day, ^should be met with 
prompt and vigorous resistance Acute infections 
of the tubes, pelvic peritoneum and cellular tissues 
are best treated by palliative measures watchful 
waiting, not unmindful of vaginal douching and 
vaginal puiictuie Many of these casesYecover 
by resolution, while many more, after tlie storm, 
must be treated by- radical or conservatn e sur- 
gery It is 111 this latter class of cases that much 
of the abuse of local treatments is seen The 
family physician must know' the limitations of 
palliative treatment and must not subject these ' 
patients to months or years of tampons, douches 
and chronic invalidism 

Injuries 'from childbiith, neglected or unsuc- 
cessfully repaired at the time, which destroy sup- 
porting structures or leave eroded surfaces for 
the absorption of infection are not propeily 
cases for palliative treatment and should only 
be so managed wdien there exist 'definite contra- 
indications for radical treatment Other sequelie 
of labor, of w’hich subinvolution is the most fre- 
quent and has the greatest morbidity, if uncom- 
plicated by injury, may usually' be best treated 
by' palliative means T ' 

The management of these cases, then, hinges on 
accurate diagnosis, good judgment, and a knowl- 
edgment of the possibilities and limitations of 
therapeutic measures I shall make no pretense 
to a comprehensive consideration of the subject 
but w'lsh rather to bring to y'our attention a few 
of the commonly encountered conditions which I 
believe to be properly and often best treated by 
local means, together with some methods of 
treatment which I have found extremely useful 
but w'hich have been more or less frowned upon 
by' the authorities, and somewhat feared, doubted, 
or Ignored by' the profession 

Congenital deformities and diseases are often ^ 
difficult of detection because so often encountered 
m virgins I would emphasize the value of the 
bimanual examination per rectum in these cases 
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csj'iccnU), 'litbough U oC grt-'it service tn 

parous women Local tre itment of non parous 
women IS limited to those in \ihoni the hjmen and 
\agini will permit nistrumeiitation In the con- 
genital cHssiftcuition I include those abnormal- 
ities which Iid\e existed from birth, or which arc 
first cMdenced at piibcrt} or after nninage and 
which arc not neophstic, traumatic or infectious 
m origin 

Infantile uterus when possible, is best treated 
b) non operalnc means In addition to the usual 
hygienic and tonic measures, the use of gradu- 
ated uterine dilators the intrnutcrine apphcition 
of 95 per cent phenol or iodine, md if possible 
after some progrc'-s the use of i stem pessary, 
which nni be left in situ with mipumtv for many 
months, together wiili the careful administration 
of smill doses of thiroid extract, f4 or 14 grain 
twice dad) has been more Iruitful of icsults in 
111 ) experience than ^be usu il eurettage It is 
well known tint tluioid extract has a selectnc 
action on the generative orgins stimulating them 
to normil ictivitv I shall refer to its use m 
othfer conditions hter 

\mcnorrIuL i when not due to tlie great physio- 
logical cause preginnev or to some physical 
obstruction mivxwtll \k treated by much the 
same methods and with excellent results Of 
late, I have used corpus luteunf instead of thy- 
roid extract in these cases and with much satis- 
faction Jn the strumous type, however, tliytoul 
extract alwavs has i nurl cd effect for good 
Curettage docs these patients little or no good 
ami its results are ilmost alwavs temporary De- 
pending on some obscure fault, loea! stimulation, 
together with our teeble, groping opotherapy 
seems and is far more rational than curettage 
Yet we line main of these cases referred for 
curettagL Xitiial pmsitni obstruction is about 
the only nuhcTtion foi opcritiou in these cases 

Dvsnietiorrhaa is one of the most frequent 
complaints the pli>sician henrs 'uul it ments all 
'"the attentipn that its victim insists on for aside 
from the dinger of drug Inbits, whether as a 
came or eftect it n so often associated with 
cystic disease of the ovaries as to be considered 
moru tlnu a mere coineulcnce I am hrmly of 
the opinion tint mam ovarian evsts are due to 
luck pressure trom a spasmodic d\ smenorrhcea 
Now v\L are oltercd as our defensive weapon, 
dilatation and eiiretl ige and who of us has not 
been disappointed in its results in, I may safely 
the majontv of ua^es? Having ruled out 
b) careful examination cvstic disease of the 
ovaries^ tubal disease \ incositics of the broad 
ligaments etc , i t having arrived il a positive 
indication for curettage, I contend that the use 
of graduated dilators where necessiry the intra- 
uterine application of phenol and iodine followed 
by the introduction of a stem pessary, and in 
some cases the use of very small ^oses of thy- 
roid extiact will accomplish results of a far more 


lasting and satisf letory character than the ortho- 
dox treatment with the curette 

The stem pessary is looked upon with fear bv 
many physicians I have used them for many 
years, introducing them at the office under fairly 
aseptic technique, and have left them in place for 
as long as twenty months, with none but good 
results There are a few patients with a positive 
indication for them where the vagina is so small 
or the cervix so tight as to preclude their use 
except with an anesthetic \ curious fact has 
been that when introduced ifter dilatation under 
incslhesia thev have invariably been expelled 
within a few davs, even though I have tried to 
insure their retention bv a suture of kangaroo 
tendon through the cervix This shows tint our 
npid dilatation lists for a short time, tint the 
cervix does not shut down enough to liold the 
pessary, but a return of the old symptom pioves 
that it IS not for Ibng In these cases 1 have 
usu div been able to repiaec the pessary before 
contracture took place litre agam7 I wish to 
emphasize the aeiion of tlnroid cxtrict on the 
pelvic 01 gads Do not forget it m the treatment 
of amcnorrhcca dysmenonlinea and sterility 

Lndomctniis leucorrhai, menorrhagia, d)s- 
menorrhcca Ihe'Jc ire almost synonvmous terms 
In ca«cs where the tieatment can be earned out, 
T hive nreh administered an anesthetic for 
curettage alone and I submit that I have had 
more eomjdcie and lasting results than from oper- 
ative treatment Dr Charles A L Reed was the 
lirsi to recommend the use of phenoi as a locai 
application to the endometrium so fai as I know 
and since reiding his work some ten vears ago 
I have used this treatment m endometritis dniost 
to the exclusion of curettage or m connection with 
It where in incstheiie had to be administered foi 
some other jnirpose Graduated sounds are used 
where ntces^ary and the uterine cavity swabbed 
out with 95 )>er cent phenol or better, where pos- 
sible inch selvage tape saturated with it, is 
packed into the cavitv and is left for twenty-four 
hours unless expelled bv uterine contractions 
A dosscl of cotton snUn ated w ith alcohol is placed 
behind the cervix to neiUrilue the overflow \p 
propnate tampons mav be used m the vagina at 
the same silting and the whole arranged so as 
to be easilj pulled out in twenty-four hours A 
hot saline douche should be used immedialel) 
after the withdrawal of the t impon and packing 
and m most cases can be used to advantage everv 
night until the treatment is repeated which is 
ordinarily on the fourth or fifth dav A wide 
experience with these measures enables me to 
say tint they ma\ be cained out at one’s office 
without infection tint there is no danger of toxic 
symptoms from the phenol and that the results 
arc excellent better as a rule than simple curet- 
tage in like conditions 

Retroversion is a condition which may be con- 
genital or at least discovered very earlv in life 
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With no history to explain its acquirement, or 
it may be acquired In my operative experience 
It IS unusual to find the fundus adherent except 
in those cases where a pelvic cellulitis has matted 
all the structures together, although we are quite 
apt to saj it IS adherent in cases in which we are 
unable to reposit it except b}' abdominal section 
It may exist without symptoms and be discoveied 
accidentally I rarely apprize a patient of its 
piesence uiiless she is conscious of symptoms 
which may be propeily attributed to it It is 
lilvC a movable kidney — what she don’t know, 
won’t hurt her On the other hand, I can not 
agree wuth some gynecologists who contend that 
ietro\eiSion per se, causes no symptoms but that 
an entiiely independent lesion in the tubes or 
ovaries is responsible for the symptoms While 
the pain oi heaviness oi di agging maj' come from 
the latter, I am of the opinion that the tortion of 
the broad ligaments with the resulting interfer- 
ence with the pelvic circulation is the cause of 
most of the pelvic symptoms and is therefore part 
of retroversion In the apparently adherent 
fundus, a thickening of the vaginal ring, the 
intei position of a heavy sigmoid, or the incarcer- 
ation of the fundus between the utero-sacral 
ligaments is probably at fault and before decid- 
ing that a given fundus can not be replaced with- 
out operation, let me urge a trial of the knee- 
chest pdsition and bimanual mamp'ulation wth 
one finger in the rectum One other method 
remains before resorting to operation, and I know 
I shall be severely criticized for mentioning it, 
but I can only plead my own experience, not in- 
considerable in this class of practice I often pry 
up such a fundus with the uterine sound, taking 
it out and bending it more nearly to a right 
angle as the fundus comes up and continuing 
until I can grasp the fundus through the abdo- 
minal w^all Is there danger of puncturing the 
uterus? Not m the hands of anyone capable of 
undertaking any such wmrk One can tell how 
much lesistance he is encountering, as a rule, very 
little, and it need only be raised till the abdominal 
hand can catch, it I prefer this to the uterine 
repositor made for the purpose, for this is quite 
large and hard to introduce and working with a 
screw adjustment, one can not judge so accu- 
rately how much force he is using and might well 
mjuie the uterine wall 

Having placed the fundus in a position well 
to the front, with the cervix pressed back into 
the hollow of the sacrum, the next question is 
how to maintain this position until it accustoms 
itself to its normal position and until the support- 
ing structures undergo involution In cases 
where there is considerable bogginess or inflam- 
matory swelling with tenderness, for a short 
time w'ool tampons with dehydrants, antiseptics 
and antiphlogistics, such as combinations of 
ichthyol, iodine and glycerine, may be used with 
good effects This treatment requires daily or 
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bi-daily visits to tlie physician’s ADffice and should 
be superseded very soon for the support that can 
usually be adopted at once, the pessary kly 
experience would indicate that physicians are 
not sufficiently ’familiar w ith the uses of this'use- 
ful device The younger men, especially, seem 
to be taught all about the surgeiy of this con- 
dition but very little about its non-surgical treat- 
ment Perhaps if they wmre told that there aie 
some fifty different methods of surgical relief for 
retroversion and that forty-nine professois aie 
making fun of the method their teacher has 
honored with his name, they might conclude that 
the surgical treatment of this condition is not 
entirely satisfactoiy and that the' fifty-first 
method might make their patient as comfortable 
as any of the otheis The bogie of ulceration 
from pressure with ultimate sequestration within 
the tissues so often mentioned in the text-books, 
does not obtain at the present time when patients 
are more generally schooled in matters of health 

With a knowledge of the propei function of 
the pessary, to elongate the vagina and thus pull 
the vaginal ring back into the hollow' of the sac- 
lum, allow'ing the fundus to fall to the front, 
instead of expecting it to replace a retroverted 
uteius, with ordinary skill and tact m selecting 
the proper size and in bending it to fit tlie case in 
hand, the pessary is a most useful accessory to 
gym ecological work There are a few cases 
w'here a pessary with a veiy slight angle to its 
posterior curve may be used to elongate the va- 
gina before it is possible to reposit the uterus, but 
these are rare 

Is pessary treatment of more than temporary 
lelief? Yes, in many cases In both parous and 
non-parous patients W'here there are no adhe- 
sions and no serious injuries to the supports, the 
utero-sacral ligaments wnll^ shrink up and draw 
the cervix back into the hollow' of the sacrum, 
the round ligaments, relieved of the stietch to 
which they have been subjected, will take up and 
tilt tlie fundus to the front and the };wist in the 
broad ligaments having been relieved and the 
normal circulation restored, the boggy fundus 
with its sensitiveness and discharge and chronic 
infection, undergoes resolution and these results 
are just as permanent and more anatomic than 
where operative means have been employed 

One other common condition that may often 
be more satisfactorily managed by means other 
than operative is that monument to bad obstet- 
iics so prolific of morbidity subinvolution. My 
expel lence has been 'that old, aggravated cases 
of this type, when existing wuthout lacerations, 
are not cured, or at least their recovery takes 
months or years after the usual operative treat- 
ment, curettage, with or w'lthout plastic reduc- 
tion of the cervix In these cases, the use of the 
pessary when indicated, tampons, hot douches 
phenol or iodine applied as before suggested, and 
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in these ’Cases the ter\i\ is nsinllj sufficient!} 
open to permit- packing the ciMtv with gau?c, 
will give better results than a single curettage 
and plastic work, and if the cure is not complete, 
they Will insure a more perfect result when 
operation is undertaken 

The foregoing, constituting the large pertent- 
age of our ever} -day g}necological complaints 
are the ones in which 1 haac found office treat- 
ments of the greUest sercice Results, if forth- 
coming m this \\a\, irt usuall> attained m from 
six to ten treatments Ihc phenol treatment is 
heroic and I always advise the patient before- 
hand that if no nnpro\cment is experienced 
within that luiniher more radical means must 
be adopted I ha\c as little s>inpatln with pro- 
tracted course" of trcitment over months or 
}cara as with the exclusion of all office treatment 
I am well aware that some of ni> contentions 
will meet with oppOi>Uion, that they are frowned 
upon by manj of the authorities I can only 
reply that this paper is based exclusively on m\ 
own experience, entircl} ignoring the autliontics , 
that considerable office instrumentation maj be 
done without infection bv exercising ordinarv 
precaution and that in quite an extensive prac- 
tice in this line of wqrk T have secured results 
tifat merit ni} conclusions 


THE SUCCESSFUL COUNTY MEDICAL 
SOCIETY < 

' By WILBER G FISH, MD. 

ITHACA N Y 

W HEN maa a county medical society 
be said to be successful? The county 
socict} has many functions and duties 
to perform, and the manner in which it per- 
forms these various and varied functions and 
duties will measure its degree of success 
These vanous functions and duties have to 
do with Its relations to the state society of 
which It IS an integral part to its district 
branch to the public of its county, to the 
profession of its count} , to its own members 
as mduiduah and to itself as a society 
The county society should take an active 
interest in the work of the state society 
should support it not only with its money, but 
if It agrees with its policies should make that 
fact known bv whatever action is nccessaiy 
to aid the state socictv in cany mg out these 
policies and if it disagrees should also make 
that fact known It should elect hvc-wire 
delegates and if necessary, give these dele- 
gates lt\c-wirc instnictions In this way only 
can the county society tal c its nghtful place 
as an integral part gf the state society 


Annual Meeting of tlie Medical Society of the 
Count> of Tompkins Ithaca December 19 1916 ^ 


Ihc duties ot the county society in its re- 
lations to the district branch consist, to a 
large extent, of a willingness to assume its 
share of the work, both as a society and as 
individuals 

What are the duties of a county medical 
society to its local community? 

It should take an active interest in, and 
lend Its moral support to such things as the 
public health work in the county All health 
officers should be members and at least one 
meeting of the society each year should be 
conducted b} them Public health measures 
to prevent and control tuberculosis should 
receive its active and moral support If there 
is a county tuberculosis hospital the medical 
society should liav c one or more members on 
Its board of managers, and the superintendent 
should be a member of the societ} The 
society should take an active interest in its 
management and the results obtained and 
should actively support measures for its better- 
ment 

If certified milk is sold within the county 
the count} medical society, through its milk 
commission has control of it and this con- 
trol should be so exercised that both the pro- 
ducer and the consumer is properly protected 
The count} medical society should give its 
active support to such public health measures 
as the better b'lbics movement the preven- 
tion of blindness m children, etc 
The dut> of the count} medical society to 
the profession at large in the county is in a 
few words, to make the society of 'such prac- 
tical value that each member of the profes- 
sion can plainly see that he cannot afford 
not to be a member 

Perhaps the most vital duties of the county 
medical society arc those which relate to its 
members and in this respect it is setmmgly 
impossible to divorce the duties of the society 
to Its members and the duties of the members 
to the socict} A society is composed of mem- 
bers and members comprise the society 

The society should provide for its mem- 
bers i means of increasing their professional 
knowledge Its meetings should be a profes 
sional clearing house where each member con- 
tnbutes something of value to the general 
good and from which each member may secure 
something of value to add to that which he 
already has, and each member should will 
ingly contribute of his knowledge for by this 
means only can each add to his store 
The society should conduct its affaijls in a 
business like and dignified manner, and its of- 
ficers should see lo it that each meeting shall 
--have something of interest to offer 

The members should encourage the officers 
in the proper discharge of their duties bv at- 
tendance at tlie meetings, even at some sacn- 
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ficc ol time and coni, enience if necessarj- No 
societ}' can continue to be of use to its mem- 
bers if those members persist in spending the 
evenings of the meetings some place else The 
societt^needs the active interest of all its mem- 
bers if it v.’ould hope to make those members 
feel the active need of the society. 

It IS \ery difncuit to ansv.er defimtety the 
question with uhich I started “When may 
a county medical society be said to oe suc- 
cessful 

Any county medical society uhich con- 
tinues to exist may be said to ha\e a measure 
of success as, m order to exist at all it must 
hare fulfilled some, at least, of the mentioned 
qualifications But, to mj' mind, the county 
medical society which achieves the largest 
measure of success, is that soaety, large or 
small, all of whose members are in complete 
accord rising abo\ e all petty personal or pro- 
fessional diTerences, working together har- 
moniousty in and for the society 

In doing this the socict} as such receives 
a great benefit but the greater benefit 
must ineMtably be received by the indindual 
members 

ECONOMIC FOUNDATIONS FOR ' 
HEALTH -- 

By BENJAMIN C MARSH, 

Eyeca i e Sic'c'arv, Yo*a Co^se<* c- Co — ^ * ee, 

XEW YORK CITY . 

P HYSICI.A.XS, hke policemen are,^ often 
asked to be substitutes lor just economic 
and industrial conditions While individual 
and personal delinquency' is often a factor in 
S’ckness, most practicing physicians can testify* 
that in a large percentage of the cases in public 
clinics and hospitals insufficient nutrition and bad 
housing and yyorking conditions are the chief 
factors in producing disease. 

Y e may frankly admit that the present season 
IS a seeming exception to this condition because 
" c have a fictitious prosperity based upon profits 
made irom the y\ar The war, hov.ever, is being 
largely financed bj borrov.ed capital which Will 
inevitably in roly e a reaction at the conclusion ' 
Can p’yysicians hope to nationalize health bj 
the use of drugs, and surgical operaPons or by 
hospital and institutional care^ The answer 
seems evident They cannot 

Next to their interest ,n matena medica, physi- 
aans it seems to me, should interest themsefyes 
in economic reform. The tesPmony of medical 
men, as to the effects of fatigue yyas the decidincr 
factor in sccunng legislation limiting the hours 
of weyk for yyomcn ju Oregon, and in obtaining 
the decision or the Supreme Court of the United 
States uplmiding the constituPonaht> of the law 

* Pcsd St *r’t ot tnc Medical of *be 

Sta e o' zi. Sa-stoga Sponge, M 27 17, i9i6 


The help of every physician is needed to perform 
the operation of cutting out pnvilege and exploi- 
tation in this country. 

A brief summary of economic conditions will 
show some of the changes which are imperative 
The United States Commission on Industrial Re- 
lations reports that while the y''ealth of this 
countiy, between 1890 and 1912, increased from 
sixt)-fiYe billion dollars to one hundred and 
eighty -seven billions, or 188 per cent, the aggre- 
gate income of wage-earners in manufacturing 
mining and transportation - mcrea'sed, between 
1889 and 1909, only 95 per cent 

It states tliat the most exhaustive investigation 
ever made showed that the -incomes of almost 
two-thirds of the wage earning families f includ- 
ing earnings of father, m'other and children ) were 
less than S750 a year, of almost one-third were 
less than S500 The Commission states, after 
analj'zing the data, '“These figures show con- 
clusively that between one-half and two-thirds of 
these families were living below the standards 
of decent subsistence, yyhile about one-third v ere 
livmg in a. state of abject povert} ” 

Incidental condit'ons are mentioned b> the 
Commission, as follows. 79 per cent of -the 
fathers of wage-earning families earn less than 
■$700 per year Thereforie, less than one-fourth 
of these fathers could have supported their fam- 
ilies on the barest subsistence level without the 
eanimgs of other members of the family. Thirty 
per cent of the families kept boarders and lodgers 
In 77 per cent of the families two or more per- 
sons occup.ed each sleeping room, m 37 per cent 
three^or more, and m 15 per cent four or more 
persons 

The Commission states. ‘The death rate of 
babies whose fathers barn less than SIO per week 
is 256 per 1 009, w hilc those hose fathers earn 
$25 or more per w eek die at the rate of only 84 
per 1,000 Thus the babies of the poor die at 
three times the rate of the fairly w ell-to-do 

In the families of the workers 37 per-cent of 
the mothers are at w ork and consequently unable 
lo g,y e the children more than scant attention, 

Tne New T'ork Congestion Committee has en- 
dca*' ored, during the present 3 ear, to seaire the 
enactment of legislation for New York Cit} to 
abolisii the •>’ orst type of cellar dwellings 03 
reqmrmg the same standard for cellars in old 
lav as in new law tenements the most important 
stipulation bemg that the ceiling shall be at least 
four and a half feet abov e the street or ground 
adjoining The Congestion Committee has also 
sought Ae enactment of legislation empowering 
the Tenement House Department of New York 
City to vacate rooms or apartments- in tenements 
that are so defective in lighting and in means of 
escape m case of fire as to be a menace to lifo 
and health Both of these' measures were de- 
feated in the Legislature' at Albany bj powerful 
real estate, interests who have for years con- 
trolled the Legislature 
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The frightful housing conditions existing in 
Aeu’ York Citj and most'lirge American cities 
ire A\cll known to all ph}sicnns who practice 
among tenements ind poorer districts of the 
cities We waste in this countr>, every year, 
about three hundred 'thousand lives from prevent- 
able diseases, chiefly from tuberculosis, typhoid 
tcAcr and similar diseases * 

The United States Commission on Industrial 
Relations enumeiates the following causes of m- 
du'5trial unrest 

"1 Unjust distribution of wealth and income 
^ “2 Unemplojment and denial of an opportu- 
nity to earn a In mg 

3 Denial of justice m the creation in the 
adjudication and in the administration of law 
‘4 Denial of the right and opporlunit) to form 
eflective organizations ” 

The following facts are gnen iii oflicial re 
ports of the government or estimated upon the 
basis of relative figures ' 

One or two per cent of the city’s population 
own the majoi part of the mIuc ot land m large 
cities 

In 1910, ncirl) onc-fifth of the acreage of 
larm lands in tlic countr> W\as held in tracts 
of one thousand acres or more, while over one- 
tllird of the farms were less than fifty acres 
Commissioner Davits, of the late Bureau of 
CorporatioiiSj lejiorted m 1914, that 1,694 timber 
owners hold m fee over gne-twentieth of the 
land area of the United States, from the Canadian 
to the Mexican borders — a total of 105,000,000 
acres — while sixteen holders own nearly half of 
this or 47,800,000 acres 

Ihc United States Steel Corporation controls 
iboul 60 per cent of the available Lake Superior 
ores, the chief ores of the countrj, and about 
~ per cent of the stockholders of the United States 
btecl Corporation own 57 per cent of the stock 
The known Standard Oil concerns marketed in 
a recent -v ear, 88 7 per cent of tlie illuminating 
oils 

Most of the anthracite coal of tlie countr) is 
located m tour counties m Ea‘5tern Pennsyl- 
vania, the ownership of which is concentrated m 
a few hinds who also are the controlling factors 
in railroads distnbutiiig coal 
Tlie Secretarv of the Treasury shows that in 
1914 sixtv taxjiayers had a net taxable income 
of over $1 000000 with an aggregate income of 
$127^643,766, 7 509 persons (each one of whom 
received an income of at least $20,000) recenct! 
in 1914 a net ta\*ablc income of nearlv $1(XX)- 
000,000 or approximately one-twcntieth of the 
total income-vof the country, which is about 
$20000000,000 357,515 persons received a 

total income of nearly $4,000 000 (XX), or about 
one fifth of the total national income 
The concentration of income is due primarily 
to the concentration of income producing prop- 
ertv and widespread privilege The most im 


portant and lund micnta) piivilege is that oi 
monopolizing land There camlot be any na- 
tionalization ot health till land monopoly is 
broken up and there is no way to do tins except 
b\ much heavier t ixation of land values 
It IS true that the death rate from certain dis- 
ciscs has been reduced materially within the last 
few years, but we seem to have readied a stand- 
still practicalh, and aii) further reduction is go- 
ing to cost more than in the past 

Medical prophylaxis has been largely directed 
to individual causes of disease and poverty and 
not to those fundamental economic causes over 
which the individual has no control, as an indi- 
vidual, and for winch he cannot be held respons- 
ible, except to the extent m which he fails to use 
his vote wisely It is my conviction that we 
cannot abolish these economic causes of povertv 
until we get more direct political action, except 
through a thorough campaign of education, and 
by increasing that independence m voting, the 
giovvth of which IS one of the most encouraging 
signs in our political development 

V number of suggestions have been made for 
clnnging these conditions, most of which would 
fall far short of achieving the results desired 
riiey should be enumerated, however, in any 
program joi econoaiic freedom Shorter hours 
of work, pioviding safe conditions for factory 
woikers restnetive legislation to insure better 
bousing (siith as closing dark rooms and pro- 
bibitmg cell ir dwellings), city planning, social 
insiiiancc against sickness and accidents, pure 
food laws and general medical examination and 
treatment While these measures are essential 
and part of a program for the nationalization of 
health they are not the most fundamental meas- 
ures nor will tliey be cflicacioiis 

The teiidencv of restnetive Iegi''Iation is to 
increase the cost of living and to defeat mens 
iirablv the object of the legislation 

It is absolutely essential to secure for the 
people the values thev produce, and to limit the 
field for private profit to business m which there 
can he competition Bv far the most important 
measure upon which most of the other measures 
niu^l depend for their fullest usefulness and 
cfTcetiv cness is the breaking up of monopolv in 
laud and tlie natural resources therein and 
thereon This will be achieved onlv by taxing 
land values heavily and abolishing taxes on im- 
provements and on all products of labor \ few 
figure^ will indicate the bearing of land values 
taxation on securing economic freedom and im- 
proving the statub of the workers of the coiintrv 
The present selling price of ^arm land is 
approximately $41 000 000, (XK) of urban land 
approximately $24 000 (XX) OCX), a total of $65- 
0000(X)000 The ground rent calculated at onlv 
6 per cent on the present selling price is $3 900 - 
OCfeOOO Of course not all the farm land nor 
all city land is actuallv improved but the major 
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part thereof has some improvement or is used 
for some purpose, though not to its fullest capa- 
citj The total taxes on land alues for all pur- 
poses do not exceed $750,000,000, or a little 
over 1 1 per cent, on tlie aterage, although in 
some cities the tax rate is over 2 per cent, while 
in some rural districts it is decidedly under 1 per 
cent 

The total cost of government, federal, state 
and local, is, in round figures, $3,000,000,000, 
distributed as follows, and based upon the ex- 
penditures for 1913 in most instances Expendi- 
tures for Federal Government, $742,OO0,O0O, 
exclusne of post office expenditures, expendi- 
tures of states, $410,000,000, expenditures of in- 
corporated places, SI. 390,000,000, expenditures 
of counties, $395,000,000, expenditures of 
villages $23.000 000 These expenditures are, 
howe\ er, constantl)- increasing Until three 
years ago, the Federal Go\ernment derived all 
of its income from indirect taxes, i e , taxes on 
consumption 

As Prof ERA Sehgman states in his book, 
“The Income Tax” “A tax on expenditures 
necessarily becomes an increasing!}' heavy bur-‘ 
den on the least w ealth} classes ” 

There are only three kinds of taxes which can- 
not -be shifted to the consumer of the goods or 
user of the sen ice taxed These are taxes on 
land values taxes on incomes and taxes on in- 
heritances The total revenue from the indi- 
vidual income tax m 1915 was $41,046,000, while 
in 1913 the total revenue from inheritance taxes 
for state purposes was $26 470,000 Most rev- 
enue for state and local purposes is secured from 
indirect taxes, \\ Inch fall most hea\ ily upon those 
of small incomes It is most consen'ative, there- 
fore, to state that nearly three-fourths of the 
total cost of government for current expendi- 
tures comes from the workers of the country and 
from those least able to pay , It has been esti- 
mated that our present S}Stem of taxation costs 
ever}' family, on the average, either directly, or 
through the higher prices charged because of the 
tax s}stem. approximately $180 The wealthiest 
people of the country pay not over 12 to 14 per 
cent of their incomes, even including the 7 per 
cent federal income tax on the excess over $500,- 
000 net taxable income The tax system costs 
many poor families as high as one-seventh to 
one-fifth of their total earnings 

Heavy taxation of land values would reduce 
the unearned profits of land ovv'ners, and to the 
same extent reduce the present charge on the 
workers of the country while also reducing the 
rentals vvhich^thev must pay if tenants 

Some of the advocates of heav'ier taxation of 
land v'alues are 

The chairman and all labor members of the 
United States Commission on Industrial Rela- 
tions, which recommended “The forcing of all 
unused land into use bv making the tax on non- 


productive land the same as on pioductive land 
of the same kind, and exerhpting all improve- 
ments ” 

Surgeon General William C Gorgas, who 
sa}s ‘Sanitation m my mind has been ver) 
closely associated with single tax I am a single 
taxer, I think, because my life work- has been 
ihat of sanitation Sanitation is most needed b} 
the class of people who would be most benefited 
by the single tax That poverty is the greatest 
single cause of bad sanitar} conditions w'as verj 
early impressed upon me ” 

Eine members of the Hew York City Com 
mittee on Taxation endorsed the principle of 
transferring taxes from buildings to land values 
Dr Robert Murray Haig, the investigator for 
, this committee, stated “The change promises 
ultimate benefits of considerable importance to 
all tenants and to many of the home owners in 
the outlying boroughs ” 

The American Federation of Labor, the'Nevv . 
York' State Federation of Labor, the two cen- 
tral labor bodies of New York City and scores 
of locals endorse untaxmg improvements 
The New York State 'League and the Metro- 
politan League of Saving and Loan Associations 
hav'C endorsed untaxmg buildings 
The most feasible way to get taxation of land 
values IS gradually to transfer taxes now levied 
on buildings to land values For several yeais 
a bill to submit to g referendum this change in? 
the tax system for New York City has beenJ 
before the Legislature and has been defeated be- 
cause the Legislature is controlled by the real 
estate -interests It is true that this change 
merely for New York City, or even for New 
York State alone, would not reach the wealthi- 
est people of the country who live m New York 
City, but who have mv'estments in mineral land, 
railroads, farm land, urban land, oil fields, etc, 
throughout the country 

The proposed tax measures, before Congress, 
are therefore of interest because the only way, 
immediately effectiv'e, to reach unearned incomes 
IS through a rapidly, progressive federal income 
tax or through a federal inheritance tax 
As Prof Sehgman has also stated “H 
wages are sufficient for a bare minimum of sub- 
sistence then to encroach upon this minimum by 
taxation is to require the minimum to be main- 
tained in some other way Jf the laborer can no 
longer live on his wages he must be supported 
by a system of poor relief, if he is to live at all 
Taxation is, it will be apparent, a most effec- 
tive method for redistributing national wealth 
since health is determined -in appreciable and 
even large measure by income, the question of 
taxation is of direct interest to every physician 
The medical profession has given ample evi- 
dence that It IS more interested in preventing dis- 
ease than in curing it It is for this reason tha 
I have stated the economic issue of taxation as ^ 
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fulh as 1 ln\e done, altlioiigli realizing that such 
presentation is somewhat different from the dis- 
cussions of a technical medical nature tp which 
\ou must ncccssanlv gne most of \onr atten 
tioii 

Another factor of importance in the fannl) 
budget IS evpcnditnres for carf ire, for gas and 
clcctnctU 

\t present we farm out these natural monop 
olies to private corporations for profit It is m 
conceivable that i feu \etrs hence we shall per 
nut private corporations to mafic from 6 to 16 
per cent net profit on these necessities in all 
cities \s has been clearlv shown the ground 
rent of the conntrv is amplj adequate to meet all 
cost of government and leave a surplus of enor- 
mous profits to land owners In cities it is ip- 
parent that all nninicipal expenditures benefit 
financi illy onlv one class of citizens — land 
owners — who constitute a verv small proportion 
of any Urge citv s population Taxation of land 
V dues It therefore an ethical as well as a med 
ical question As sucli it must appeal to all 
phvsicians 


ON THE IMPORTANCE OF DIAGNOSIS 
TO VITAL STATISTICS WITH SPE- 
CIAL REFERENCE TO THE CANCER 
PROBLEM 

By JOSEPH S LEWIS MD 
huhalo n V 

(A contnbitttan from the State Inatitute (or tbe Study of 
'^fa1l|;nant l)i ease ) 

T he present be\Mldcnng condition of *can- 
cer statistics is due in great measure to the 
fact that «;o much is ^\nttcn ^\lth an effort 
to compel the acceptance o£ some pet thcorx, 
whereas anything more positiNC than 'v state- 
ment oL opinion IS to throw the dust of contro 
\ers\ o\er a subject all too olisciirc to grant the 
right to positue conclu'^ions As far as statis- 
tics go the question caflitig most iniportunatcU 
for an answer i*; whether or not cancer is in- 
creasing On this e\er\one will -igrcc tint if 
all cancer deaths arcxlulv reported and counted 
and no diseases not cancer are w ronglj included 
under cancer then figures do not lie llien we 
are stcadih approaching the time when cancer 
will hang over every person bevond middle life 
' like an inevitable doom certain to strike in time 
On the other hind if the figures are defective 
how nearlv do thev state tbe truth ^ 

The tabulated deaths from cancer are after 
all not in themselves cancer deaths hut only the 
enumerated statements taken from death ccf" 
tificates There are reasons whv these death 
statements are often untrue or at best half true 
Atoreover manv physicians arc still unconvinced 

The word cancer h used in this article to mean malicnant 
new growth. 


or iinmlonncd is to the ultimate value of death 
certificates In the beginnings of the more elab 
orate modes of certific ition manv, perhaps most 
plusicians considered the death certific ite an an- 
novance incommensurate with results Any con 
scicntiotis registrir of vital 'Statistics can testifv 
to the great burden of extra wOik formeily 
needed to get intelligible certificates This w is 
due in snnU part to ignormce or mexpeiience 
but vciy largely to ipathv \ phy'sician may 
hue done all possible tor the comfoit and the 
ultimate cure of a patient sick unto death and at 
the cud hav c a definite mental picture of the case , 
but isked to put the contributory and final cause 
tersely m writing be will often be sorclv puzzled 
The death certific ite means furthennore an 
unrequited mental effort irk'^ome to the physi- 
cian After an encounter with the vital statjsti 
emu of the health department he soon learns to 
put down bis causes of dcitb in such a wav as 
to satisfy legal requirements In any disease 
of long standing (.this is cspecialK true of 
cancer) there is usually one, probablv several, 
terminal diseases which will serve well enough 
for a death certificate if the original ailment 
has been obscure e g tcrmmal pneumonia 
myocarditis, nephritis etc V physician who 
might formerlv have written “Heart Failure 
will now write, for example Myocarditis” 
and in triuli he m ly lie no nearci the mark 
than before 

Out of the 150000 odd deaths a year in New 
York Stale the proportion correctly certified is 
sufficiently large to make the value of the com- 
pilation worth more than the labor and e\- 
pcn'tc Thi«; is especially true of zvmotic diseases 
But there irc certain given cuises of death proper 
and according to law but which are possible 
hiding places for cancer Tiic following list 
^elected from the tible of deaths by caii«e in 
New York Stale foi 1910 gives those causes 
most likely to conceal cancer There are other 
such causes but they occur m such small numbers 
as not to call for consideration 


Dvcentcrv 395 

Abdoniiml Tuberculosis 1 125 

Parahsi'. williont specified cause 1 144 

Organic Disease of the Heart 12 155 

nmiiolisin and Thrombosis 523 

Bronclio pneumonia 7 248 

Ulcer and Other Diseases of the 

Stomacfi (not cancer) 1 190 

Intestinal Obstruction 537 

Cirrhosis of the Liver 1 SOI 

Bright s Disease 9711 

Diseases of the Prostate and Piladder 6^ 

Old Age 1 951 

III defined 1 231 


39 674 

Out of these 39 074 deaths how manv were 
cancer deaths-' Of the 7 522 cancer deaths for 
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the same year how many properly belonged in 
one of the above list of causes? In doubtful 
cases as those in the enumerated classes are apt 
to be, nould the average physician toss his diag- 
nosis among the 39 674 to meet an outspoken 
symptom, would he decide for cancer, or would 
the errors both nays counterbalance, and give an 
approximately correct result? 

When we have weighed the fallacies inherent 
in the frequent impossibility to diagnose cor- 
rectly without autopsy, we are still confronted 
w'lth the factor of the willmgness or' unmtlling- 
ness of the physician to give more than a pass- 
ing thought to this the death certificate , enough 
to get it past the registrar This last _ source 
of error naturally diminishes with the growing 
appreciation m the medical profession for vital 
statistics, resulting in a gradual development 
of greater care in certification With this im- 
provement the total number of the definite causes 
of death must increase at the expense of the 
indefinite ones The definite causes are tliose 
easily determinable by accepted methods other 
than phy sical examination alone, or by an unmis- 
takable symptom complex The indefinite 
causes are such as can by' nature or circum- 
stances be confirmed only by autopsy The 
giadual decrease m certain preventable or 
cm able epidemic diseases is universally admitted 
This IS 'the more certain in that the decrease 
occurs, as m diphtheria, in the face of vastly 
improved and increasingly' used facilities for 
discovering the disease But then there are 
certain diagnoses which hav'e no existence save 
in theory, e g. “Old Age” and the group, “HI 
defined causes ” They continue on the records 
because certificates are still sent in wuth such 
returns The very existence of these diagnoses 
in formidable numbers calls into question the 
exactness of figures for admissible diagnoses 
The number of proper diagnoses must of course 
be sw'elled by' every reduction in the number of 
improper or inadmissible diagnoses Another 
source of error is the loss by' duplication whether 
of cancer or anv other disease What of a man 
with cancer of the prostate 'and diabetes? He 
IS likelv to die of either or both, but he will be 
recorded to have died of what the physician dis- 
covered or laid stress on and in either case the 
unrecorded cause is lost or rejected, for to set 
down both would be to record two deaths for 
the one man 

It may be tempting to maintain, inasmuch as 
cancer is on the increase pati passu w'lth greater 
precision of diagnosis that it is a true increase 
because physicians less frequently call a disease 
cancer which is not, and still the diagnosis is 
more fiequent It will be seen later that the 
error as far as can be ascertained is rather in 
calling cancer somethins: else than in labeling 
another disease cancer IMortalitv statistics have 
the advantage of finality' \ disease ending 
in death is usually more easv to diagnose. 


especially vyhen autopsy takes , place, than one 
ending m recovery This is pre-eminently true 
of cancer, in which the diagnosis may sometimes 
be confirmed by the very fact that the patient 
did not recover This too might unduly swell 
the cancer total, but then where there exists any 
doubt It IS only natural to set dow'n an am- 
biguous conclusion Statistics must grow more 
reliable as diagnosis improves,^but no truly satis- 
factory results will be obtained until a paternalis- 
tic government shall require the performance of 
an autopsy on every person that dies I refer 
to these United States Why should the privi- 
lege of contributmg'post-mqrtem to the value of 
death certificates be reserved as a rule for a 
part of the unmates 'of mumcipah hospitals,, to 
presidents, and to murderers ? The body of the 
prince must be autopsied, so-too, -if the case be 
interesting, is now and then the body of the 
pauper destined for the Potters Field The rest 
of mankind must needs disintegrate by fire or 
by' decay and be munched by the humble worm, 
but let it not be so much as scratched by the 
knife of the seeker after the true cause of death 
The feeling against autopsy is of course mere 
sentiment like fear of rats or snakes and is sub- 
ject to proper control Pure sentiment should 
not_be permitted to hinder so great a common 
goo's 

We have considered the willingness of physi- 
cians to take pains in assigning the cause of 
death Now what of their ability? That the 
medical profession often hits beside the mark 
in diagnosis of the cause of' death is something 
very hard to prove because there are very few 
figures in point If the physician buries his 
efrors of treatment how' many more mistak'en 
diagnoses are buried w'here treatment has been 
above reproach and no suspicious -circurhstancc? 
demand greater precision in the death certificate^ 
After an error is once certified only the positive 
error may, w'lthout enormous labors, be corrected 
For example, if a study is made of cancer deaths 
and a death certified as cancer proves on inquiry 
to have been a mistake it can be stricken out 
But if a cancer is certified as. something else 
it so remains hidden under a misleading title 
Where diagnosis is confirmed by a laboraton 
test, such as in diphtheria, diabetes, and typhoid 
fever, an autopsy is not so much needed, 'but 
of all cases which are buried with the diagnosis 
hidden in the head, chest, or abdomen, the' re- 
sultant figures are not after all statistics but a 
summary of probabilities w'eakened by numerous 
sources of error The only figures at hand 
given W'lth any' detail on cancer bedside diagnosis 
in equation w'lth subsequent autopsy are those of 
Cabot, Journal of fhe~Ainericah Medical Asso- 
ciahon, December 28, 1912. and a similar studi 
reported bv Bashford in “The Imperial Cancer 
Pesearch Fund,” report No 2, Part I. I/O? 
ILondon) From these two unconnected sources 
the follow ing tables are made up - 
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DrACNOSTlL T\bll 


Bashford &. Murray Colon 
(Diignoijs before Stomach 
\utopsy) Oesophagus 

Cabot — Colon 

(Diagnosis before Stomach 
nUops> ) Oesophagus 

Bashford &. Murray Colon 
(Diagnosis before Stomach 
operation) Oesoplngus 

Rcichelman Carcinoma 


51% 

49 

0 

71% 

29 

0 

70% 

30 

0 

74% 

26 

7 

72% 

28 

■> 

75% 

25 

? 

807o 

20 

0 

90% 

8 

2% 

9:>% 

5 

0 

70% 

22% 

? 


Here the diagnosis Ins in evfcr> case been 
proven In the aNerige dcatli certificate where 
the diagnosis is pro\cn m onl) the smill minority 
of cases it may lie presumed tint the errors pre- 
pondentc in the same rolumn as ibove When 
something called cancer proves otherwise tliere 
enters a factor which artificial!} raises the cancer 
death rate and Mce \ersa The factors either 
intensif} the error in tlie result or counter- 
balance, tending to a correct average The fol- 
lowing table makes the difference clear The 
first column represents the fact^ the other col- 
umns the error as presented in the mortality 
returns 


\ctua1 

Cancer 

Deaths 


7a 

7-. 

75 


^latwlical Cancer Deaths 


So called 
something 
Correct elscactualh 
cancer 

aO 25 

aO 2a 

7a 0 


So called 


cancer ac 


tuall> 

Result 

something 


else 


25 = 

7o 

0 = 

•^0 

(rate too low) 

25 = 

100 

(rate too high) 


^Hospital statistics and genenl returns with 
autopsy or microscopic diagnosis, reported after 
the death certificate was written, increase column 
3 Statistical mquir}' in general applying to 
cases exclusive of tljosc just named results m an 
increase of column 4 when such later inquiry 
renders verv doubtful or disproves the death cer- 
tificate Inquirv into these latter cases gives 
notlnng under column 3 because anv cancer 
occurring there is lost to the inquirer b} being 
called something else \11 available statistics 
bring evidence to the eflect that at present col- 
umn 3 is alwavs the greater so tint otir actual 
cancer death rate is constant!} under-stated 
rather than overstated Granting tint this is 
tnie it IS reasonable to expect that improvement 


m statistics and diagnosis should result in an 
mcnasc in the statistical cancer death rate, not 
i decrease What is the present status of "so 
called cancer"^ We find m returns to the cancer 
inquir} tliroughont New York State that there 
arc a few cases where investigation has dis- 
proved cancer, but these returns are far below 
the probable proportion of misses as deducted 
from the post-mortem tables quoted before 
Most clinicians and all pathologists agree tint 
the cancer increase is, at least in part, onlv ap- 
parent What of the disputed remainder of the 
increase^ This question can be answered posi 
lively onlv when every doubtful death is sub 
nutted to autops} (Horst Oertel Journal of the 
Imcncan Mcdual Associatton, June 7, 1913) 
It can be answered with greater certamt} than it 
now IS when the clinicians of our large hospitals 
can agree lo have their diagnoses, as well as their 
lost cases, scrutinized in the post-mortem room 
It is one thing to make loose statements previous 
to section but to be of an} value as a test for 
statistical validit} of the diagnosis it must be 
wiitten just as it would be for the report to the 
health department Another contribution has been 
devoted to some pecnlianties of the cancer death 
rates of this and other countries which seem to 
call into question the apparent increase m cancer 
mortahtv 


9lnnounccmcnt>G^ 

9ln apprni for i^lorc i^lcmbcrfi of tljc Jllebicnl 
©fffrers; Bcficrbc Coips, ta ^ Srim* 

If it IS found ncccssirx to increase our regular armv 
forces the U S \rm> will require a large number 
of nicdicvl officers lo carry on the nccessar} work of 
examining recruits as officers of volunteer regiments 
to be formed as officers of ambulance companies base 
hospitils etc The members of the regular Medical 
Corps of the Arm\ on account of their small number 
will all be required for instructive and sanitarv work, 
for winch their long training has fitted them so that it 
will be iieccssarj to call on the members of the medical 
profession of \ew \ork and all over the United States 
to help 

A Board of Officers of the Medical Officers Reserve 
Corps of the United States Armv will be in session at 
the New York Academv of Medicine 17 West 43d 
Street cverj week dav except Saturdav frona 3 to S 
P M to examine candidates for appointment m the 
Medical Officers Reserve Corps of the Armj and ex- 
plain tlie details of the work thev mav be called upon 
lo do J IIcRriERT Law sox 

Sccrelarv 


IDomcn’K iVIcliital giotictp of iicUi garfc 

The ricventh Annual Meeting of the \Vomen s Med 
ical Socictv of New York State will be held Monday 
^pr^l 23 1917 at the Hotel Utica Utica N Y An 
interesting scientific program has been arranged for the 
morning and afternoon sessions and in the evening tlie 
annua) banquet will be held 
The date and place of meeting has been cbosen to 
enable tlic members of the Societv to also attend the 
annual meeting of the ^fedical Societv of New York 
State 


J *5 Lewi Jpy,r yi Vf A Oct 23 1915 
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Notes by the Secretary 

A ^f^ss^GE TO THE Members and County Society 
Officers 

I wish to write this nnonth upon the question of 
delayed pajment of dues -Ihe County Society dues 
and tilt State Asstssinent are due on January 1st Five 
months of grace are given Jor payment Members wdio- 
have not paid bj June 1st become members “not in 
good standing” More than 1,600 such members are 
placed upon the list etery year In.manv cases there 
are adequate reasons for non-payment, such as illness, 
absence, or financial embarrassment Other cases arc 
due to negligence I am convinced, however, that in a 
large number of cases the member does not realize that 
It will make any particular difference when his dues are 
paid, if they are paid by December 31st For this rea- 
son I propose to explain in detail the expense and 
trouble which delay'cd pavment causes the County So- 
cieties and the State Societ), and also the personal dis- 
advantages It brings to the members 

Omitting the steps which must be taken bv the County 
Society when a member defaults in dues on June 1st, 
two steps must be taken bv the State Society 

1 His card must be removed from the general list 
and placed in the list of members not m good standing 

2 His stencil must be remo\ ed from the addresso- 
graph and placed in the proper receptacle for presen a- 
tion 

When he pays his dues the follownng five steps must 
be taken in the Secretary’s office 

1 His card must be removed and placed in the list 
of ^members in good standing 

2 His stencil must be placed in its alphabetical posi- 
tion in the addressograph 

3 <\ JoURNAi for each month from June to the time 
of his payment must be wrapped and addressed 

4 After the first of October the same process must be 

taken for the Directory ^ 

5 The Journals and Directory must be sent to the 
Post Office by special messenger During the rush of 
the last weeks of the y'ear an expressman must often 
be employed In the regular routine Journals and 
Directory are sent direct from the printing office in 
bulk at comparativeh small expense 

Four distinct disadtantages accrue to the member 
who delavs the payment of his dues 

1 He has the consciousness that he is not in good 
standing in the County Society or the State Society 
and IS so listed on the records of each society 

2 He does not receive the publications of the State 
Society 

3 He cannot be 'defended if suit is brought against 
him for malpractice The delay in receiving notice 
from the State Secretary, m paying his Countv Treas- 
urer and Its tranmission to the State Treasurer may be 
yerv detrimental to the success of his defense 

4 He cannot legally hold any office or position in his 
County Society Election to office of a member in 
arrears for dues is illegal and is not made legal bv 
subsequent payment, as I explained in the March num- 
ber of the Journal 

Ml this work on the part of the State Society is out- 
side of its activities and is m large part unnecessary 
and a yyaste of monev Tlie amount of extra help re- 
quired, correspondence stationery and postage causes 
an expense of seyeral hundred dollars yyhich might be 
sayed for carrying on the actiynties of the Society' were 
the members more punctilious in the payment of their 
dues 

One other point is to be mentioned Eyery' vear the 
yyhole membership of tyvo or more County Societies is 
placed m the list of members not in good standing be- 
cause theVemissness of their Countv Treasurers in 
, making iTihr Mmial reports Jifembers should under- 
stand that yyh^ a Treasurer fails to properly report 


in June eyery member of his Society yvho has paid his 
dues to him suffers the disadvantages yvhich J haye 
just enumerated It is proper that the members of a 
County Society yvhose Treasurer is thus remiss should 
bring him to book for placing them and their 'Society 
in so unfortunate a position 
I haye spoken thus plainly and in detail '’that the 
members may fully understand that delay in the pay- 
ment of dues IS really a matter of serious importance 
both to themselves and to their Societies 


. F M C 

Meeting of the Council. 


A meeting of the Council of the Medical Society of 
the State of Neyv York yvas held in Ithaca, March 3, 
1917, at 9 A M Dr Martin B Tinker, President, in 
the Chair Dr Floyd M Crandall, Secretary 

The meeting yvas called to order by the President 
and on roll call the folloyving ansyvered to their names 
Drs Martin B Tinker, Floyd M Crandall, Alexander 
Lambert, James F Rooney, Samuel J Kopetzky, James 
E Sadher, Alvah H ,T raver, Arthur W Booth, Win 
Mortimer Broyvii, and Albert T Lytle 

A quorum being present Dr Tinker announced the 
meeting open for business 

The minutes of the last meeting yvere approved as 
printed in the Neyv York State Journal of Medicine* 

It yvas moved, seconded, and carried that the names 
of the health officers be designated by some distinctive 
sign in the next edition of the Directory' - 

A yerbal report yvas made by the Treasurer hnd 
accepted 

Whereas, the tentative agreement betyveen the Medi- 
cal Society' and Insurance Companies regarding the fee 
bills for services to be rendered under the Workmen’s 
Compensation Act yvas to continue only one year and 
terminated in July, 1915, and yvas repudiated by the 
House of Delegates, Therefore be it RESOLVED, 
that " 

1 The Council again repudiates anv fee bill pub- 
lislicd by the insurance companies 

2 That the Council notifies the profession, through 
the Journal and the public press of this action ^ 

3 TTiat the W^orkmen’s Compensation Commission 
also be informed of this action 

It yyas, moved, seconded, and carried that the Chair- 
man of Ihe Legislative Committee be instructed to op- 
pose the mtroduchon or passage of any legislation 
amending the Public Health Layy in relation to the prac- 
tice of medicine 

It yvas moved, seconded, and carried to rescind the 
resolution passed on December 9, 1916, yvhich reads 


as follows 

“Therefore be it resolved, That the Council of the 
kledical Society' of the State of Neyv York consider- 
ing that these essentials safeguard the public interest, 
the public health, and the yyelfarc of the medical pro- 
fession, herebv endorses and approves the Medical 
Provisions of the tentative draft of the Compiilsorv 
Health Insurance Act, and instructs its Committee on 
Medical Economics in conjunction yvith its Committee 
on Legislation to act in accordance yyith these resolu- 
tions " ' ' 

It yvas moved seconded, and carried that the Medical 
Society of the State of- Neyv York opposes the passage 
of anv measure proposing to institute a system of 
Compulsory Heilth Insurance in the State of New 
York, and that its Committees and Officers be instructed 
in accordance yvith this resolution, to appear at am 
and all legislative hearings in opposition thereto, and 
that this opposition should be stated to be based upon 
the grounds of insufficieiiTunderstanding and education 
of the profession and 'public upon this question at tlic 
present time 

It yvas moved, seconded nnd carried that m the event 
that a bill to appoint t commission be introduced, tlie 
official representatiy'es of the Society do not appear 
for or against it Floyd M Crandall, Secrctarv 


• See Vol XVII, No 1, page 47 
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€:()r atica illccttiig 

GtinrTiN G 

T O > 011 , the 'members of the Medical 
Societv of the State of New YorU, to your 
wives and your daughters, >ca also to 
your husbands, the Citi of Utica and the Medi- 
cal Society ot the County of Oneida extend 
greeting 

To you all ave offer the freedom ot the city 
and “the hospit ihty ot our citizens lo the 
members a\e offer scientific sessions worthy 
of attention To your fair companion's aye 
promise a round of amusements which \vc 
hope yvill con\ince them that meetings of the 
State Society are gathenngs never to be 
missed 

So come ye one and come vc all Pack 
your grips and your yyiyes' Saratogas, and, by 
automobile, by tram and by trolley, hie ye 
to ye anaent City of Utica Come Tuesday 
morning and stay until Thursday afternoon 
By so doing you y\ill miss nothing 
Our HisroRy 

Ihe land on yylmh Utica is built originally 
belonged to the Oneida tribe df the Iroquois 
Indians In 1734 it was granted by King 
George II to William Cosby and became 
kiioyy n as Cosby s Manor On the main trail 
from Albany to the Great Lakes, near the 
head of nayigation of the Mohawk Riyer, it 
yyas frequented bv Indian hunters, by trappers 
and by fur traders 

In 1758, during the rrciicli and Indian War 
a chain of forts yyas erected connecting Sdic- 
iiectady yyitli Port Staiiyyix' One of these 
yyas built to guard the foul of the Mohayyk 
at the point yyhere the trail for the Oneida 
Long House branched from that to lake 
Ontario ind Canada This yyaS called Port 
Schuyler in honor of Colonel Puer Schuyler* 
After the yyar yyith the Prcnch menace from 
Canada remoyed and the Indians friendly the 
fort fell into disuse ami decay but iieycrthe- 



OmsKysv Moscmint 


less scry ed as a resting pi lee lor the army ot 
General Nicholas Herkimer yyhen his small 
force returned from the bloody field of Onsk- 
any This battle, the site of yyliich is marked 
by a monument, seaen miles yvest of Utica, is 
considered by many historians to haye been 
the crucial contest ot the Revolutionary^ War 
Here Herkimer, yyith his rayy recruits drove 
back the Indians and lories under Brant and 
Butler, caused the relief of the siege of Port 
Stanyyix, and stopped the advance ot the 
British under St Lcger, doyyn the Mohayyk 
Valley to eflcct a junction yvith Burgoync at 
Albany and to split the Colonies in half 
Oriskany , by frustrating this plan, made Sara 
toga possible The turning point of the 
Revolution was Oiiskany not Saratoga A , 
quaint poem describing his experiences m the 
battle his capture by the Indians his narrovy 
escape from the tomahayvk after being stripped 
of his clothing yy as yy rittcn by Dr Yoiinglove, 
one of the surgeons yyith General Herkimer’s 
Army^ Por the lover of history a pilgrimage 
to the battlefield of Oriskany is an inspiring 
experience * 

Phe earliest white inhabitants within the 
boundrics of what is now Utica consisted of 
three Dutch iamihcs who settled Deerfield the 
district north of the Mohawk,' shortly before 
the Revolution Driven out by hostile Red 
Men they later returned, and their descend- 
ants, the family of Weaver, are today the 
prominent inhabitants of that district of the 



Dr AerxANDFR Covfmtv 


city In 1787 there were but three log houses 
ncir the site of the old fort but from them 

Ronte- 

Ihe sjle of ihtB oW fo^t is irnrked by a tablet and three 
cannon It is located at the foot of Park Avenue eight 
minuter \sa\k from the Arnwry 

■This and man) other interesting historical relics may he 
seen at the atson \\ jltiams ilemorUl Duitding three blocks 
down lark Avenue from the Arraorj 
•Take the Rome car lartinp on the e\cn hour and half 
hour from the corner of Cent ee and lafajette Streets 
•Deerfield was added to the Cit> cf Utica b> aincxnUon in 
1916 
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sprang the settlement of Old Fort Schuyler 
The first physician in the new hamlet was 
a sturdy Scotchman, Doctor Alexander Coven- 
try, i\ho arrived in 1796 and bj’’ his ability 
and personality rose to be one of the lead- 
ing phjsicians of the State of Nev York 
In 1823, he was elected to the presidency of the 
State Society and re-elected in 1824 A story is 
told that on one occasion while driving to the 
meeting of this Society in Albany, he met a 
teamster on his wagon There was room for but 
one on the road and each refused to turn out 
After warm words the teamster offered to fight 
for the road Dr Coventry complied, stripped 
off his coat and was well thrashed He climbed 
back into his gig and pulled into-the ditch He 
then droie on to Albanj", but his black eyes and 
swollen nose pi evented his attending the meet- 
ing place His son, Dr Charles B Coventry, 
who succeeded him in practice, also became 
president of this Society in 1854 



Dr Charles B Co\E^TRy 



Dr Matthew Brown, 'Jr. 


largest city in the United States west of Al- 
bany The joy of the city in its new dignity 
w'as short lived for in the same ycai the 
'scourge of the Asiatic cholera settled upon it- 
Panic reigned and one-third of the population fled 
Through the actions of a board of health and 
efforts especially of Dr John hIcCall another 
remarkable Scotchman, w'ho w'as appointed 
health officer, the epidemic w as checked af tei 206 
cases and 65 deaths Fourteen years later, in 
1846, Dr ' McCall w^as honored by being raised 
to the presidency of j'pur Society 


In 1798, the settlement of Old Fort Schuy- 
ier became incorporated as a village under the 
name of Utica 

In 1806, tw'enty-nine physicians of Oneida 
Count}' met at Rome and organized the Medi- 
cal Society of the County' of Oneida This 
meeting icas presided over by Dr Matthew' 
Brown, Jr, who had come to Rome on horse- 
back in 1793 He was the leading physician 
of the district, and attended at the death bed 
of Baron Steuben 

The opening of the Erie Canal in 1825 
caused the village to take on a rapid growth, 
and in 1832, w'lth a population of ten thousand 
it became the City of Utica, at that time the 


* Baron Steuben «;pent the last da\s of his life on land granted 
to him hj* the Federal Go\emment m the %\ildemcss in the 
northern part of Oneida County His memory is kept fresh xn 
Utica hv Steuben Park and the ne’^ monument in his honor 
at Genesee S*rcet and the Park\\a\ 



Dr Joh^ McC\ll 
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Utica St\tf Hospital 

In 184*^ occurred the opening of the Utica 
State Hospital, trulv an epochal e\tnt in the 
histora of ^menc in ps\chiatrv Under the 
supenntendenej of Dr Amaria Brigham, this, 
the first state institution for the insane m the 
Slate of New "Vork, at once became the foun 
tain head of ad\anced ideas m the care of the 
insane The Amencan Journal of Insamtx 
founded In Dr Brigham and earned on b> 


Dr John P Gray the leading American psy- 
ehiatnst of his daj and president of the State 
Medical Society in 1867, and by Dr G Adler 
Blumer, now of the Butler Hospital in Provi 
dence, was published within its walls for over 
fifty vears Utica is proud of the great past 
of Its State Hospital and invites the members 
of the Socict> to Visit it while m the city 
Utiea IS well supplied with hospitals, per- 
haps even over supplied with its General Hos- 
pital opened in 1858, St Elizabeths founded 
in 1866, and now outgrown its quarters and 
building a magnificent edifice on upper Gene- 
sec Street, St Luke's founded m 1867, and 
mo\cd to its modern building m 1905, Laxton 
Hospital opened in 1875 and the Homeo 
pathic Hospital started m 1895, and this past 
jear moved into its new building on Genc'see 
Street ' 






Saint Llizaweth s Hosrmi 
Under Process of Construction on 
Upper Genesee Street 


Dr Am\ria Brigham- 




Dr John P Gra\ 


Paxton Hospital 

*Th«se hospitals may be rc-\clied as follows 
Faxton St Elizabeth s and Homeopathic By Ccne_c< *^treet 
car Of auto up Cencsee Street 

General Hospital By car passing Armory or auto out South 
Street 

St. In»e8 and Smte Hospital By car on Lafajctle Street 
marked Whtte^boro N \ VfiJls or Rome By auto 
out Court Street 
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The Utica Dispensary, founded in 1870, has 
in recent years been reorganized and is now said 
by the state inspectors to be a model of its 
kind It IS well worfli a visit® 



Tiir Utica Dispevsary 


Genesee Street, the chief business and resi- 
dence thoroughfare and mam artery of travel, 
IS part of the old Seneca Turnpike, extending 
from Albany to Buffalo 

The city is "noted for its fine trees, espe- 
cially its elms In the summer, looking at it 
from the hills it looks more like a forest than 
a busy city For those interested in eleemosy- 
nary institutions there are .five orphan asylums 
and three homes for the aged 

The New York State Masonic Home at the 
eastern boundary of the city, should be visited 
by every Mason present 



Masonic Home. 


Five years ago a Baby Welfare Committee 
was organized This has grown until it now 
maintains three permanent stations with clinic 
and nurse and a prenatal nurse During tliese 
five years the infant mortality of the City of 
Utica has dropped from 158 to 112® 
Description or City 

Utica IS a city of about ninety thousand in- 
habitants located on both sides of the Mohawk 
River The city proper rises by a gentle slope 
from its south bank for two miles to the foot of 
the sharp range of hills at the southern border 
These hills a few years ago were converted into 
a superb park and presented to the cit}' This 
and a number of smaller parks presented to 
the cit}’^ at the same time have been connect- 
ed by a boulevard, the Parkway, making a 
drive in all of some dozen miles, and form- 
ing a semi-circle surrounding the cit}' The 
more sparsel} settled portion of the city to tiie 
north of the ^Mohawk River rises rapidly to the 
Deerfield Hills, be}^ond vvdiich are the Adiron- 
dack Mountains 

*Thts IS located at 224 Man Street three imnutcs* v^alk north 
of the Armorj 


T he industry of the city has undergone a 
marked change during the past, score years 
Formerl} known as a dairying center, it has 
recently become an ^ active manufacturing city 
and IS now the center of the knit goods 
industry of America There are also cotton 
and woolen mills, foundries, cutleries, and 
other mills too numerous to mention One, 
however, deserv'es especial mention at this 
time- This is the Sav'^age Arms Company 
where the Lewis rapid fire gun is made, the 
gun vv'hich has done more than any other 
one thing to make the advances on the Somme 
possible 

The city lies in the center of a country 
of rare beauty, within a few miles being such 
renowned spots of scenic charm as Trenton 
Falls, Richfield Springs, Cooperstown and the 
Adirondack Mountains to vv’^hich it is the chief 
gateway 


*A clinic \m 11 be held Thursd'u morning at 10 at the 
Faxton Hall Station, Court and \’nnck Streets, and Thurs 
daj afternoon it 2 at the stations at 112 Whitcsboro Street and 
654 Jay Street Members of the Society interested are m 
vited to attend these clmiqc 

Take Bleecker Street car or auto out Kutger Street 
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IIow 10 RnACH Utica 

Ihei'e is no cit} ni Uic Slite of New York 
50 iCLC^sible to the inhibitints of the \\holc 
state IS IS Ulici Just t^^o hundred indfort}- 
Diie nule^ b\ state road from New York Citj, 
from P] itt«;burgb and from Niagara Falls, and 
hal{-a\a> between Binghamton and Cla\ton it 
IS m the c\ tet center of the state and is ap- 
proached in all directions bv state highwaas 
It can be reached from practicalh cvera point 
in the ‘^late in five hours tram or m a 
daa and a half b\ automobile Its railroads 
arc the mam line of the New York Centra! 
with Its branches the Adirondack and St 
1 awrence the Uomc Watertown and Ogdens- 
burg and the Shore the Lackawanna, and 
the Ontario and Western All enter the new 


Union Station Trains run practically at e\ery 
hour of the da) or night Members from 
New \ork Cit) or Cufifalo ma> breakfast at 
home and lunch m Utica ■* 

For those coming b) automobile a parking 
space has been arranged about Steuben Park 
opposite the 'Xrmor'v, our headquarters Auto 
ists note that the ordinance not allowing auto 
mobiles to approach within six feet of or to 
pass a standing sticct cai is stricth enforced 
There arc garages capacious enough to hold 
ctxcral hundred cars* 

The ciiifC ones arc 

Hotel UUci Garaffc \\ asii{«;rton Street 100 

Crnnk « O-irage 130 Hotel Street 100 

Oneida Squan. Carage 1219 lark Avenue A 

Pe Ides the e there are imn> smaltor Ranges i list oi which 
tviH be on file 111 the I’ure'vu of InfonnaiioTj at the Vmor) 
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AKR VNGLMCNTS TOR ]MeDT1jSIGS 

The meeting places are in the heart of the 
city, five minutes’ walk from the leading hotels, 
and arc grouped within a radius of a hun- 
dred yards 

The headquarters, where will be the Bureau 
of Information, Bureau of Registration, where 
all are urged to go first, commercial and edu- 
cational exhibits, the Sections on Pediatrics 
and Public Health will be in the State Armory 
The Sections on Medicine and Surgery will be 
next door at the Park Baptist Church 



The State Armori and Park Baptist Church 

On Steuben Park Automobile Parking 
Space Around This Park 


The Section on Eye, Ear, Nose and Throat 
-Will be a short block down Hopper Street ,at 
the Coke Memorial Church 



The Coke Memorial Church 
Corner of Hopper and Union Streets 


The Section on Gynecology and Obstetrics 
will occuiiy th<y large auditorium of the New 
Century Cmlv slm block further dou n Hopper 
Street, at the corner of Genesee Street 



The Masonic Temple and New Centura Ciub 
Corner Genesee and Hopper Streets 


This grouping is as neaily ideal as can be 
imagined, and wull permit of free intei course 
between the various sections 

The House of Delegates wull meet m ihe 
Hotel Utica and the General Meeting, Tues- 
day evening, Avill be held at the First Presby- 
terian Church, just around the corner on 
Washington Street 

' ■ ' Hotels 

There are five large hotels in Utica and 
seACial smaller ones The larger ones with 
their capacity and .rates are as follows 
Hotel Utica, 200 rooms, European plan 
Single, $2 00 to $5 00 
Double, $3 50 to $8 00 
All rooms haA e baths ) 

I-Iotel Martin, 200 rooms, European plan 
Single, $1 so fo $3 50 
Double, $2 50 to $4 00 
Baggs Hotel, 125 rooms^ Euiopean plan 
Single, $1 00 to $5 00 
Double, 83 00 to $600 
Yates Hotel, 80 rooms, European plan 
Single, $1 00 to $1 50 
Double. $2 00 

St James, 125 rooms, American plan 
$2 50 and up 

A list of the smaller hotels and boarding and 
lodging houses amII be preparpd by the Utica 
Chamber of Commerce and can be consulted 
at the Bureau of Information at the Armory 

Hospitalita’' 

Our meeting places arc in the center of the 
club district, and that Utica w ill not fall short 
in its reputation for hospitality is -shoAvn by 
the cordial inMtations extended to the mem- 
bers of the Society by the various clubs 

The Masonic Temple, at 251_Genesee Street, 
next door to the hall in which the Gynecologi- 
cal Section will meet, cordially invites all 
Masons to make use of their commodious 
building This also contains a fine restaurant, 
Avhich the \isiting Masons ma^'’ patronize and 
to Avhich they may take their Avives 
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The ElUs extend i simihr mvitition to Elks 
md their eM\es to their fine new clubhouse 
opened last year at the corner of ClnrloUc 
ind Mart Streets, two minutes’ walk from the 
Armory 

The ds-nights of Columbus cordnlh in\ite 
all visiting Knights to their clubhouse, one of 
the most imposing residences in Utiea located 
at 307 Genesee Street, next door to the Public 
Librarv, two blocks and a half from the corner 
of Genesee and Hopper Streets 
The Knights of Pythias invite visiting mem- 
bers of the order to their club at 171 Genesee 
Street ' 

The Y If C A will accept the button of 
our Socictv as a badge of membership and 
cordially invites our men members to make 
use of their reading rooms, gv mnasitim, swini- 
aiiing tank, bowling and restaurant This is 
located at the corner of Genesee and Wash- 
ington Streets, a few rods from our place of 
meeting 

A similar invitation is extended bv the Grace 
Church Men’s Club to their clubhouse with 
Its reading rooms billiard parlor and bow Img 
alley This is situated just off Genesee Street 
at 11 Dovereux Street jnst behind Roberts’ 
store 

The Arcanum Club at 210 Genesee Street 
wifh Its largo restaurant will furnish guest 
tickets to its members, which will be dis- 
tributed freeh 

On Steuben Park, diagonally' opposite to the 
Park Baptist Church, is located the home of 
' the Republican Club This building at one 
time the handsomest private residence m Utica, 
was presented to the club last year bv the same 
cltiicii who gave the park system to the city 
a few years ago The parlors of this club 
will be thrown open to all men members of 
the Society, regardless of party affiliations 
To the ladies of the Society arc extended 
invitations from three institutions The New 
Century Club, in whose auditorium the Gyne- 
cological Section will meet, offers you the 
freedom of their clubhouse and invites you to 
make it vour headquarters 
Three doors below the Utica Court of the 
Daughters of Isabella, at 247 Genesee Street, 
invite all ladies, whether members of their or- 
ganization or not, to make themselves at home 
The YWCA with its new clubhouse 
reading rooms rest rooms and complete gym- 
nasium, at 1000 Cornelia Street a few yards 
from Genesee and one block above Hopper 
Streets also offers the freedom of their build- 
ings to all women members and members' 
families 


E^TERTA^NVIE^TS 

A special endeavor is being made to provide 
entertainment for the families of members, and 
it IS sincerely hoped that as many as can will 
bring their wives with them Prom the pres- 
ent outlook, there will be something going 
on every minute 

The general meeting Tuesday evening, will 
be open to all, and promises to be a meeting 
of note 

The Wednesday evening entertainment at 
the Hotel Utica officially know n as the 
‘Cabaret” is to be something which nobody 
should miss The program is to be kept a 
secret It is allowable to sav that it will be 
something entirely different from any entertain- 
ment the Society has held in the past, and if 
you miss this you miss a good thing Be- 
sides there is to be informal dancing after 
w ards 

During the day time, especially' on Wed- 
nesday, there will be automobile trips about 
the city, through the parks, to the State 
Masonic Home, Hamilton College, and the in- 
spiring Trenton Falls For the stay-at-homes 
there will be teas and bndge parties 

So again vv e urge y on to come to the meet 
mg in Utica, come by train, by trolley, by 
Packard or bv Ford If needs must, walk, 
but come early and stay late , bring your vviv es 
and your daughters, and reserve your rooms 
in advance 


IMPORTANT DETAILS OF THE PROGRAM 
The program of tins year shows an unusual 
tomhination of subjects of general interest 
While main papers concern common ailments 
which have been long and carefully studied, 
papers by men of national authority should help 
to decide certain doubtful questions 
TnnitAPEUTics and Treitvient — cominoii 
criticism with considerable justice is that inanv 
prominent physicians and clinical teachers are 
weak on treatment While all recognize the mi- 
porlance of prevention and diagnosis the ma- 
' joritv of practitioners are chiefly concenied with 
the treatment of disease and iiiaiiv will appre- 
ciate the work of the officers of the Medical 
Section in arranging two sessions on Therapeu- 
tics and Treatment The afternoon of April 
24th will be devoted to Therapeutics Vaccine 
therapy, serum therapy physiological and drug 
therapy are to be taken up by men of experience 
and authority Another entire session the after- 
noon of April 25th, will be given over to the 
vanovis phases of the treatment of heart disease 
Thf SvMPOsiuvt ox Prrxic Uicer — D r A1 
bert Vander Veer, of Albany, as honorary chair- 
man of the Surgical Section unites with the 
Medical Section in a s\ mposium on Peptic Ulcer 
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While this subject has been repeatedly thrashed 
out at medical meetings, the speakers on the 
jiracttcal pathology, symptomatology, X-ray 
diagnosis, medical and surgical treatment will 
give an authontatne statement of our present 
jiosition regarding ^this important condition A 
large number sliould be glad to hear the well- 
known writer clinical teacher and practical sur- 
geon, John B Deaver, of Philadelphia, w’ho will 
discuss the surgical treatment 

Gl'inds or THE Neck on Children — The 
Surgical Section also unites wnth the Sections on 
Pediatrics and on the specialities in a symposium 
on Glands of the Neck in Children Papers on 
Diagnosis, on the Relation of Nose and Throat 
to Cervneal Adenitis and the Relation of the 
Teeth, the X-ray treatment and the indications 
foi removal insure a sjmposiiim of very un- 
usual interest and v'alue 

E\ek\ D\v Obstetrics \nd Gvnecology are 
the subjects of the greatest importance to ev'erv 
general practitioner as well as to the special- 
ist The gynecologists and obstetricians par- 
ticipating in the discussions will present these 
subjects m a masterly manner 

Efficiencv in SuuGeuv — In these days when 
so much is said of efficiency in all lines of work, 
the paper bv Efficiency Engineer, Frank B Gil- 
breth, of Providence, R I, with motion pictures 
of surgeons at work proving the need of drill 
and time-saving methods, should prove of great 
interest 

SvpHiLiTic Lesions or the E\c, Ea.r, Nose 
VND Throat — Every' practitioner in every line 
realwes how common the syphilitic lesions are 
and how frequently unrecognized In addition 
to excellent papers by our own members, the 
specialists will be interested as well as the gen- 
eral practitioners to hear Dr William Campbell 
Posey; of Philadelphia, speak on the “Luetic 
Lesions of the Eye.’ and Dr Joseph C Beck, 
of Chicago, on the “Luetic Lesions of the Nose 
and Throat ’ The moving picture demonstration 
of the value of routine examination of the laby- 
rinth by Dr Tones, of Philadelphia, should also 
prove of much interest 

Prvcticvl Studv or Feeble-mindedness — 
In addition to the valuable program of the Sec- 
tion on Pediatrics, the automobile trip and visit 
to the New York Custodial Asylum at Rome is 
a feature, the practical importance of which 
should not be overlooked Feeble-mindedness 
and idiocy can and should be more effectively 
controlled , its problems force themselves upon 
every medical man m everv branch of practice 
Relatively few understand what is being done in 
our state to cope vv ith this menace 


County ^ocicticy 

MEDICA.L SOCIETY OF THE COUKTY'oF 
ALBANY 

Reguiae Meeting Held at Aluvxy 
^ . February 20, 1917 , 

The meeting was called to order in the Albany Court 
House bv the President, H Judson Lines, MD, at 
8 45 P M 

On motion ot Dr Andrevv MacFarlane iLvvas voted 
to proceed at once to the Scientific Session, vvhicli.coii 
sisted of a paper by George Blumer, ;M D , Dean of the 
Medical Faculty, \ale University', “A Discussion of the 
Deleterious Effects of Competitive Athletics ” The 
paper was discussed by Andrew MacFarlane, MD,and 
Henry L K Shaw, M D 

A rising vote of thanks was given to Dr Blumer for 
his most interesting and instructive paper 
The minutes of _ the January' meeting were read by 
the Secretary 

Communications from the Third and Fourth District 
Dental Societies and from the Medical Society of the 
, County of Schenectady, denouncing the proposed law 
for Compulsory Health Insur.ince, were read 
An invitation was read from President Julius Ilkh, 
of the Albany County Bar Association, to the Medical 
Society of the County of Albany to be their guests 
some time in tiie near future 
James N Vander Veer, M D , Chairman of the Com- 
mittee on Legislation, presented a very full report of 
the year’s legislation, taking up the important bills indi- 
vidually and gwing a short resume as well as a report 
of each one 

Charles W L Hacker, M D , gave a full and intcr- 
tsting report of the work winch had been done dunng 
the year by the Committee on Public Health 
-Following this report Ptrcival W Harng, MD, pre- 
sented the motion that a copy of the Traffic Resolution 
which was adopted at the meeting held on November 
23, 1916, be mailed to the new Commissioner of Public 
Safety, James Sheldon Frost 
Report of the Memorial Committee on the death of 
Airthur A Vibbard, M D Tiie report follows 
“Dr Arthur A V ibbard was born in G ilw ay , N Y , 
his parents being the Rev Abel R. Vibbard and Ebfa- 
betli J (Fisher) Vibbard His early life was spent hi 
Gloversville and Northvillc, N Y He graduated in 
medicine from the New York Homeopathic Medical 
College in 1894, and practiced in Westerlo, Sloansville 
and Central Bridge coming to Albany m 1906, being 
associated with Dr J Ivimey Dowling in eye, ear, nose 
and tbro.it work Dr Vsbbard was married to Georgina 
R Burrow, who died in 1904 There are surviving him 
T son, Earl B and a daughter, Dorotliv 
Dr Vibbard always took an active interest in re- 
ligious work and was at the time of his death deacon 
in the Emmanuel Baptist Church of Albany He had 
not been in vigorous health for several years but waj 
ambitious to perfect himself in the art4 of medicine 
He took several post-graduate courses, and was a regu- 
lar attendant ,at the meetings of this Society since liis 
connection with it He was taken ill January' 10th and 
died January 19th, irom pneumonia ) 

Therefotc be ]t Resolved, That vve, the inembcrs of 
the Albany County Medical Society, mourn hiS earlv 
death also 

Be It Resolved, That we bear testimony to his cour- 
tesy, gentleness and skill in his chosen specialty, and 
that also we bear m mind his children, left orphans at 
a formative period of life, and wVbe ready ^to aid them 
materially and with counsel and encouragement, it 
necessity' arises , also 

Be If Resolved, That these resolutions be written m 
the minutes of the Society and a copv sent to Ins 
children 

(Signed) T \V Jenkiv^ 

A MvcFapeavi. 
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MEDICAL SOCIFTY Of THI COUNTS OF 
MONKOr 

Kecllsk Meeting Kocnt«iTER 
, Mircli 20 1917 ' 

Hie nveetingr \\a<5 called lo order at 91o P Dr 
Mjron B Pdmer prcbulnig 1 lie minute of the hst 
mecimt "''cre rend '\nd ippro\ed 

•\ resolution \\as parsed in favor of incrtastd appro 
pn ition for the cire of the fechlc-ininded in thiK state 
Dr John M Swan read a letter from the office of 
the Surgeon Genera! of the United Stitcs of '\merica 
suggesting that the Countj Socictv make plans for 
taking care of the practices «)f the Medical Reserve 
officers called into active dutj Dr Swan also included 
the officers of tlie National Guard It was moved sec 
onded and earned that tlic matter he relerfcd to the 
Comitia Minor i ind their action and suggestions re 
ported lo the societj 

Dr Dean moved that the Legislative Committee of 
this society he instructed to take action to oppose the 
appointment of a Commission for Health Insurance at 
the present lime, such an appointment heing^consulercd 
premature Seconded and carried 

Dr A. Bowen moved that the President appoint a 
eonmiittcc to look into the matter ot establishing a 
new medical fee Inll and that this committee report at 
a later meeting Seconded and earned 

1 here, being no regular program the member', of the 
oeiety presented cases for discussion and diagnosis 
These eases were presented bv Drs Hciuiington PUnn 
Swan Brown Dean Winans \V T Mullig'in Simpson 
ind J R Williams 


SSooItiCi ncccibcD 

XckiiOttlftlfiUK'nt of all look* receiv<<l will te maile in On* 
enluitin and (In* will tic deemed by ns a full eioivaleni to 
Iho e «enditie llicni A election from itie^e \otume* will be 
made for review us diet tied by tlieir merits or in llie interest 
01 our leaders 

Traumatic StRCFRV bv Johv T Moorhfvd MD 
FACS Adjunct Professor Surgerv New \ork 
Post Graduate School and Hospital Octavo volume 
700 pages 522 original illustrations Pliiladejphia 
and London W B Saunders Companv 1917 Cloth 
$6 50 net half morocco $800 net 

Diagnosis ami Treatment of Surgical DistASEb of 
THE SriNAi Corn and Its Membranes By Charles 
\ Elsterl M D FJ\. C S Professor of Clinical 
Surgerj at the New \ork Umvcrsitv and Bellevue 
Hospital Medical College Octavo of 330 pages with 
158 illustrations Philadelphia and London W B 
Saunders Companj 1916 Cloth $a 00 net 

Thf Expfctant ‘Mother By Samuel WycLib Band 
iFJi M D Professor of Gjnecologj in the New \orK 
Post Graduate Medical School and Ho'^pital 12mo 
volume of 213 pages with 14 illustrations Philadel 
phia and London W^ B Saunders Companv 1916 
Ooth $1 25 net 

liiF Mother and Her Child Bv W^illiam S Sadler 
M D Professor Therapeutics Post Graduate Mcdi 
cal School Chicago Director Chicago Instuiite Phj 
siologic Therapeutics, Fellow American Medical As 
sociation and Lena K Sadler M D Associate 
Director Chicago Institute Ph>siologic Therapeutics 
Fellow American Medical Association Illustrated 
Cliicigo A C McGurg &, Co 1916 


25ooft UcbicUisS 

Emiirvoloca Vnatoma and Diseases of the Umbiii 
(US TortTHEU witIi Dise.\sfs of the Urachus By 
T Hovi vs S Cullen Associate Professor G>necolog> 
Johns Hopkins Umvcrsitv Large octavo 680 pages 


269 original illustrations 7 plates hv MaN Brodcl and 
\tigust Horn Philadelphia ind London W B 
Saunders Compaiij, 1916 Qolh, $7 50 ncl, hali 
Morocco, $9 00 net 

Without fear of contradiction we predict that Thomas 
S Cullens hook on The Umbilicus and Its Diseases 
will be for manj >cars to come the standard tc\t book 
of reference on diseases of that region 
Doctor Cullen has gathered information from cvcr> 
conceivable source and has compiled and classified this 
wealth of material into a hook of cNceptioinl worth 
One can appreciate tlie thoroughness of the work when 
he learns that tin. author lias, read and trinshied arti 
cles on the umbilicus from over one tbousand difTerent 
writers lor clear concise illuminating reading the 
hook IS in a class b> itself The numerous reports, irt 
so varied and well written and the illustrations are so 
exceptional tint the book is as fascinating reading a 
a good novel 

rhe illustrations bv MaN Brodcl arc just what one 
would expect from that CNcellcnt artist Tho e illus 
tralmg the Embryolog} of the Umbilital Region arc 
the finest wc have ever seen 
The gcnervl practitioner and the pediatrist will find 
the hook ver> useful for diagnostic jnirposcs The 
surgeon will find much that is of interest in the chap 
lers on Remnants of the Omph ilomcsenteric Duct, 
Intestinal C>sts Patent Omphalomesenteric Ducts Urn 
biheal Poljp and Umbilical Hernias The chapter on 
the Urachus fills one hundred and sixtj sin pages and 
covers the subject completely 
One of the most umisuil chapters is the one on Sec 
oiidary Carcinoma of the Umbilicus There are Ccasc 
histones With illustr itions describing carcinoma ot the 
umbilicus secondary to carcinoma of the gall bladder 
the intestines the stomach the ov iry the uterus and 
other abdominal organs The anatomy is vtrv cleverly 
illustrated 

\fler reading the chapters on Umbilical Infections 
ui the Newborn and Umbihcil Hemorrhage one is 
convinced tint practitioners arc not giving proper atten 
turn to the treatment of tlie cord We note with «atis 
t iction tint Dr Cullen endorses and adopts Dr Robert 
L Dickinsons lechniqiie in amputating and treating tlie 
cord 

W'c cannot close without commenting on the excel 
lent indtNing and arrangement of subjects together 
with the attractive tvpe and paper 

Hapry R T vruok MD 


Infant Hfalth A Manual for District \ isitors 
Nurses and Mothers Bv J" (Shaavnet) Cameron 
MacMillan CMB AR San I Inspector of Mid 
wives and Health Visitor Aberdeen London Henrv 
Frowdc Hodder S. Stoughton Oxford Unnersitv 
Press Warwick Sq E C and 35 West 32d St New 
\orkCity 1915 Price 7o cents 

The material in this httic book was originally gotten 
together for the purpose of giving a course of iiistruc 
tioii to Voluntary Health Visitors' It contains verv 
elementary information satisfactory in the mam but 
we doubt whether in this country there is am con 
siderabic audience such as is suggested m the quota 
tion above people needing just this little information 
and for mothers, there are more useful books 

Further local conditions m England differ so far 
from those m this country that certain advice offered 
would not be of value here On tlie whole it seems a 
very good little book for its purpose but of no pariicu 
lar interest to us 
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Afiiv- Yqrk'st^te 
Journal of JIedicjnr 


InterisAtion \u Clinics A Quarterl> of Illustrated 
Clinical Lectures and Especially Prepared Original 
Articles on Treatment, iledicine, Surgerj, Neurologj, 
Pediatrics, Obstetrics, Gynecologt, Orthopedics, Path- 
ologj, Dermatologs, Ophthalmolog 3 , Otology, Rhm- 
olog). Laryngology, Hygiene, and Other Topics of 
Interest to Students and Practitioners By Leading 
Members of the Medical Profession throughout the 
World Edited by Henry \V Cattell, MD J B 
Lippincott Company, Philadelphia and London Cloth, 
price $2 00 per t'olume 

For twenty -five years this senes of volumes has been 
published, at the rate of four volumes per year, and 
Its continued existence is the best proof of its popu- 
larity By a series of monographs the attempt is made, 
and with no small degree of success, to cover practi- 
cally the entire field of medicine with carefully selected 
write-ups on the subjects in yyhich advances have been 
made and which have occupied more or less of the 
interest of the workers in the realm of mediane during 
the year The special articles arc not merely abstracts 
of the literature but -specially w ritten monographs As 
IS but natural they vary m merit to a marked degree 
The volumes are well printed and illustrated by numer- 
ous colored plates and half-tone cuts 

VoL 4, 23d Series, 1913 

This volume contains five articles on Diagnosis and 
Treatment, three on Medicine, four on Neurology, four 
on Surgery, and two on Eugenics 

VoL 2, 24th Series, 1914 

Twenty -three separate monographs are published m 
this volume, of which number six are classified under 
Diagnosis and Treatment, three under Aledicme, eleven 
under Surgery, two under Obstetrics, and one under 
Child Welfare The last is a very sane article advocat- 
ing the teaching of sex hvgiene to the young 

VoL. 3, 24 th Series, 1914 

Under Diagnosis and Treatment are six articles, un- 
der Medicine, eight, under Electrotherapeutics, three, 
under Surgery, six, under Child Welfare, one, and 
under Medical Problems, two, one entitled "Big Fees” 
in which Dr M V Ball, of Warren, Pennsylvania, con- 
tends that physicians should charge alike for their treat- 
ment whether rendered to rich or to poor, and the 
other entitled "The W'aste in Medical Education" in 
which Dr J H Mackay, of Franc!tas,NTexas, main- 
tains that the modern medical educational system is 
very very wrong, and “until medical colleges cease 
simph to promulgate nondescript medical knowdedge 
and until they produce efficient workers for the social 
tabnc of the nation, they will have failed to fulfil their 
liigh destiny in the sphere of human evolution ” W'^e 
fail to learn, however, from Francitas, Texas, just what 
the ideal is and how it is to be achieved 

You 1, 25 th Series, 1915 

Ten articles under Diagnosis and Treatment, four 
under Medicine, five under Surgery, together with a 
monograph on Medical Economics, and a resume of 
the Progress of Jvledicine During tlie Year 1914, com- 
prise this volume If the article on Medical Economics 
IS puerile trash, the resume of progress makes up in 
that one’s attention is called to many interesting eco- 
nomic developments that similar resumes, dealing only' 
with scientific development, do not mention 

Voi 2, 25 th Series, 1915 

This volume contains six articles on Diagnosis and 
Treatment, a like number on Pediatrics, and six each 
under the general heads Medicine and Surgerv 

VoL 3, 25 th Series 

Twenty-five articles are contributed to tins volume 


under the headings of Diagnosis and Treatment, Pedia- 
ttics. Borderland Medicine, and Surgery In some the 
hand supposed to wield the editorial blue pencil would 
seem to have become palsied The article by Dr L 
Rahm, of Zurich, on “War Experiences and Observa- 
tions in Germany and France,” is timely and interesting 

. VoL 4, 25th Series 

This, the 100th volume of “International Clinics” 
completes the twenty-fifth year of its publication From 
the opening article by Sir William Osier entitled, “The 
Coming of Age of Internal Medicine in America,” to 
the last contribution, Dr J E Sweet’s “Tlie Surgery 
of the Pancreas,” the Alvarenge Prize Essay for 1915, 
the V olume is replete with interest and in striking and 
favorable contrast to some of its more immediate pre- 
decessors as regards quality of the' contributions pre- 
sented Among the more' notable contributors arc Drs 
J W Ballantync, George W Cnle (an interesting ac- 
count of whose surgical clinic is also presented). Dr 
Berry Hart, and Charles H Mayo 

VoL 1,^6 th Series, 1916 

With this volume the name of Dr HR M Landis 
as editor-in-chief replaces that of Dr Henry W Cat- 
tell Seventeen separate contributions under the head 
mgs of Treatment, Medicine, Neurology, Public Health, 
Pathology, Gynecology, and Surgery make up the vol- 
ume In the condudmg “General Review, of Medicine, 
for the Year 1915” we miss the consideration of the 
economic and sociologic conditions which lent distinc- 
tion to the annual resume of former years in this par- 
ticular publication, and art treated to the stereotyp'ed 
hack review of the results of medical investigation 
published during the Jear, which is good enough of its 
kind 

VoL -2, 26th Series, 1916 

In this V olume, under the caption Treatment, we fine/ 
four monographs, under Medicine, 7 , under PsychiaJ 
try, 2, under Obstetrics, 2, under Public Health, 3, ana 
under Surgery, 6 / 

VoL 3, 26th Series, 1916 

Some twenty articles, on various topics and of vary- 
ing merit, comprise this volume of 309 pages Not the 
least interesting is the concluding monograph by Field- 
ing H Garrison entitled “Armand Trousseau A, Master 
Clinician” “To Americans,” says Garrison, "Trous- 
seau will always be of interest because he gave us Da 
Costa This eminent clinician may be said to 

have patterned himself after liis old clinical chief" 

Voi 4, 26th Series, 1916 

A variety of contributions on Medicine, Pediatrics 
Obstetrics, Neurology, Ophthalmology, Gemto-Unnary, 
Public Health, and Surgery, make up this volume, 
which also includes a general index 'of the four voi 
limes comprising the senes H 

Caxcer Its Study: axd Prevention' By Howard 
Canning Taylor, M D , Gynecologist Roosevelt Hos 
pital. New York, Prof Qinical Gynecology, Columbia 
Univ ersity , Member American Society for the .Con 
trol of Cancer, etc 12mo, 330 pages Cloth, $250 
net Lea & Febiger, publishers, Philadelphia and 
New York, 1915 

The author has incorporated in a single volume ot 
320 pages all that is known regarding cancer — truly R 
useful book. Remembering that there are 75,000 death' 
every year in the United States from cancer, we are 
at once struck by the dimensions of the cancer prob 
lem and, therefore, any contribution, medical or social, 
tint segregates dependable facts regarding the causa- 
tion, mode of spread, geographical distribution, treat-, 
ment etc, is well worth our serious consideration 
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There ire t\>o wajs, the author believe®, h\ whidi 
Uie cancer proble'Ui maj be attacked viz first, by the 
acquisition of more ill form ition regarding the disease 
and secondly, b} the better u«e of the facts now m 
our possession 

With these fads clearlv in mind the author has con- 
structed a volume of twelve (12) chapters winch covers 
tin, cancer problem from every conceivable stand- 
point fhere are four chapters whicli deal with the 
causation of cincer predisposition to cancer the pre 
c,incerous lesions the most important stage of rccog 
nition if absoluti cure is to be had contagiousness of 
caneer dc — all leading questions to the clear under- 
standing of the carl> xecognition and cure of cancer 
Cancer Can be cured if reeOe,nized tarlj enough is 
the working slogan ind should he constantly in the 
minds of cverv dmicun that he maj forewarn the 
laitv b> disseminating ddicndable information regard 
jiig the earlj manifestations of cancerous growth 
hollowing this more or less introductory part of the 
volume there is a complete treatise divided Into eight 
chapters upon malignant diseisc of each organ of the 
body Unilcr each of these is given the ctiologv path- 
ology metastascs method of extension sjniptoms dug 
nosis prognosis and treatment 

Such a work should prove of inestimable value to 
those interested m the cancer problem — phjsician or 
latt> 

Hvrvev B MvTTItEVVS 

Tri:v.tisf ox rRvenmEs B\ John B Roderts AM, 
M D r ^ C S Prof Surger> Phthdclplua PoU 
clinic and James A KeU>, AM MD Attending 
Surgeon to St Josephs St Marj s and St Timo 
thj s Hospitals, ^^soaatc in Surgery in the Pliiladd 
phia Poljduiic With 909 illustrations, radiograms, 
drawings and photographs J B Lippmcott Com 
pan> Philadclpiua and London Price 5f600 
Tins new work well illustrated by over 900 draw- 
ings radiographs and photographs is a convenient vol 
time of about 07a pages One fourth of the book is 
devoted to general considerations and the ot»crativc 
treatment of fricturcs In twenty five subsequent chap 
ter# regional fractures beginning with fractures of the 
cranium are consccmivelj and systematically discussed 
The bool is concluded wath a consideration of birth 
fractures and gunshot fractures 
The authors have attuned their desired object in pre 
sentmg a clear concise and systematic treatise The 
various fractures which occur in each bout arc well 
classified Carcfullv compiled statistics are quoted from 
large scries oi cases Tlieir ideas of sjmptoms diag 
nosis prognosis aiul treatment reflect the best present- 
day opinions atul methods Displacement of fragments 
and the varioiiN 1 inds of retentive apparatus arc grapli 
ictl!> ®hown fills book ftallj teaches General prac 
Utioiicrs and internes will profit bj reading tins book 
To follow the teaching contained in tins volume will 
start the reader upon the right path 
In the final anal>sis one is impressed bi the pro 
fuMon of illustratioiii the practical character of <hc 
hook and the sound conservative treatment of the sub 
ect In clinicians of grevt expu-icnce The atilhors 
live added an excellent book to literature R H F 

Disevsfs and Dhorvutiis m titf Foot bv John Jo 
SEP n Nutt BL MD SurgLon m Chief N Y 
Hospital Crippled and Deformed Children Ortho- 
pedic Surgeon Willard Parker Hospit il New ^ork 
8vo 105 illustrations and plates L B Irtat & Co 
2-11 W^cst 23(1 Street New York 
Tins little bool is written priniarilj'-for the guicnt 
practitioner and is ccrtninlv ver> readable Used for 
reference it stands ready to furnish the sjmploms or 
treatment of ncarlj tvcr> ulment of the foot The 
pathology m brief the essential factors in etiologrv the 
carK recognition the reasons for corrective procedures 
are all clearly stated The descriptions of operations 
arc given with considerable detail enabling the student 


vvho has not seen them performed to tollow verv ac 
curatclv — a® for example Dr Whitman s operation of 
astragaicctom> The opening chapter on Anatomj 
and Phjsiologv while nther Uchnical m places is 
written with the dc&ign of giving the reader a better 
understanding of the mcdianical principles upon wlncli 
the plusiological action of the foot depends Tlu 
proper nicthi^s of txamin ition showing the departure 
trom the normal in action and at rest are then care 
fully described Weal foot is given Uit space its im 
portincc and frtqucnc) demand not only the tjpital 
marked case, but particular emphasis being hid on tlic 
earl> stages Infantile paralysis as affecting the foot 
with Its resulting deformities is treated of both from 
I preventive and corrective viewpoint — correction by 
nicchanicai mean® and operation being hovvn Tuber 
ciilous and toxic affections comprise tlie remainder ot 
the pathological conditions except for a chapter on 
\ inous common ailments such as hallux v ilgus and 
hammer toe The treatise is closed with an interesting 
chapter on foot apparel 

Charles Dwight \apifr 

SiMPLiriFD Infant Feeding with 75 illustrative cases 
By Rogfr H Dfnnftt BS MD Adjutant Pro 
fessor Diseases Children, Attending Physician Chil 
dren s Department N Y Post Graduate Hosp As 
sistant Attending Pliysician Willard Parker and Red 
Cross Hosps Fourteen illustrations Price, $3 00 
Plnladclphia and London J B Lippmcott Co 
The author is exceedingly fond of a limited line of 
milk modifications and this, of itsdf naturallv sirapli 
fies the subject Aside from this he presents very well 
the principles of milk adaptation and does show as he 
sets out to do that the mathematical task is not tlie 
diMcnU problem commonly thought 
B\ learning his methods and principles the student 
will ca®c his labors m the great majority of !n» cases 
and with decided satisfaction as the means employed 
arc ijood, tliougli there will be divided opinion as to 
whether tliey arc the bisi in many cases 
With a lliorough understanding on the part of the 
not too cx*pcncnccd physician that the pediatrist has 
many feeding resources not offered here he may employ 
this advice to Ins satisfaction m the bulk of his work 
The subject is well and clearly presented and the 
illustrative cases illustrate It is not padded 
The errors arc not numerous though one is at least 
amused to learn on the very second page that an infant 
will gain as much m six months at the rate of three 
or four ounces a week as he did in anotlier six months 
at SIX or eight ounces a week W D L 

MuthI'-rcr'Vft By Sarsh Cohstock Illustrated 
Hearst s International Library Co New York, 1915 
Pnet $1 00 net 

This is one of the books written for the mother which 
arc already so numerous that the necessity for another 
is not very obvious Its chief difference which also 
constitutes its chief virtue is that it is written from the 
female and non professional standpoint and may there- 
fore appeal to somg to whom the man written bool s do 
not Also so long as bad advice is not given the larger 
tlic audience that can be secured for such works, the 
belter 

On the whole the advice given is reliable it should be 
known to writers of books on babies that the reliable 
scale makers will sell scales which will weigh babies to 
tlic ounce for seven dollars not twenty 

rile few suggestions about feeding are dominated by 
a school with whidi most pediatricians do not agree 
but as no specific advice is given for formtil-e the 
attendant will have the opportunity to counteract this 
The advice for choosing imlk must be directed to the 
mother near tlie cow for the city mother it could be 
both ahlireviated and made more useful at tJie same 
time The advice that barley water may he kept three 
days is wrong ind should be eliminated 
On the whole the book can be recommended 
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\ Irlntise on Di=^e:.\ses of the Skin For ad- 
% niccd Students and Practitioners B\ Hendry 
Shew AGON MD, PhD, Prof Dermatologj, Jeffer- 
son Medical College, Philadelphia Eighth edition, 
thoronghh reused OctaAo of 1,309 pages, 356 text- 
illubtrations, and 33 full-page colored and half-tone 
pi lies Plnladelphia and London W B Saunders 
CompaiiA, 1916 Cloth, $6 50 net, Half Morocco, 
■^^SOO net 

The eighth edition conies to us with niaiiN of the 
chapters reurilten, and ivithThe addition of consider- 
ahlc new matter The footnote reference, alwajs a 
\ duihle leatuic of this author's work which has been 
hi ought up to date, makes this work imaluable to anj 
one looking up the latest dermatological literature 
In bpite of manj recent dermatological treatises, Dr 
StclwagoiiN ‘Diseases of the Skin” continues to be one 
oT the best English works on dermatologi 


ifoOTRN ^MnirciNE wn Somf- Modern Ri medils Prac- 
tical Xotes for the General Practitioner, by Thomas 
Bodi fa Scott, with a preface by Sir Laeder Erektox, 
But, F R S Paul B Hoeher, 67 East 59th Street, 
\cw York 1916 Price, $1 50 

This group of four essays on practical medicine, 
from the pen of a mature and CNpericnced practitioner, 
lb read with absorbing interest from foreword to finis 
The book IS not a treatise, or text book, but a plain 
diNCUNsinn ot a few pertinent subjects, as Aiewed in 
their modern aspects 

V chapter on disorders of the heart studies the 
heart in the light of the modern Myogenic theory 
Frcfjuent quotations from Mackenzie show the authors 
to he in synip ithy with Dr Mackenzie’s mows 
Wlidc iUhancing notlimg new, the picture presented 
is ('lie well woitli AiCAAing 

\n essat on arteriosclerosis proves most interesting 
Quoting Oliver, in liis recent book, “Studies on Blood 
Pressure ’ the subject is clarified to a mailed degree 
Treitinenl, especially m the stage of the presclerosis of 
Houchard bv means of the Hippuntes is timely, as 
this reinedv tends to he overlooked in recent times 
Tho third cssav on therapeutic speculations and 
doubts develops into a study of the endocrine glands 
\ cry instriicUv e, and \ ery replete m therapeutical pos- 
sibilities 

The author is evidently a firm believer in the future 
tliernptutieal use of these natural internal secretions in 
preference to diiigs 

The fourth essav on bronchitis and bronchial asthipa 
recognizes the infectious theory, and advocates the 
list oi vaccine for the cure 
One rises from the perusal of_^this book with T feel- 
ing ot great satisfaction 

It IS a veritable inultum m pai-jo to the active prac- - 
titioncr R F I 


UiTKV-VioirT Light by means of the Alpine Sun 
Lamp, Ireatnieiit and Indications by Heco Bach, 
kl D , Bad Elstcr, SuNoiiy Germany New York, 
Paul B Hoeher, 67 East 59lh Street, 1916 Price, 
MOO 

The cure of disease by the ultra-Aiolet light is prac- 
ticilK unknown to the majority of medical practition- 
ers there is no doubt that tins therapeutic method- 
eoiild he made a \atuable addition to our armentanum 
11 we only knew Avlien and Iioaa to use it, this is AAhat 
this monograph teaches, for it is so comprchensu'-c, and 
the style IS so clear, that one cannot fail to gam the 
needed instruction in the use of the instruments, as 
well as knowledge of the class of diseases in winch to 
employ these methods W 


CoiLfcCTEii Papers ikom riii Research Labor vtora of 
Parkf, Davis &. Co, Detroit, Mich Dr E M 
Houghton, Director Reprints — Vol 3, 1915 
The system of collecting reprints of articles pub 
hshed irdm the Research Laboratory of Parke, Davis 
& Co was begun in 1912 The volume hctorc us is , 
the third volume of collected papers to be published 
It contains twenty-two monographs which haVe been 
previously published in various periodicals, on bacteri- 
ological, therapeutic and pbarmaceuticdl topics for the 
most part The 341 pages of the volume contain rnanv 
valuable contributions, well illustrated 

, ^ \ 

SruiJiFS IN SuRGicvr Pathoiogical Phasioioga From 
T ilt Labokatora 01 Sergicai Rfsearch, Xcw' York 
Univeisity, 1915 Vol I 

The growing tendency among groujis of men study- 
ing different aspects of the same subject to collect and 
rcpubtisli in one volume the results of their inv estiga 
tioiis IS shown by this Aohimc Tile contents have been 
arranged in accoi dance Avith the ncAver \icAvpomt that 
surgery should deal first with the greater problems ot 
function and diagnosis, therapeutic progress being ob- 
viously dependent upon these, and second, vvith the de- 
tails of method and teehnic ^ , 

First of the twenty-eight separate articles winch the 
volume contains is that entitled "klcdicine and '•the 
Woild War” in winch the aiithois discqss the grow- 
ing importance of laboratories of surgical research 
There follow groups of papers dctaihng certain studies 
upon the alimentary and neural canals and vertebral 
column, upon the Abdcrlialden reaction and a senes 
of efforts to apply chemjstry 'directly to surgical diag- 
nosis, upon the ureteral neuro-musculature, etc Fol- 
lowing studies on the subject of shock, the volume con- 
cludes with a group ot technical and miscellaneous 
papers 

The \mirican \fau-Book oi Akfstiiisia and 
Anawesia, F H McMfcham, AM, MD, Editor," 
1915 Surgery Publishing Co, 92 William Street, 
New Y’ork City Price, $4 00 

Tile initial \oIume of tins new venture is a hand- 
some quarto volume of over 400 pages, printed on 
India tint paper, hound in red buckram, and is co- 
piously illustrated It collates the more ultra-scientific 
phases and the invaluable technical advances in the 
subjects of anesthesia and analgesia 
The conception of the Y'ear-Book is encyclopedic in' 
character and ni this first volume a given number of 
vital subjects have been cNhaustuely dealt with, and in 
succeeding volumes these subjects will be kept up-to- 
date by means of collective abstracts and new subjects 
introduced and similarly handled 
The list of contrilmtors is a notable one and everv 
anesthetist should add the work to his library' 
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JuDSoN Beach, MD, Etna, died ktarch 16, 1917 

J R Eaton, klD, Chittenango, died klarch 12, 1917 

Frank E Gessner, MD, Port Jervis, died March 6, 
1917 

Thomas H Hallett, kPD, Clyde, died Februan 11, 
1917 

James kl Jfnkins, MD, Auburn, died February 3, 
1917 

Charees S McLaughiin, M D , Glens Falls, died March 
4, 1917 

OviLA Mai LET, M D , Troy, died March 25, 1917 

Harra Mead, kl D , Buffalo, died klarch T8, 1917 

Henra Ruhl, kID , New \’'ork Citv, died Febniarv 2a, 
1917 

Aibert W Sulla', MD, New York City, died kfardi 
14, 1917 

George E Thomas, kID, Port Chester, died February 
12 1917 
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THE DIAGNOSIS AND CHOICE OF 
OPERATION IN CERTAIN AFFEC- 
TIONS OF THE STOMACH AND 
DUODENUM ^ . 

' By J M T FINNEY, MD 
' 1 ALTIMORE MD 

I TAlCn it tint the nnjontj, at Ici^t ot the 
members oi the New York St-ite Medical 
Assocntion aic more or less hi qcncnl pi tc- 
tKc and as such, arc naturall) interested not 
ouh m the dnjjnosis but also lu the aurijical 
treatment of the \anous affections of tlic ‘^lom 
ach and duodenum I Ime therefore chosen 
this rather broad subject 'i discussion ot uhich 
uill probablv afford more general interest to mv 
audience than one more special m character 
Even practitionei uliether general or special 
mint ha\e been '‘trucl with the great ficqiicncN 
with which stomach sjniploms mat usher in al 
most anj affection Just consider, foi a moment 
the \ast range of pathological conditions having 
their origin either m the stomach or out ot it or 
indeed cntirelv outside of the abdomen which 
not infrequentlv prcacnt as one of their earliest 
manifestations nausea and vomiting, orsomefonn 
of gastric disorder or distress This is true not 
nlone of orgamc affections but of functional trou- 
bles as well Outside the abdomen we see these 
disturbances of the normal activit) of the stmn 
ach occurring at times associated with such gen 
eral conditions as pneumonia tuberculosi*; brain 

Read at the Annual Meeting of the Medical Socieu of the 
Slate of J»ev.r \ork at Utica April 24 1917 


tumor the iciiie e\ uUhennt i angina pectoris 
arteriosclerosis, various di^tuihances of kidncv 
function, eye strain, etc 
Associated with conditions liaving their origin 
m the abdomen aside from the actual diseases 
of tin. stomach itself we find it not infrequentlv 
occurring with pureK functional disturbances 
either m association or not With disease else- 
where m tlie both, or due to functional and 
other disturbinces of the stomach proper such 
a'* the vomiting of pregnanev appendicitis in- 
t<,''tmal obstruction of one sort or another me- 
Scntcnc thrombosis, acidosis ur'cmia etc In 
arriving at a definite diagnosis then in an\ case 
of so called stomach trouble the phvsician will 
not infrcqueylK he called upon to go over m a 
general wav the whole ground indicated above 
ind mucli more betorc Ijcing able to discnmi- 
natc between a case of real stomach disease and 
one in which the stomach svanptoms while prom- 
inent constitute onlv a minor consideration be- 
cause secondarv to some other pathological con- 
dition elsewhere in the bodv \ stomach case 
mav after careful consideration prove to be an 
inflamed appendix cancci of the rectum brain 
tumor gastric crisis of tal)ei>, cholecjstitis, chole- 
hthnsis, or wlnt not It goes without sajing, 
then a fact with which no doubt \ou are all fa- 
miliar tint the diagnosis in anv given case of 
stomach trouble is not alwavs an easv matter 
Not onlv IS It not alwavs ea'^^v, but it frequentlj 
cannot be made in the ordunrv waj One must 
call to one’s aid ccttain*of the special diagnostic 
tests and even then in a small percentage of 
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cases, must leave the diagnosis to be determined, 
if at all, b) the pathologist, or by the exploratory 
incision of the surgeon This is a rather hu- 
miliating confession in these days when oui diag- 
nostic ability, aided b}' the various established 
laboiatory tests, has reached such a high stage 
of scientific de\elopment But unfortunatelj' it 
IS perfectly true 

The question that inteiests us, as medical men 
assembled upon an occasion such as this, is to 
take counsel together as to how we can limit, as 
far as possible, the number of cases in which we 
are unable to make a positive diagnosis and, on 
the other hand, how to increase the percentage of 
cases m which a definite, correct diagnosis can be 
made There are \ arious aids at hand w'hich can 
be invoked in order to bring about this much to be 
desired condition In the first place, the hearty 
co-opei ation of the ph3'sician and surgeon I know 
of no class of case m w'hich it can be more truly 
•^aid that the combined skill of the physician and 
surgeon is productive of greater results, indeed, 
IS so absolutel} necessary in order to pioduce 
results at all satisfactory as in cases of suspected 
disease of the stomach What surgeon has had 
sufficient training in the technique of the chem- 
istry of the stomach or, if he had, what one in 
active practice would or could take the requisite 
time and give the attention to detail necessary to 
arrive at a definite conclusion ? The same is true 
of the fluoroscopic and X-ray examinations of 
the stomach ' This requires special apparatus 
and --technique and the ability to interpret cor- 
rectly the' findings This comes onl> from long 
practice and study of such conditions. 

If the speaker might be allowed a personal lef- 
erence he never operates on a supposed stomach 
case without having first had it thoroughly stud- 
ied out and reported upon by a competent intern- 
ist, or until he is satisfied that nothing more is to 
be expected from a further continuance of med- 
ical measuies But it may be urged that it is not 
alw a^ s possible to secure the services of ,such 
an one wdiich, m country districts,' is perfectlj^ 
tiuc But it is equalK true, a fact that should 
not be lost sight of, that questions of operative 
treatment for stomach diseases are not for the 
country doctoi , w'ho only does a little surgerj of 
necessit} , to decide, but for the thorough^ com- 
petent surgeon skilled in the care and treatment' 
of such cases If these facts are borne in mind, 
a long step forw ard w ill have been taken m doing 
aw a} with legitimate ciiticism w^hich has been 
leieied at the profession in certain quaiters and 
along these lines 

Ever\ effort should be made to arrive at a 
definite and correct diagnosis before operation is 
resorted to E\erv exploratory incision is in a 
measure a lepioach to surgery, a reflection upon 
our abiht-\ as diagnosticiSVis and a confession of 
defeat 


There are -valuable diagnostic aids that can be 
summoned to our assistance, if only we are 
careful to use them properly and to assign to 
each one its relative importance -Some cases of 
stomach affections are so obvious that “The way- 
faring man, though a fool,” may recognize them 
Here no special aid oi skill is required in oider 
to make a diagnosis Take, for instance, the re- 
tention vomiting associated with mechanical ob- 
stiuction of the pylorus br the repeated severe 
hemorrhages from a bleeding Tilcer A great' 
deal, indeed, the whole story can often be learned 
from the history, especially wdien carefully 
taken and its important features recognized and 
pioperly interpreted, no easy task in manj cases 
Then a careful physical examination One can- 
not insist too strongly upon the' necessity for 
this In an assemblage such as this, it seems 
almost foolish to insist on a thing so self-evident 
-as 'a thorough, careful physical examination 
But when it is constantly being brought to one’s 
attention, that a thorough physical examination 
IS not by any means always made, this refeience 
to the fact and insistence upon it may' be excused 
A noted consultant of international reputation, 
no less a 'personage than Sir William Osier, once 
facetiously remarked that so far as he could see, 
“The chief difference between a consultant aid 
a general piactitioner was that the consultant 
made a rectal examination while the genera! 
practitioner did not” This may seem ‘a little 
overdrawn, perhaps, but it is brought home to 
me stiongly by the fact that I have recently had 
under my care a patient wdio had been treated 
for a long time for stomach trouble by phy'Sician 
after physician, some of whom, I may say were 
excellent men, w'lthout relief No rectal exami- 
nation had been maSe by any one of his numer- 
ous attendants This examination made' after 
he had entered the Plospital simply in following 
the legular routine, revealed at once- the cause 
of his trouble, in the shape of a well-advanced 
carcinoma which Iw that time had involved 
pietty' much the wdiole lectal w'all ' Not long 
since I opeiated upon a w'oman of middle age 
w'ho had given a history of digestive disturbance 
refened entirely to the upper right quadiant 
Her trouble had ahvays been definitely located 
in this region The clinical picture was'a rather 
mixed one which hei ph\sician and consulting 
internist had not been able satisfactoiily to un- 
ravel The gastric examination was negative 
Examination of the stools showed the presence 
of occult blood The X-Ray shgw'ed only some 
erndence of trouble causing adhesions about the 
gall-bladder In other respects, the examination 
was practicalh negative The diagnosis was 
probable chronic cholecystitis to whidi the gastric 
disturbance was secondary, possibly duodenal 
ulcer Incision through the right rectus^ show'ed 
the upper right quadrant to he perfectly normal, 
except for a few' light adhesions about the gall- 
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bladder On looUing further for an c\phnation 
of her symptoms, I found a \\ ell advanced annu- 
lar carcinoma of the sigmoid whose presence the 
history and physical examination ga\e us no rea- 
son to Suspect Cases of this sort can be nnilti- 
plied The\ come under th^ observation of every 
surgeon^of any considerable experience The 
point which they emphasize i*^ simply this — the 
extreme iiccessit\ ot a careful- and thorough 
physical examination which should aU\a\s in- 
clude an examination of the rectum A fa\oiite 
dictum of my honored preceptor, the late Dr 
John Homans, of Boston and one upon which 
he u^ied to insist, was ‘ No surgical examination 
IS complete without a catheter m the bladder and 
a finger in the rectum ^ 

The trouble la that from the multiplicity of 
demands from all sources on the time and atten- 
tion 01 the busy practitioner he often cannot or 
does not make his examinations as thorough as 
IS de'^irable, nor docs he give sufficient thought 
and study to the indnidual case The tendency 
in some quarters is to discount the fundamental 
importance of attention to details m the matter 
of diagnosis For how often do we not hear in 
medical meetings such as this, speakers some- 
times of more than local reputation, declaiming 
agafnst the dangers of the so-called slow labor- 
aton methods We hear it stated that, while the 
laboratory man is busy counting blood or looking 
for parasites or examining the gastric contents 
or the stools, the patients may he d\ing for want 
of immediate attention The-thuig to do is “to 
grasp the situation at a glance,” ‘ instant de- 
cision ’ “rapid execution*’ in other words a 
more or less snap diagnosis All this sounds 
^e^y fine and appeals to the gallery but when 
soberh analvzed, it means just this — incomplete 
histones imperfect examinations, crude anal- 
ysis, immature judgment faulti conclusions, at 
times strikingly brilliant, perhaps and at other 
times palpably, yes, almosT criminally wrong 
A.re we, as a Profession ready to stand for this 
sort of tiling^ There can be but one answer 
Those practices which are fundamentalH based 
on accurate obscnation, careful analysis and 
scientific stud\ will stand anv test put upon them 
and when properh applied in intelligent conser- 
latue surgical practice, i\ill redound to the 
credit of our noble profession and increase the 
longcMty of the human race 

In a previous paper, the speaker has endeav- 
ored to warn against this pernicious practice to 
which he has just referred and has urged on 
the part of the examining phvsician or surgeon 
the most careful study of everv fact developed 
in the course of a carefuUv taken history or a 
thorough routine physical examination So 
much depends upon the proper sifting of the 
crude material thus obtained and the relative 


importance to be attached to each particular fact 
or group of facts, and the correct interpretation 
of the vaiious signs observed, that it is difficult 
to over-estimate the importance of a broad point 
of view and the value of the special aids to diag- 
nosis, the so called laboratory methods Here 
shines out with sinking brilliancy that rare 
quality, that much to be desirdd possession 
known as “surgical instinct,” “good judgment’ 
or ‘ commonsen'se ” Trite and hackneyed as all 
this may appear to some, nevertheless it is sup- 
ported by the weight of ancient and honorable 
authority, for since the days of Hippocrates it 
has been recognized bv those best qualified to 
judge that diagnosis is after all of relatively more 
impoitance than treatment, since on the correct- 
ness of the one, depends m large measure the 
effectiveness of the other 

The subject of diagnosis of the various gastric 
conditions is far too large to permit of adequate 
discussion upon an occasion such as this One 
can do no more than refer to certain more or less 
well known facts to illustrate the points made 
The diagnosis, as has already been pointed out, 
IS occasionalh very easy It may now and then 
be made from inspection, certainly from the his 
tory alone, but this is not often and it is seldom 
that one would be justified m operating soleh 
on the history without recourse to the use of 
further methods of investigation at our disposal 
such as the results of the gastric analysis and the 
X Rav findings But caieful and candid ob 
servers will tell you how misleading these may 
be at times So often in the chemical examina- 
tion of the stomach content*; or feces one may 
be misled, for instance, by the presence of blood 
m greater or less quantity, into believing that 
an ulcer is present Some veais ago in a paper 
on the subject of ‘The Significance of Blood m 
the Stools,” the speaker called attention to the 
long list of conditions other than those of cancer 
oi ulcer of the stomach or duodenum in which 
blood IS more or less coiistantlv found m the 
stools It was found not infrequently in connec- 
tion with such conditions as appendicitis, gall- 
«;tones, cirrhosis of the liver certain of the grave 
anemias, arteriosclerosis, etc I have under my 
care in the hospital at this time a doctor who had 
had repeated and copious bloody stools, asso- 
ciated with marked indigestion X-Ray and 
chemical analysis suggested duodenal ulcer 
Operation revealed a normal «;tomach and duod- 
enum and the presence of several large stones in 
the gall-bladder 

It does not do then, to place too much re 
liaiice upon anv one svniptom or group of symp 
toms to the exclusion of others There are few 
alvsolutclv pathognomonic diagnostic signs The 
vvords “alwavs” and “never” are quite out oi 


206 


riNNEY— AFFECTIONS OF THE STOMACH AND DUODENUM, jouKVAroTMmn” 


place m medicine, for it usually means only a little 
wider experience, a little broader obsen^ation and 
more knowledge, to convince one that wdiat he 
had thought w^as absolutely sure, has its excep- 
tions So it IS w'lth the X-Ray findings Great as 
has been the progress in this direction, and help- 
ful as It IS as a means of diagnosis, it must not be 
foi gotten that w'hat had been regarded as definite 
pictures of certain pathological conditions can be 
caused by other processes For example, ad- 
hesions of the stomach w^all to surrounding 
structures may cause irregularities in the outline 
of its walls, abnormality of the peristalsis itself, 
etc In other words, the picture which is usu- 
ally associated with the presence of an organic 
lesion such as ulcer or cancer Here it is often 
necessary in order properly to interpiet tlie pic- 
ture, to summon to one’s aid the expeiience of 
the trained Roentgenologist, the history of the 
case, the physical examination, the chemical 
findings, etc , before one can arrive at a proper 
solution of the pioblem So also reflex spasm, 
due to gall-bladdei trouble or chronic appendi- 
citis may' also come in and \itiatg one’s findings 
MOymihan, in one of his charactei istic and catchy 
epigrams has well said‘ “The commonest seat 
of stomach trouble is located m the right ihac 
fossa” Mayo equally eflfectively speaks of the ' 
telephonic connection existing, through the le- 
flex nervous system, between the diseased ap- 
pendix and the stomach The exact value of the 
X-Ray method as an independent means of diag- 
nosis of stomach disease cannot as yet be deter- 
mined, but wdien taken in connection with the 
clinical histones and other findings, it is a 
most valuable aid to diagnosis Without these 
others, I should not attach too much significance 
to it, as there are so many possibilities for error, 
which up to the present time cannot be entirely 
done away with As a general indication for 
employ ment of medical measures, the histoi y of ■- 
a gnen case may be sufficient, but except in 
emergency, yve are not justified in performing 
a surgical operation solely on the basis of either 
clinical history, the chemical and microscopical 
findings or the X-Ray examination alone 

While gastiic surgery as practiced in certain 
famous clinics, by men of skill, through long ex- 
perience, may be a comparatively simple matter, 
still, to the average surgeon who performs only 
an occasional gastro-enterostomy, for instance, it 
IS a more or less formidable affair, and should 
never be undertaken lightly or yvithout due re- 
gard to all the circumstances involved For, m 
the first place, let it not be forgotten that com- 
paratively few of the diseases associated with 
gastric disturbances are cases for surgery at all, 
and a good many of those that are, under satis- 
factory conditions aie amenable to properly ap- 


plied medical measuies Due consideration 
should always be given to the careful differen- 
tiation of the y'aiiotis groups from each other, in 
Older to prevent the reproach that is 'cast upon 
the profession of suigery by the performance of 
an opeiation that iS” not indicated, or the inj- 
propei performance of one that is <> 

The idea which yve had in selecting this sub- 
ject for this address was not that we had any- 
thing new to offer, for we have not, but simply 
to bring again to your attention the responsi- 
bilities that inevitably devolve upon us as medi- 
cal men, for we are all human and need noyv 
and then to" be reminded of our duties and 
responsibilities in the premises 

The point we want to make is simply this — 
that the vast majority of cases picsenting symp- 
toms of either organic or functional diseases of 
the stomach are capable of diagnosis In the 
present state of oui knoyvledge, some of them 
are not At least the sjieaker experiences some 
satisfaction in thinking so, because now and then 
he meets with a case which, in spite of every care ' 
and the use of all of the knoyvn special tests and 
aid? to diagnosis and the assistance of skilled 
inteinists is not correctly diagnosed Be this 
as it may, the vast majority of cases, if pioperly 
studied, calf be diagnosed Recently the ques- 
tion of enors in diagnosis has been the subject 
of very interesting and careful studies by a 
number of obserymrs, notably Cabot and Abra- 
hams The latter classifies diagnostic errors 
in two groups (1) social, duejargely to the per- 
sonal equation of the phy'sician himself, and (2) 
clinical errors, due (1) to ignorance, (2) faulty 
judgment, (3) obsession, (4) failure to think 
automatically, (5) failure to think at all, (6) 
reluctance to accept -responsibility, (7) inherent 
difficulties in the case, (8) incomplete exami- 
nation It is evident at once that if his analysis 
is correct, some of these mistakes may be con- 
doned and others not Unquestionably the first 
and 4he last, ignorance and incomplete exami- 
nation, are responsible for the majonty' of our 
mistakes, and these may be corrected Indeed, all 
of them, except possibly those due to inherent 
difficulties in the case, may be overcome, and ail 
the time, with our improved-methods, this group 
IS getting less and less One might enlarge con- 
siderably upon this phase of the question but it 
would lead us too far afield My idea is simply 
to call again to the attention of this group of 
medical men the fact that, in spite of human 
limitations, one can all the w'hile improve one’s 
powers of diagnosis and one’s skill as a surgeon, 
by careful attention to detail, familiarity with 
current literature and personal first hand study 
of the methods of those who are acknowledged 
to be masters along these lines 
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f In considennf; the question of the phoice of 
"c^ention in a gnen case of gastric disorder, the 
first thing to determine is whether or not opera- 
tion IS necessary at all H6u maj this be ac- 
complished' There is no rule of thumb b> which 
it can be done It requires careful stndj of the 
mdnidual case, sometimes extending over a 
long period of lime and a thorough knowledge 
of the clinical couise of .similar cases, treated 
both medicalh and surgicallj This comes onlv 
b\ conscientious obsenation of one's own cases 
and those of others as recorded in the literature 
So many of us and the speaker is forced to in- 
clude himself in this categorj, are so hiisy m one 
wa\ or another with professional ind other du- 
ties, that It not infrcqucntlj becomes a physical 
impossibility to giyc the amount of time to 
thought and study of our cases that y\e ought 
Thus w e do not learn thoroughly enough the les- 
sons that our experience should teacli us We 
are prone to forget our mistakes and it mav he to 
magnify our successes All this is done tincon- 
sciouslj perhaps, and with the best of intentions, 
but, nevertheless it goes on until suddenly we 
are brought face to face with the true condition 
of aftairs bj some incident or it may he accident, 
that forcibly arrests oui attention and directs it 
to the fact that we have fallen into a professional 
rut, tint oui patients are no longer indiyiduals 
but things, ju't to be ground through the sur- 
gical mill, each one lagged and numbered his 
personal identity lost Have I oyerdrawii the 
picture’ Perhaps but in many cases I think not 
At any rate, one of the great factois that mill 
tales igainst gising one’s best judgment to a 
giyen case yvhether in the matter of diagnosis or 
the question ot treatment is failuic from what- 
ever cause to study the case sufTiciently and 
then to yveigh properly the cyidcncc for or 
against proposed operation With added years 
and accumulated experience comes increased 
caution This may be due partly to a lessened 
enthusiasm or a groyying disinclination to the 
mental and physical exertion necessary to plan 
or carry out an extensive surgical operation 
Whateyer the explanation and it may he that all 
these factors luce an influence, it is a rule yyith 
feyy exceptions m the speaker s obseryation that 
npe experience is inyariably accompanied by 
judicial caution by a conservatism yyhich while 
It may be at times almost startling in its radical- 
ism, IS ncyerthcless fundamentally based upon 
sound p ithology and rational physiology, backed 
up by actual results and tried by the test of time 
So it follow- tint in niatteis of diagnosis a 
wider expenence uid dbeper penetration into 
the mysteries ot physiology and pathology will 
sloyyly but surely lessen that large group of 
cases yyhich, for yyant of more definite knoyvl- 
edge, arc classified as neurasthenics psychas- 


thenics or as belonging to that class of unfor- 
tunates yyho aie neither sick nor yyell, but always 
ailing 

Brown, in a recent paper entitled “Gastric 
Dyspepsia Due to Intestinal Diseases and Intes- 
'tinal Indigestion of Gastnc Origin,” discusses m 
a yerv thorough and convincing manner the in- 
timate association and relationship existing, 
through an unstable nervous apparatus betyveen 
these two conditions and the consequent trans- 
ference of syanptoms from the seat of the dis- 
ease to some more or less remote region of the 
body He refers especially to the chronic diar- 
rhccas not infrequently met with m old people 
or those yyith defective teeth due to achylia gas 
trica, in which the simple admim-tration of hy- 
drochloric acid in conjunction yyith a non-irri- 
tating diet yyill vield brilliant results yyhen seda 
lives astringents and intestinal antiseptics have 
signally failed He also emphasizes a point par- 
ticularly dwelt ujxm by Moyanhan and others, 
namely that in all cases of gastric dyspepsia of 
long duration especially if the symptoms shoiv 
exacerbations from time to time, particularly if 
the patients present the body form so characteris 
tic of splanchnoptosis and if no success has been 
met yy ith by treatment based upon the diagnosis 
of a nervous dyspepsia or psycho neurasthenia 
the iinderh mg cause is frequently found to be 
a latent or chronic appendicitis without local 
manifestations Such an organic lesion mav 
prove to be the physical cause of the psychic and 
nervous disturbances in one so predisposed 

The case with the definite organic lesion is 
usually easy to recognize and handle but the 
chronic gastric neurasthenic, so called is an in- 
dividual that one soon leains to dread to see 
come into one s office But these troublesome 
individuals arc not infrequently misjudged 
Some time ago I operated upon one of the very 
pronounced, fat pale, anemic type This patient 
had run the gamut of treatment for digestive 
disturbance of one sort or another and had con- 
sulted many physicians I am frank to say that 
T could not make a definite diagnosis My sole 
basis foi/ operating was the conviction that here 
yvas a man who insisted that he was continually 
suffering great distress in the upper part of Ins 
abdomen, and had done so for a long time, and 
that no treatment that he had received had given 
him any appreaable relief The operation yvas 
purely exploratory in character, with no fixed 
idea as to what, if anything, further should be 
'done but it was undertaken in the hope that sur- 
gery could give him the relief to which he was 
entitled and which had been denied him through 
medical measures I found a spindle celled sar 
coma of the small intestine high up, and en- 
croaching upon the lumen of the gut This loop 
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was excised, together with its mesenterj and the 
patient treated subsequently with Coley’s serum 
So far, after four years, there has been no re- 
currence of his trouble and the patient has been 
completeh relieved of his symptoms This pa- 
tient had been adjudged a confirmed neuras- 
thenic by everyone who had seen him, simply 
because they could find no adequate explanation 
for the verj atypical symptoms complained of, 
and because he was of a very highly nervous 
temperament E\eryone is familiar with the 
frequent association of splanchnoptosis with the 
neurotic symptom complex just referred to 
Great difficulty is experienced, not infrequently, 
in this class of case in determining between 
cause and effect There is excellent opportunity 
presented just here by this combination of cir- 
cumstances for a lot of amateurish, ill-advised 
and not infrequentlj harmful surgery In this 
category the indiscriminate stitching up of float- 
ing kidneys dropped stomachs and sagged 
colons, to saj nothing of the more radical and 
mutilating operations upon the big bowel which 
are strongh advocated and practiced in certain 
quarter";, often without sufficient indication 
“W c must not forget m the study of these cases 
that function is more important than form, phys- 
iology than morphology The assumption that a 
change in position in the intestine from horizon- 
tal to vertical will matenall) increase the diffi- 
cult>^ of propulsion is contrary' to the fact that 
for many years this has been taking the place in 
certain portions of the intestinal tract wuth no 
apparent disturbance It is lack of tone, not dis- 
placement, per se. that is the cause of the trouble, 
although in the origin of this atonic condition, 
adhesions, displacement, kinking and constric- 
tion may all play a part ” (Brown ) 

After it has been decided that some operative 
procedure iS really necessary, owing to the sever- 
it} of the s>Tnptoms and the progressive nature 
of the disease, one should then consider, m the 
first place,' w'hat one expects to accomplish b> 
the operation Ts it simply a palliative proced- 
ure undertaken to give temporarj^ relief to the 
patient or are we justified m expecting and offer- 
ing a cure^ A definite deasion as to this ques- 
tion cannot ahvays be arrived at beforehand, be- 
cause, as has already been pointed out, of our 
inability to make an absolute diagnosis, so that 
not mfrequenth one cannot tell until after the 
abdomen has been opened and the nature of the 
pathological process present determined, just 
what reall} is indicated or can be accomplished 
The point I w ant to make is simply this — that * 
when a choice of operation is offered in a given 
pathological condition, upon what basis are we 
going to determine the operative procedure to 
be carried out? Is it on the basis of habit? Be- 
cause one has been accustomed to do a certain 


operation, under certain conditions, is one going 
to continue to do it m spite of other operations 
or new'er modifications which offer better results, 
or IS it a matter of fashion, because there are 
fashions m surgery just as m clothes and many 
other things ? Or, is every individual case to be 
decided on its owm meuts and due weight given 
to the relative advantages that are generally ac- 
-cepted as belonging to every operative proced- 
ure’ The answer given to this question w'ould 
be, I imagine, by the vast majority of surgeons, 
the third proposition, namely, to decide every 
case on its own merits, but unfortunately, this is 
just what IS not done in many cases AVe are, in 
spite of ourselves, creatures of habit We get 
'into the w ay of doing things almost by rote, as 
has already been indicated, and, as a consequence, 
it occasionally happens that operations aie done 
without due regard to all the considerations 
involved 

We have not the time; and it wmuld over-tax 
your patience to go into detail as regards argu- 
rpents for or against the various operative proced- 
ures Let us take, for example, and consider for a 
moment the relative merits -of tw'O only of the 
most common operations^ performed on the^ 
stomach, nameh, gastro-enterostomy and pyloio- 
plasty With the majority' of surgeons, the 
operation of gastro-enterostomy is the operation 
of choice There are many reasons for this-p- 
in the fii st place, it is an operation attended with 
very low mortality, it is a comparatively simple 
procedure to one W'ho is accustomed,. to do ab- 
dominal surgery' It gives very satisfactory re- 
sults in the large percentage of cases, and so 
without much consideration or thought, the aver- 
age surgeon, when he finds evidence of obstruc- 
tion about the pydorus, or active ulceration m 
the stomach or duodenum, proceeds at once to 
perform a gastro-enterostomy On the other 
hand, for one reason or another, pyloroplasty 
with some surgeons is the operation of choice 
and. for substantially the same reasons as those 
gi\ en for gastro-enterostomy What factors then 
should determine us in deciding between these 
two conditions In order to try to answer this 
question intelligently, with the aid of Dr Julius 
Friedenwald for whom I have performed one or 
other of these operations in many of the cases re- 
ported, I have endeavored, by studying carefully 
the early and late results in the first one hun- 
dred cases of py loroplasty, and the first one hun- 
dred cases of gastro-enterostomy operated upon 
by me to determine the relative advantages and 
disadvantages of the two methods These haie 
been studied as carefully as possible, both early 
and late results, and compared Some of these 
cases extend back over a penod of nearly twenty 
years, and of course, are the earliest cases that 
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I ha\ e operated upon It is onl}' tair to suppose 
that owing to improved technique and greater- 
experience, the last one hundred cases of each 
operation would show a decreased mortalitj and 
an increased percentage of satisfactory results 
In our study of one hundred cases of pyloroplasty 
reported m 1914, we felt justified in drawing the 
following conclusions 

1, The operation has its greatest indication in 
the relief of pjlonc stenosis due to chronic ulcer, 
situated at or near the pylorus, and on either side 
of it, or resulting from cicatrical contraction fol- 
low mg the healing of such ulcers 

2 The operation has- certain advantages over 
gastro-entcrostomy and but lew 01 its disadvan- 
tages 

3 Such objections as are urged against the 
operation, e g , its inapplicability in the presence 
of adhesions surrouhdtng the pylorus, as well as 
in the presence of active and bleeding ulcers, and 
also because of the fact that the new opening is 

" not at its lowest point, taking advantage of grav- 
ity, are, according to our expenence more fanci- 
ful than real, since the operation has frequently 
been performed tinder these conditions w ith most 
gratifying results, _ 

4 The only contra-indications to the operation 
are inability to mobilize the duodenum when ad- 
hesions are too dense, and thickening and infil- 
tration about the pylorus due to hypertrophic 
forms of ulceration These conditions however, 
m our experience, ocair but rarelv 

3 In atony or gastroptosis with slight motor 
insufficiency, such -as is observ cd in nervous dys- 
pepsia, 1 e , in gastric disturbances not depen- 
dent upon organic disease this operation is 
contra indicated It is also'contra-indicated in 
cancer of the stomach ' 

6 The special advantages of this operative 
procedure lies in its affording the opportunity to 
excise all ulcers whether perforated or not in 
the anterior walls of the stomach or duodenum, 
after direct inspection of the part affected, also 
the application of treatment to ulcers situated in 
the postenor walls It does not greatlv disturb 
the normal relationship between the stomach 
and intestines, as is the case in otlier operations 
While in some instances partial gastrectomy 
or gastro-enterostomy is undoubtedly the opera- 
tion of choice, nevertheless, on account of its 
simplicity and because of its satisfactory end re- 
sults we believe tliat pyloroplasty will continue 
to retain its position as a safe and useful pro- 
cedure Later and more extended expencncc 
with this operation has added a further indica- 
tion, namely in the cases of marked spastic py- 
lorus with hvpertrophy of the pyloric end of the 
stomach, the result of reflex irritation from 
chronic appendicitis and cholecy stitis 
In the study of one hundred cases of gastro- 
enterostomv, we have excluded of course those 


operated upon for malignant disease, as it would 
not be fair to compare benign with malignant 
conditions 

In the one hundred cases of gastro enteros- 
tomy, there were fifty-six males and forty-four 
females, while in the pyloroplasty cases there 
were sixty-three males and thirty-seven females 
In the gastro enterostomy series, there were 
forty-six of gastric ulcer, thirty-two males and 
fourteen females Thirty eight duodenal ulcer, 
fifteen males and twenty -three females, making 
a total of cighty-foiir cases in which ulcer was 
present and its location definitely stated 

In'the pyloroplasty cases, there were fifty-five 
of gastric ulcer, thirty-six males and nineteen fe- 
males Thirty-two of duodenal ulcer, twenty- 
one males and eleven females making a total of 
eighty -seven cases in which the position of the 
ulcer was defimtelv noted It will be observed 
that there was a preponderance of gastric over 
duodenal ulcer m both senes but there is a pos- 
sibility of error here as the older observations 
were made at a time when the distinction between 
gastric and duodenal ulcer was not so sharply 
made as now Secondary operations were made 
to correct immediate or subsequent difficulties 
four tunes m each series 
The operation of gastro enterostomy proved 
satisfactory immediately in 82 per cent and un- 
satisfactory in 18 per cent 
In pyloroplasty it proved satisfactory m 90 
per cent and unsatisfactory in 10 per cent 
There were seven deaths following imme- 
diately upon the operation of gastro-enterostomy 
and five following pyloroplasty, giving a mor- 
talitv rate of 7 per cent and 5 per cent, respec 
tiv ely 

Of the seventy -seven cases of gastro-enteros- 
tomy followed during the first year of the opera- 
tion, the results aiere satisfactory in 844 per cent 
and unsatisfactory in IS per cent 

Of the eighty-two cases of pyloroplasty the 
results after one year were entirely satisfactory 
in 93 per cent and unsatisfactory in 6 1 per cent 
The end results m the gastro enterostomv 
cases showed a percentage of 77 2 per cent of 
satisfactory recoveries 

The end results in the pyloroplasty cases 
showed a percentage of 88 6 per cent of complete 
cures 

It would appear from the study of this series 
of cases that in our hands, at any rate, there was 
a definite although slight advantage in almost 
every respect m favor of pyloroplasty It must 
be said however in justice to the operation of 
gastro-enterostomy that as these were our earli- 
est cases some of them although a small per- 
centage, w ere done after the earlier method, that 
IS, with an anterior long-loop anastomosis By 
far the greater number, however, were done by 
the present day accepted methods The partic- 
ular direction in which gastro-enterostomy seems 
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to be indicated over pyloroplasty is those rate 
instances in i\h3ch there is inability to mobo- 
Ii7e the duodenum, due to too dense or too ex- 
tensive adhesions and to those cases in which 
there is a ^reat thickening and infiltration about 
the pylorus, conditions which in our experience 
occurred but rarely On the other hand, in 
gastro-enterostomv there is no possibility of ex- 
asing the ulcer which can be frequently accom- 
plished in pyloroplasty with, I believe^ distinct 
advantage if the pi evading idea as to the close 
etiological relationship betiveen ulcer and can- 
cer of the stomach is accepted From our ex- 
perience, as related above we have come to be- 
lie\e that pydoroplasty has distinct advantages 
.ilthough slight, perhaps over gastro-enteros- 
tomy ivhich lenders it the opeiation of choice, 
except where contra-indications, as noted above, 
ai c present, and also in the presence of malignant 
disease 

Time forbids fuither discussion, but. in clos- 
ing, we would like to emphasise the advisability 
and necessity'^ of radical measures m dealing with 
ulcers presenting any suspicion of malignancy', as 
well as in those cases w'here malignant disease 
has already developed, w'hich present a reason- 
able hope of complete removal In this connec- 
tion, Rodman's oneration certainly has a great 
deal to commend it and 1 believe an inci easing 
field of usefulness is bcfoie''it Excision of a 
portion of the stomach by one of the accepted 
methods is undoubtedly indicated in every case 
where the findings are sufficiently favorable to 
justify it With oiii increased ability, due to 
improved diagnostic methods to recognme and 
differentiate our stomach cases earlier, and with 
an enlightened public and a profession aleit to 
the great need for suigical treatment in gastric 
or duodenal ulcer, which does not respond 
piomptly to medical treatmentj_ we may confi- 
dently expect to see ere long a definite decrease 
in the mortality .rate from cancer of the 
stomach 

But let us sound a note of caution to the over- 
enthusiasbc surgeon It wall be noted that the 
operation of gastro-enterostomy gave in our 
hands at least "l8 per cent of unsatisfactory re- 
sults while pyloroplasty, our own child, gave 10 
pel cent Other surgeons may have more satis- 
factorv results but none of us have 100 per cent 
It, therefore, ill becomes surgeons as a class to 
throw stones at the medical man when his own 
house IS built of glass It will be onlv necessary, 

I feel sure to remind the surgeons in my audi- 
ence of the times that they have failed to make 
a definite diagnosis in an obscure case, even after 
the abdomen has been opened, or to cure the 
patient by operation, even w'hen done ever so 
skilfully Co-operation is what is needed be- 
tween the internist and the surgeon, not criticism, 
and this wnll bring the result that we all so 
earnestly desire 
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FUNCTION AND WORK ^ 
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F or the sight-seemg public at home and 
abroad hospital buildings not infrequentlj 
are noted m their guide books or are 
pointed out by' their couriers as objects of in- 
terest Rarely, how'cver, do they constitute for 
the laymen examples of architectural art, and 
only occasionally have they gathered about them- 
selves traditions of past great names with which 
to arouse an interest m the passer-by Yet to 
the medical man hospitals are the visible eii- 
dences of the progiess of medical science and 
art, in their architecture they' are expressions 
of periods of development m medicine, and with 
their names are tw ined the traditions of the pro- 
fession back to that period when physician and 
priest yvere one and the same, -and temple took 
the place of hospital 

As you, who are not initiated into the mysteries 
of medicine, pass a modern hospital building I 
fancy' I can hear you say “Why was it con- 
structed in^this form “Is there any real reason 
for this particular style of building?" or more 
likely I would hear “lack of style in building?" 
I cannot enter the lists as a defendant of hospi- 
tal construction from the point of view of claim- 
ing that the modern Iiospital building forms an 
architectural adornment of a city in the eyes ot 
'the laymen Sometimes it does, qnd very often 
those are hospitals unsatisfactoiy from the pro- 
fessional side How'evcr,«> given a certain pur- 
pose, location' determined by the needs of the 
problem, and certain available sums of money, 
jf architecture m its Iruesf- 'sense i6 an expression 
of the purpose of an edifice, then many of our 
modern hospitals are architectuial achievements 
to those eyes that ha\e learned to read into the 
bricks and stones the purpose of those who 
created the buildings - , 

” Why do they not seem moie beautiful, for 
beautiful they rarely are to the lay eye? Many 
reasons enter heie Architects are unskilled m 
hospital construction, because rarely does an 
architect' during his life time plan, more than one 
great hospital Medical progiess has prevented 
the establishment of rules and traditions for 
hospital construction Tlie medical man has 
certain requirements of inside arrangement 
which interfere' w'lth position of windows and 
doors, determine number of stones, balconies, 
roof lines and a hundred "other things which 
must be proportioned and balanced, moulded and 
decorated to give an exterior architecturally 
satisfactory Medical needs are constantly 
changing Medical men know' little or nothjng 

* Read at the Annual Meeting of the Medical Societs of te- 
state of New York, at Utica, April 24, 1917 
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of lahitecture , l]ie 'irchilcct is sifnihrl> ignor- 
ant of medicine Is it nnv wonder then that the 
professional requirements within dominate the 
exterior, and the architect who Ins yielded here 
and given in there presents an external x.om- 
piomisc unsatisfactory to himself and unlovely 
except to those who can read into tlie structure 
an expression of its purpose and an index of its 
activities^ Medical men must be blamed for 
these conditions, not the irdiilects 
What determines the form of the modern hos 
pitaP \Mi) are some of the skj scraper l>pc 
while others are dotted cottage wise over an ex- 
tcnsi\e green lawn, and still others arc more 
compact, and >ct made up of separated buildings 
nf man) fonns^ As good an answer as any is 
the needs of the individuals to be sen cd deter 
mines the loLition the requirement of fresh 
air and an abundance of hgbt dctcrminch the 
form i form 'furthu modified b) the t 3 pc of 
patient acutely or chronically ill, ^oung or old, 
sick of bod) or mind, a danger to his neighbor 
or not li) reason of the contagiousness or lack of 
contagiousness of his disease 

The sk) scriptr t)pc is an expression of the 
need for a liospitd in a tliicKl) congested dis 
tnct, where land atalues arc so great that ccon 
omy requires stoiy piled on story to reach fresh 
air and sunlight while the lower floors serve foi 
administration and tlic out-patirnt activities ihal 
make of the hospital of the dctiselv populated 
district not inereK a place for the cure of dis 
case but a social center for its prevention 
The cottage tjpc suggests tlic dironically ill 
of mind or body for whom outdoor occupation 
IS needed not merely the passive enjovment of 
fresh air These patients’ diseases do not pre 
vent their transportation, and they do not re-* 
quire emergenc) treatment from surgeons ami 
ph)sicnns These and other reasons make il 
wise to go for a site outside the citv where land 
values are relativel) low 

The third, or pavilion t)pe, represents an m 
termediate position, a combination of the ad- 
vantages of the slv)-scraper type and the cottage 
type This latter t)pe is the one just now nrost 
preferred for large hospitals for 'those acuteh 
ill of non contagious diseases, as it gives an 
abundance of air and light, and still occupies a 
sufficicntl) restricted area to permit of its loca- 
tion close to tile congested districts oHlie cil) 
\lmost all of the larger American hospitals 
cm be fitted into one of tliese groups but tlic 
small hospital usually is but a single building of 
moderate heigbth and ratliei intermediate be- 
tween i single building of the pavilion t>pe and 
the skv scraper form, on the whole conforming 
m conception rather closcl) to the latter, though 
of course on a much smaUer scale Tlic average 
of our \mencan hospital construction is good 


Ihe two chief criticisms that sliould be made of 
them ire tint they have cost proportionately too 
much, and that their construction and equipment 
is better adapted to the work of the surgeon than 
to that of the physician ’ 

B) costing loo much T mean that w ith few ex- 
ceptions hospital trustees and staff, when the) 
come to budding, spend too large a proportion of 
the available funds on buildings and too small on 
equipment iiid a maintenance fund Of what 
IS spent on construetion much is paid for things 
which do not nntcnall) improve the comfort of 
the patients and the cfficienc) of their treatment 
A. hospital budding should not ht crude and 
bare on the other hand onnteness polished 
lirass and marbled floors are equally out of place 
I do not mean b) tins to decrv the value of the 
artistic and the asstlictic to the sick man, for their 
value Is great, hut these arc more dependent on 
good taste than on great cost 

WTicn n6xt vou visit \oiir liospital or an) 
hospital ask ) ourself of everything )ou see, 
IIow does lliK thing help the patient directly 
or mdnccti) " If ) on do not 1 now ask of the 
following the superintendent a mcinbci of the 
staff a nurse and a patient If no one knows 
check It off asaiselcss If the reasons given arc 
vague or indefinite give it the same fate If the 
difiercnt reports are conflicting mark it as of 
doubtful utihlv If anyone advances a good 
reason for the thing asked about, put it down 
as contrdmting a useful pirt to the aim of the 
hospit d It IS quite surprising how, looked at 
in this way, many things that cost monev might 
have been omitted or constnieted m far simpler 
form without rendering the hospital any less an 
efticieut place for the care of the sick 

rile overhead charges and running expenses 
of the modem hospital are and sHould be large 
Apparatus for diagnosis uid treatment, medical 
ind surgical, ib costlv ind much is needed In 
the liospital personel nun) trained workers are 
required and their cost is ever increasing If 
the best service is rendered to tlie patients of a 
hospital much money must be ‘^pent If the 
money is not available patients suffer m the 
Sense that lliev are inadeqiiatclv studied, diag- 
nosis IS inefficient often incorrect, and treatment 
IS ineffectual So if in budding a liospital too 
large a part of the availible money is ^pent on 
■construetion every patient subscquentlv idniittcd 
to that hospit il gets proportionate!) less than 
he should In m) judgment to do, as is often 
done in this eountr), spend most of the avail- 
ible funds on buddings, thereby creating a hand 
some nieniorial let us say, is little short of a mis 
appropriation of funds for which Inistees and 
St iff sliould be held responsible by the public 
The hospitals toda) in America that are doing 
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the best work ai e not those with the finest build- 
ings It IS what IS inside, not outside, and the 
eftectneiiess and cerebral capacity of the hospi- 
tal personel that makes for efficiency in hospital 
medical and surgical work If you are going 
to a hospital as a patient go to the hospital whose 
reputation is for good work, not to one which 
IS knoiin for its fine building 

As to ni} othei criticism of American hospi- 
tals, that their construction and equipment is 
better adapted to surgical than to medical work, 
T mean b} his that m most instances the needs 
of the surgeon have received more attention 
than those of physicians I do not imply by this 
that surgical stalls are any better equipped for 
their work than they should be, they are not 
Howeier, medical woik is rathei generally 
handicapped b}' not having sufficient laboratorj'^ 
space and enough tiained technicians for the 
numerous tests used today in medical -diagnosis, 
and in most hospitals theie is a sad lack of 
space and equipment for vaiious forms of 
liydi otherap} , mechanotherap}', accurate dieting, 
etc , things which are of much help in the hand- 
ling of medical patients In the lack of these 
American hospitals are m sharp contrast to 
foreign ones The medical side of a hospital 
should ha\e a budget equal to that of the surgi- 
cal side if each side has an equal number of 
beds The laboratories, hydrotherapy plant,, 
diet kitchen, etc, are just as essential as an ex- 
pensive operating plant, all are merely means 
to diagnosis and treatment These cutidsms 
apply to our best and largest American hospitals 
Many of the smaller hospitals are merel} nurs- 
ing homes attached to. inadequate operating 
rooms Such, and they are very numerous in 
the United States, should not be even considered 
as hospitals 

At first thought the function of a hospital 
would seem simple, to alleviate suffering and 
cure illness is the generally held idea of a hos- 
pital’s purpose This is one of its chief, func- 
tions, but not the sole one Equally important 
are its educative and investigative functions 
Nurses, medical students and graduate physi- 
cians are daily being educated m the modern 
progressive hospital If its work is well done 
from its doors goes each year a steady stream 
of men and women trained to serve the com- 
munity in the great fight against disease and its 
consequences Equally important in educative 
\alue IS the effect of the hospital on the patient 
Imagine the silent influence exerted on the 
Momen from the dirty, poverty-stricken tenement 
of a three weeks’ sojourn m the clean wards of 
a hospital wdiere she is well fed and given cheer- 
ful efficient service from nurses and doctors 
Her friends come, too, to see her, and to manj 
this visit gives them their first impress of the 
joy of a clean body and fr\sh linen Such con- 
tacts can be but an mspiia\on to better living 


The efficient hospital, however, does not lea\c 
the matter at this point, -but by continuation 
treatment m convalescent homes, by return visits 
to Its outdoor depaitment, and by social sen ice 
and other forms of fo'liow-up w'ork in the home, 
the hospital seeks to nurture the seeds thus souit 
by the sojourn in the hospital It is difficult to 
measure in any concrete form the influence^ 
thus exerted by the hospital, butjive see often in 
those wdio come again for subsequent hospital 
treatment evidences that in their first sojourn 
influences had been started at w'ork wdneh had 
- improved their conditions of-daily life A spirit 
of friendliness more and more is becoming a 
dominant feature of efficient hospital service, 
and friendliness is asstiredlj one of the gieat 
factors 111 the uplift movement 
' But what of the teaching work carried on in 
the hospital wards? Do not the patients object 
to being utilized foi the instruction of medical 
students and nurses? Strange as it may seem, 
the answer most emphatically is “no ’ The 
medical man has been long convinced that leach- 
ing hospitals are the most efficient , that in them 
the examination of patients is most thorough 
and diagnosis most carefully made Why? Be- 
cause the keen-eyed, critical, eager medical 
student cannot be fooled by the cursory examina- 
tion and careless diagnosis No teacher can long 
survive his pupils’ criticism of careless w'ork 
Even the general public is coming to recognizje 
this, as Avas well shown lecently m one of ouV 
large cities, where the" trustees of a sectarian , 
hospital asked of a medical school that thej 
should make of their institution a teaching hos- 
pital When asked the reason for this change 
of attitude, for that hospital had rather boasted 
m past years of not having medical students in 
its wards, there came the rather surprising reply, 
T am told, from its lay board of tiustees, “We 
have found that patients prefei the teaching 
hospital ” This information came in this wise 
The trustees had noted a falling oft m the num- 
ber of patients entering their w'ards, and par- 
ticularly in those able to pay w>aid charges A 
social service worker investigating this by ques- 
tioning former patients often received the 
answ'cr, “When we can afford 'to pay wm go to 
Hospital A (a sectarian hospital nearby in wdiicli 
there is much teaching) If we^ cannot get into 
A Ave come to your hospital ” Further question- 
ing brought out that the people considered that 
in Hospital A they Avere more thoroughly studied 
and better treated - As one patient said, “At A 
I have a young assistant almost entirely to m}'" 
self, and the senior doctors always discuss mv 
case Avith the junior ” This, ladies and gentle; 
men, is ward teaching , the young assistant is no 
other than the medical student, and the discus- 
sion of his case is his instruction, but, true it is, 
that this verj' exercise often brings to light fac s 
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ot grent \'iluc in determining dngnosis *ind 
Ircntment 

Any objectionable feature from tlie vic\\pomt 
of the patient in hospital teaching ave liear of 
dmost soldv from the outside, from those who 
(To not understand what is done , it is not a 
problem that disturbs us within the hospital 
wall^ In ten jcars intimate association with 
hospital teaching I can recall hut few complaints 
from patients because of cxamin itions made b> 
students, and these are more than offset b> those 
who give vent to their sentiments is did an old 
Irishwoman m mj wards, who said one morning, 
“And shure, Professor, can t I have one of thim 
little doctors all fer meself like Mary Ann in 
that ither bed I’v got so iiuny troubles to git 
off me mind, and }0U real doctors are too busv 
to bother” Ihe medical student does much of 
tile hospital routine work while being taught, 
ind so adds his part to the efficicncv of the in- 
stitution 

What of medicil investigation’ T-ike nucsti 
gation m an\ field it is the inspiriting influence 
that freshens the daiU teaching and tlie routine 
of medical practice and administration Medicine 
IS csscntiall) m advancing profession nid the 
liospital that conlnbutes nothing toward that ad 
vance is one that is rajndl) dropping beinnd m 
medical progress PacU patient m reality pre 
sents a problem for solution To laliel his dis 
ease is not sufficient tor nature endows tlic 
human body witli multitudinous variations 
These constitute the environment for tlic causa- 
tive factors of the disease, winch in turn arc 
subject to siniil ir variations, for the causes arc 
111 man) instances living* things, now of the am 
mal kingdom, now of the plant world So the 
sick individual to obtain the best results should 
be looked upon as a problem for solution TJiis 
attitude IS most jircvalcnt where investigation is 
being earned on Hence apirt from tlie value 
to medicine as a whole of eadi new discovcrv 
there is a value to the individual patient in the 
spirit of investigation pervading tlie staff of a 
hospital Decade b) decide now tins liospital 
now that is able to throw light upon disease 
in some cases In a sjngle discoverv to remove 
from the world untold suffering This single 
discovcn justified )ears of labor and great c\ 
peiuliturc of monev, Init such a reward can come 
to but few hospitals However tlicy ire the in 
spu itions of oui work the goals to which wc aim 
even if rarch attained \jl, however, bv inccs 
sant delving nia) contribute the minor facts on 
which eventual!) great generalizations ma) be 
based Unlike most investigation, medical in- 
vestigation not alone contributes a result in the 
lonclusions drawn but usuall) Ins benefitted a 
numlicr of mdividual piiieiits during the pro- 
gress of the investigation Tor these several 
reasons the modern hospital encourages invcsti- 


gition and utilizes its funds m providing facili- 
ties for investigation, not as a thing apart from 
the regular hospital routine, but as an integral 
factoi in the daily work of tlie institution ^ 

In the cure of the sick, m the education of 
nurses, medical students, graduate physicians 
and patients, m the investigation of medical 
problems results arc obtained which concern not 
onl) the licalmg but in a large sense the preven- 
tion of disease, so that prevention of disease 
becomes, too, an important function of tlie hos- 
pital built pnmani) foi the treatment of disease 

In a generil wa) I have outlined the form 
and function of a modern hospital How about 
its work’ The etficienc) of the hospital’s work 
depends on inatcn il equipment, proper organiza- 
tion and an efhcient personel Material equip- 
ment I have already touched upon Organiza- 
tion is a matter of much discussion at present 
WMiat IS the best wa) to organize a hospital 
stiff’ What are the most effective relations be 
iween professional and administrative staffs’ 
Ihcsc and man) other questions at once occur 
to )oii No single catagorica! answer can be 
given to any of them With each hospital size, 
purpose ind local conditions should be seriously 
considered What would lie an adnurabU effec- 
tive organization for Hospital ^ might easily 
prove a failure if applied unchanged to Ho&pital 
B What would be highlv satisfactorv tor the 
hospital in the large cit) would not work in that 
of the town It wouUl seem tint ot late there 
has been too much tendency to advise a fatrlvl 
uniform pi m for all hospitals with too httle 
consideration for individual variations iiul local 
conditions 

Hospital work now require-s fir more time of 
the staff than formerlv So organization must 
make possible to the staff to devote a consider- 
able lime to tlie work Corollar) to thib is the 
necessity of providing dircctl) or mdirecil) for 
the remuneration of the staff If these two prin- 
ciples are recognized and met b) in) plan whicli 
IS adopted the plan will give a prettv efficient 
hospit \\ organization 

Again medical and surgical work is becoming 
more and more higlil) specialized and this ren- 
ders It necessary to have contmuitv in pohc) 
and direction to gel best results Consequent!) 
there seems but little doubt that the limited staff 
with some form of continuous lieadship of ser- 
vices IS now necessarv at Ic ist for the larger 
hospitals In hospitals where teaching is done 
this IS almost indispcnsaiile 

Many trials of v inous forms of staff organi- 
zation are under way now and from these ex- 
periments much should be learned It is to be 
recognized that conditions are changing and m 
this transition period all intcresled m hospital 
management should watch these experiments 
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^agmal \\all (obstructne bands, etc) Ihe 
mobilit) of the coccyx, the position of the ischial 
spines, the outline of the pehic brim as far as 
this can be determined, the sacral promontory, 
the degree of cervical softening and dilatation, 
the ruptured or unruptured condition of the 
membranes and the position and engagement of 
the presenting part and if this is a \ertex, that 
of the sutures and fontanelles 

Cleanliness is the secret of success both in siir- 
gerj' and obstetrics and there arc manj methods 
laid down for obtaining the same One may 
adopt which e\er seems best, but it should al- 
ways be remembered that surgical cleanliness 
must be absolute and not the smallest break must 
occur, for it is eridenl that washing the hands 
with the utmost care and attention to detail w'lll 
be of no a\ail if these hands become contam- 
inated at any time during the conduct of the 
case The rules for surgical cleanliness of the 
Out-Door Department m the Ljing-In Hospital 
hare worked well in over eighty thousand cases 
and we have no hesitation in quoting them as 
.* safe procedure 

\\hen the ph}sician assumes the care of the 
woman who expects to be confined, he should 
feel that he is responsible for her welfare, not 
onlv until the child is born but until the woman 
has completely recoveied He must therefore 
make a careful aiitep.irtum examination of each 
case and likewise guard against the numerous 
complications of pregnanev which may arise, 
such as toxemia, etc 

Pie must also make certain that the general 
health of the patient is such that she will be 
able to bear the added strain of motherhood, 
and he must likewise warn her against various 
complications of pregnancy that may occur He 
must likewise instruct the patient 'when to send 
for him, and have her prepare the room m which, 
she expects to be confined An abundance of 
hot water, clean linen and towels must aivyay's be 
prov ided by the patient A good sized fish boilei 
makes an excellent sterilizer for mstiumcnts, 
etc During the course of labor mucli time may 
be sav cd bv adopting for the patient the postural 
treatment which is especially' valuable during the 
first and part of the second stage Forceps and 
other operations arc resoited to daily by main 
practicing obstetrics with but little more leason 
than that the patient has been m labor longer 
than appears necessary 

I would strongly urge that the first stage of 
labor be observed more carefully than it has been 
in the past and that obstetricians, both in hospital 
and private practice, exert their efforts to mak- 
ing tins stage as short as is compatiable with 
perfect safety to both mother and child, for bv 
so doing much suftering will be spared the 
mother, and the accoucheur will husband his lime, 
first by instrucfuix the woman how to make the 
best use of her p^ns, instructing her to hold 


her breath and bear down when the pains are 
weak and ineffectual, or m case of a strong, 
rapidly recurring uterine contraction to open the 
mouth and use as little as possible the auxiliary 
muscles of expulsion In both of these the iiae 
of posture will be of great assistance In the 
weak pains the sitting posture will allow the 
weight of the uterine contents to bear steadily 
on the cervical zone, sloyvly' dilating the parts 
by the force exerted by tlie bag of vvatera, 
w hereas in the case in vvhicii the contractions are 
severe the patient may' possibly recline to better 
advantage than by walking about or sitting in 
the chair Again, in moderate degrees of pelvic 
contractions, the chair will be of great advantage, 
allowing full dilatation to take place before the 
patient has become worn out by long continued 
efforts and the consequent thinning out of the 
lower half of the uterus with the not infrequent 
contraction of the ring of Bandl which, when 
carried too Tar, will mean an impossible delivery 
by norma! process Even in the second stage ui 
old primiparas, the chair may be used to great 
advantage to dilate the rigid pelvic floor Of 
course here the greatest care must be used not 
to carry' it too far 

. It has never been intended that the patient 
should be placed in “the sitting posture at the 
beginning of labor and continued m that post? 
tion, but rather that it be used to rest the ex- 
pectant mother’s efforts and allow the weight of 
the liquor ammi to do its part to the best ad- 
vantage Each case must be judged by itself, 
the patient going from the bed td the chair or 
walking about as is most comfortable for her, 
and y'Ct bringing the first stage of labor to an 
end m the shortest time possible without risk 

Kindly sympathy' and encouragement will do 
a great deal to alleviate the patient's suffering 
during labor and aid her confidence m the at- 
tending phy sician, so that she may make the best 
use of -all her own efforts both mental and physi- 
cal to shorten the actual time of her labor 

Xormal labor cases arc best delivered in their 
own beds The Kelly pad serves to protect the 
bed from the patient’s discharges and also the 
patient from the bed 

The lateral position may be used at the tinic 
of delivery as it raises the patient s genitals from 
the bed and thus *improv es the asepsis of both 
patient and attendant The position of the pa 
tient during deln ery mav , how evei , be a nutter 
of choice with the physician 

When an operation becomes necessan, tho 
patient is removed to the kitchen table and after 
anesthesia is properly induced she is put into 
the lithotomy position vv ith the assistance of a 
small canv'as leg holder or twisted bed sheet^ 
Ihe towels are draped as follows one acrow 
the peiineum suspended from a strip of adhesive 
plaster passed around the thighs One is pimj 
around each leg and one is laid across the aba'>' 
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men Tins procedure irtsurcb quite thorough 
i';ep''is of tlic ininicdnte field of opcritiou 'uid 
the surroundings, which together with the care 
bestowed in cleinMiig the hinds, iffords i sitis- 
fictorj method of gu irding igainst tlie possi- 
Liht} of ordiinr) puerperal infection Tlie 
preserMtion of the sterility of the hinds iftcr 
sueli 1 preparation is hrgel) i matter of trim- 
ing ind the hibit of refriining from contamini- 
tion of the cl^in h inds is onl\ icquired !)\ con- 
tinued thoughtful prietiec ind the de^elopnlcnt 
of whit miy be termed an ‘ iseptic conscience” 
>\\1icn instrument') become necessir\ wc im> 
regird the avenge ftmilc pelvis in so fir is the 
use of forceps is coneerned, to include such slight 
viriatioiib tint these nnv be sifelj disregirdcd 
Therefore our forceps blides must be devised in 
such a ininner tint tliev will be neither too Urge 
nor too small to rcidilv pass into ind through the 
pelvis up to the hnm 1 he distincc from the tip 
of the eocejx to the pubie sjmphv'Us is about 
12 7 cm ind from ihe sjmphjsis to the promon- 
torv iboiit 10 cm therefore tlie forecps’ blades 
must not be longer thin 10 cm If the foiccps 
here described ire hid upon i table it will be 
seen tint the ha 1 ldle'^ curve iipwird to sucli i 
degree lint (he tips ire ibout $ cm ibovc the 
tible ind the distiiKt from the beginning of the 
upwird pelvic turws will he about 0 cm Wc 
must not forget moieovcr tint there ire two 
curves to he considered in everv forceps, one de- 
voted cntirclv to the ehilds head ind the other 
to the mothers pelvis md I would urge tint in 
ipphmg the hhdt* the fiet be Kept m nmul 
nameU, that pnnnnlv we must ipph the for- 
ceps bhdes to the pcKis ind second irilj to the 
child s held when tins is met with 

In the first phec wc tiKe up tlie pelvic ippli 
cition of the hlulc ignoring the ccplnhc curve 
The method whieli stems to the writer most 
neirlv correct in i meclnnicil sense is to pi ice 
the left bhde in tlie vigiiii at the outlet so that 
us tip lies dirccth iii the center midwiv between 
the sjmphvsis jn front md tlie coeew behind 
while litcrall) it must be midwav between the 
tuberosities of tlie iselin It will then he m the 
center of all axes of the pelvis or it the begin- 
ning of the so cilled curve of Cirus Then hv 
depressing tlie Iniidle ilwivs in the mtdnn 
line the tip will piss through the center of the 
pelvis to the hnm In order to do this cor- 
rectly one must gentlv press the thumb agamSt 
the blade so is to keep it neir the svmphvsis 
thcrcbv m iking the litter the point irouml which 
the hhdt rotitcs 

In describing the p is-^mg of the forceps into 
the pelvis we hive piirposch not tvkeii into con 
sideritiou the held of the child for to nnkc in 
ipplicition of the bhde to the he id of the child 
IS an entirel) different procedure To do this one 
must heir in mind the cephalic curve onh re- 
membering to 1 cej) the bhde in the inediin line 


and not until the lieid is reached do >ou rotate 
the entire blade upon its own ims By so doing 
you will find that tlic cepliihc curve will, with 
the grcilcst eisc, piss along the side of the 
ehild's held until it is in exict ipproxunatioii, 
provided the prtsentition is i normil one 

riiil these methods of forceps introduction 
irc correct from i mecliimeil point of view is 
proved, 1 believe, b> the fact that if you will 
remove cieh hi icle b> siinpl> pressing the handle 
upward m the op^iosite direction from which it 
was introduced, you will find that it will repeat 
111 reverse order, the exact motions ibove de- 
scribed for its introduction 

Cramotomj or embrjotomv nnv become neces- 
sirv in rare case&, but since i careful antepartum 
cxiininition and various obstetrical operations 
have become perfected one beats of those pro- 
etduics much less frcquentlv which call foi i 
reduction of the size of the child while still 
within the parturient c«itnl 

I he indications for craniotom) or embr)otom) 
arc the death of the child tiul the impossibilit) 
of deliver) b\ the ordnnrv means, including ver- 
sion, forceps, or other procedure that will not 
jeopardize flie mother Cases tint come to ma 
tcrinty hospitals for such operations arc usuallv 
hidlv complicated In unskilled efforts to deliver 
the s,inic b\ mam force in winch bruising md 
heentions of tlie nutcnnl tissue favor greatlv 
the production of septic infection 

riic writer desires to present a simplified pro- 
cedure for the pcriorm nice of i craniolomv and 
a s<t of inslnimcnts that has given ver) good 
results in iin hands Thev are comparitivclv 
free from dinger in their cniplo) merit and nnv 
he used bv tlic general practitioner who feel'j 
himself capable or is innblc to secure the as- 
sistance of an T^sistant for there iS no one en- 
gaged in oli'stetiical worl but at some time or 
other Ii-ts not been forced to resort to i destruc- 
tive operation to complete i dthvcrv which is 
lioncstlv believed would have been completed b) 
forceps or version In such c iscs the dangei 
to the mother of e\h lustion is imminent and 
when after the usual methods of delncrv are 
exhausted md all signs of life m the clnld are 
extinct immediate delivcrv becomes necessarv 
then this operation should be done as soon as 
possible to preserve the life of the mother 
It would lie wise to call upon a confrere to 
confirm tlic death of the child and with his aid 
to proceed with its extraction 1>) reducing the 
si7e of the s ime \s a prcliminar) to the in 
troduction of tlie instruments complete ililat i 
tion of the cervix is csbciUni Xhc patient should 
thcicfore he pi iced on i table and subjected to 
gciKral inolhcsia after which she is placed m 
the luiiotonn position and properlv draped in 
the manner ilreadv desenbed The first mstni- 
iiient to he cmploved in craniotomv is the per- 
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forator, for which purpose the Smelhe scissors 
IS the most satisfactory contrivance, as it is light 
in weiglit, can be readily sterilized, and when 
properly used will entirely break up the contents 
of the cranial cavity After determining the 
position of a fontanelle, the operator passes the 
Smelhe scissors protected by the palm and 
fingers, into the vagina and against the fon- 
tanelle, pressure on the head being made from 
above by an assistant With the other hand the 
points of the scissors are pressed against the 
scalp then pushed caiefullj'' through the fon- 
tanelle or suture line After they have pene- 
trated the skull the blades should be opened to 
their fullest extent and rotated in both directions 
so as to break up the brain substance After 
removing the fecissors, the cranioclast of Simpson 
IS employed for compression and extraction, 
which are the next steps m the operation 
The instrument is composed of two blades, one 
with serrated sides which is intended to engage 
in the opening made by the perforator and after 
the other or fenestrated blade has been applied to 
the outside of the skull, partakes in the compres- 
sion of the latter There is no binding screw in 
this instrument as in that of Braun and several 
other makes, but I have found that once the 
blades are locked, the operator by carefully ro- 
tating them on their long 'axis, is able .to fold 
the crushed head around the forceps, thus re- 
ducing its size At the same time, traction is 
-made in the direction of the pelvic curve, care 
being exercised not to put any pressure forward 
against the symphysis, bladder or uretbi a Dur- 
ing the process of extraction and rotation, the 
fingers of the free hand must be kept in touch 
with the collapsed head to make suic that no 
splinters of bone protrude to damage the ma- 
ternal soft parts Tile opeiator must also de- 
teimine at this tunc whether the shoulders arc 
following the head into the pelvic canal A 
warning must again be extended against making 
pressure towaids the symphysis or bladder as 
this will not only increase the difficulty of ex- 
traction but may produce consideiablc damage 
to this oigan When a version has been at- 
tempted and the after-coming head proves too 
large to come through the pelvis, perforation 
must be made through the base of the skull, 
entering by means of a suture if possible In 
some cases after the Smelhe scissors hav'e been 
employed, the cranioclast may not be necessary 
as a collapse of the skull often follows the 
c\ acuation of the brain material It is onl)' rarely 
that the body of the child interferes with de- 
livery to such an extent as to call for morcclla- 
tion, but if such an occasion arises, the blunt 
hook IS a great assistance in drawing down a 
hand or leg, therebv breaking up the fetal wedge 
or in cases w'here the shoulders of a large child 
are linnly impacted in a,comparativclv small 
jielvis, it ma} be expedient to cut the clavicles 


so as to reduce the size of the shoulder girdle 
This is best done by mseiting the blunt liopk in 
an axilla, then with ihe heavy Braun scissors- 
cutting through the clavicles at their mid-point 
In extracting the trunk aftei embryotomy, the" , 
heav'y Braun fenestrated forceps will give a 
very' firm hold and by tw'isting the same on their 
long axis during the extraction, the latter u 
often rendered easier After th^ child has been 
completely delivered it has been the author’s 
custom to remove the placenta manually in ca'^e 
this did not come away spontaneously For the 
repair of lacerations occurring during the de 
livery, the ribbon retractors will be found m 
valuable, for with these and the volsella 'forceps, ’ 
the cervix can be drawn down and any deep 
lacerations present repaired, thus avoiding the 
possibility of hemorrhage from this source The 
perineum must also be examined and repaired at 
this time unless the patient is in extreme shock, 
when such reparative operation may be deferred 
for twenty'-four hours or more, until the vvomac 
IS m better condition for the same 

Finally every practitioner of medicine should 
in all his cases, no mattei how trivial, keep 
records so arranged that he may refer to them 
at any lime, either as an' aid in his practice or 
to confirm the testimony that~hc may be com- 
pelled to present to the court, in some suit for 
damages or other legal procedure There" rprt 
many card records printed for just such purp'dics 
which can be procured in any city, or he may 
elect to have his own system, a plan which is 
easily' acdomplished bv a study of the systems 
published by many of the large hospitals, or 
often by individuals 

tO-OPERATION IN MEDICINE ' 

By MARTIN B TINKER, MD., FACS, 
ITHAC-V, N Y 

T HIS IS an age of "co-opeiation On even 
side, every line of effort has its co-operative 
schemes Business men arc organizing co- 
opciative banks, farmcis co-operative distrib 
uting apd selling agencies and stores, manufac 
timers and merchants are co-operating w'ltb theif 
cmplovecs Iw pi ofit-sbai mg Primitive man 
found that the onlyvway' to survive was to work, 
fight and live for the common good, and with the 
Cl ow ding competition of modern living and spe- 
cialization theie is even greater tendency to com- 
bine eftoit In our profession the advance has 
been so rapid that it is impossible to know more 
than some small pait of our field well, or to w 
lustice cither to ourselves or to our patients 
working single handed Some feu fortunate 
ineinbeis of otir profession have long had hie 
advantages of co-opciation m their connection 
with medical schools and teaching clinics, u'h’ 

Presidenl'T Acldrcis nt The Annual Electing of 
Societ} of the Stnte of >ic\\ S orl , held Tt Utica, •* * 
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tlie ‘itnffs of wtll ippointLci hospitals and dis- 
pui'^mts In recent timtb there has been a 
tcndenc) to foirn co opcrati\e gfoup clinics, 
or partnership arrangements, cspecnh> in the 
middle uesl In inanv insfances thc) have 
pro\ed of great ad\ intage to those connected 
with them and to patients treated, hut it is ob- 
Mously neither possible or desirable tint every 
doctor should belong to such a gioup of special- 
ists as It IS impossible for us all to be connected 
with the teaching clinics of medical schools or 
the better endowed hospitals and dispensaries of 
the large cities It is not nij intention to advo- 
cate group clinics tonight however great might 
be the good which would come with a wider 
adoption of tins idea It is rather my purpose 
to emphasize the only possibilities of co-opera- 
tion open to man) of us 

At least 98 per cent of the sick of this state 
and LOiintrv as a whok must come under the care 
of practitioners, surgeons, and specialists un- 
attached to ail) medical organization To these 
man) questions come for solution -How can the 
rank and file and the special workers co operate, 
and be of maten d help to cacli other ^ How can 
older, welT-estthlishcd practitioners co operate 
with more recent gradu itcs^ What is the place 
of Medical Socictv in cooperative nicdieme^ 
What are some possibilities of co-operation be- 
tween the public and the medical profession? 

taboiatory iMctliods-^Tht first question con- 
fronting one called upon to treat the sick is 
diagnosis AVliat do we need to know in order 
to reach a concct diagnosis^ Is some laboratory 
test desirable or esscntiaP Would an x-rav be 
ot help^ Is the advice of a specialist of prime 
importance'' As legaids laboratorv facilities, 
fortunatcl) there is little difiicuU) m the wa) of 
an\ earnest worker in anv part of tins state at 
the present time The State Laborator) at M- 
bany, various County Laboratories scattered 
about the state, Cit) Laboratones, the laboratones 
of hospitals medical schools private institutions 
and private laboratorv workers in larger and 
smaller lowws wow olYer cfivciewt sersvee vn 'vl 
most all localities Thc) are read) with advice 
as to the best vva)S of taking and sending speci- 
mens Main suppl) culture tubes, tubes for 
taking blood for W^asserniann and mailing 
cases winch can bt used in. sending specimens 
In spite of this mail) do not take advantage of 
this impoitant meins of co operation Some ap 
parenth feel asliamcd to admit that the) do not 
! now all that there is to know about aijy case 
oi are not in a position to find out, others fear 
the expense of such examinations a few others 
neglect this important factor of diagnosis appar- 
cntlv out of sheer indolence 

The Count) Laboratorv idea, originating in 
Ontario Count) hi-, proved most helpful in 
manv other locMlitics and would seem worthv of 


wider adoption Ph)sic)ans in the laigei centers 
usually have verv little to criticise in the wa) of 
laborator) facilities nailable for them Labor 
ator) workers as a rule are good co-operatois 
and do their share promptl) and well Some of 
us have had experience however, with the sort 
who dela) intermiinbl) their reports on import- 
ant cases, whose reports when the> do conic, arc 
so indehnite as to be of little value, who, becau'^e 
thc) aic working for an assured salar) feel that 
It IS not important to help thc man who applied 
fo! their special knowledge in some case which 
to him IS a difficult one 
The public need further education to teach 
tirem thc impoitance of laboratory diagnosis 
Laboratorv work naturally gravitates to the most 
convenient center and if mutuall) helpful it mav 
make an interesting and permanent career for a 
considerable luiniber who through natural bent 
or training piefci it Wider use of the labor- 
atory would be of thc greatest benefit to the 
public thc practitioner and to the laliorator) 
worker, and is bound to come 

S(*cciaUst and Practitioner Considering co- 
operative relations between the specialists and 
practitioner fhose entering special practice 
should not expect the practitioner to refer work 
to them without the) show real aptitude, with 
out willingness to sacrifice effort, time and monev 
to acquire experience and si ill, without constant 
studv and effort to keep abreast of thc time The 
Specialist should urge thc practitioner to come 
with Ins patient for examination and treatment 
Thc patient thus gets more intelligent home after- 
care and the results are more creditable both to 
the practitioner and consultant The specialist 
should teach thc practitioner as far as possible 
what to do, Iiow to do it reasons why, what 
should he his limitations in such cases, what 
leasoinbl) to expect of the specialists work 
Several of thc busiest practitioners who regu 
larlv refer surgerv to me, recognized among the 
most piosperous financtall) as well as most suc- 
cessful professional!), almost invariably find time 
to come with theiT patient for examination and 
discussion Tbeir understanding of home sur- 
roundings famil) and previous history as well 
as the course of the disease, has often been of 
inestimable value in reaching a diagnosis and 
advisabihtv ot treatment Tr> to make )our 
experience and knowledge of special help and 
value to thc pnctitioner as well as the patient 
Specialists should be willing to care for the un- 
interesting poorlv compensated chant) work to 
be fair to the patient to deal fairlv with the 
practitioner whose reputation is at stake when 
lie endorses a specialist On the other hand the 
practitioner should not forget that he owes some 
allegiance to the man to whom he refers his 
disagreeable emcrgenc) v\ ork, tint he cannot send 
five hundred or a thousand miles to thc man 
whom he considers i big specialist to the man 
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wlio takes his chant) patients, his last resort 
cases, this man who operates upon his ivife, 
upon himself or his children is also entitled to a 
fair share of better compensated work 

Co-opci atwn tn Study of Medical Litciatuie — 
Systematic reading and study are essential to 
medical progress The average practitioner sub- 
scribes to not more than two or three Journals 
It is true that some contain reviews of hter- 
dtuic. but no one would claim that these are as 
valuable as the original articles, and even if we 
lead an abstract of inteiest we seldom find op- 
poitunit} to read the oiiginal A Journal Club 
of from six to eight members gives the read- 
ing of a much larger number of Journals with 
no extra expense If each member subscribes 
to one or two good Journals not taken bv the 
other members of the club and if these Jour- 
nals aie passed along weekly or fortnightlj, it 
gives the reading of a much larger 'share of the 
world’s progressive medical hteiature If in 
addition the members bind and file their copies, 
a valuable medical library can be estabhshd An- 
other plan is to have a membership fee which not 
only pays for the Journals but for stickers printed 
w’lth the members’ names the sequence in which 
the Journals are to be distiubuted-and the ser- 
vices of a small boy to distribute the Jouinals 
weekly or fortnightly Material reduction in 
cost of Journals subscribed for by a medical club 
IS usualU possible '\niong nianv helpful things 
which my former chief and friend. Dr W 
W Keen did for me was to make me a member 
of the Octagon IMedical Club of Philadelphia 
The habit of nioie or less systematic leading, 
when once formed is apt to stick, even in the 
rush of a busy practice 

Aloie helpful but moie difficult to can)* on 
successful!) . is the medical club in which mem- 
beis piesent abstracts I have been a member 
of thiee such clubs and the organizei of one, 
and from experience I believe thaMhey aie sel- 
dom as peimaiientl) successful as the Journal 
Club which simpl) clisti ibutes Journals 

The Established Piaciitiouci and the Recent 
Ciaduatc — In no wa^, I believe, can the best 
interests of medicine be piomoted more cftec- 
tucly than by closer relation between those w^ell 
established in piaclice and lecent graduates 
Am earnest piogiessive wmikei of ten or tw’enty 
)eais’ experience should have something to teach 
the more recent giaduate Experience in ane 
field is of gieat value, few' men aie able to at- 
tain the highest success without experience Ex- 
]ierience must be gained either b) independent 
woik at the cost of the patient or by working 
with some one of widei expciience The prog- 
less of the )Oungci man w'orking w'lth an ex- 
perienced man should be far moie rapid and 
satisfactoi) and a small but ceitain income is 
woith considering to the beginner in piofessional 
woik On the other hand the recent graduate 


may be of great help to those over-burdened with 
piactice This association of w'ell established 
practitionei s w'lth recent graduates should be lar 
more common than is at piesent customan 
Any man w'hen he becomes too busy to do loii- ' 
tine examinations of uiine, blood or to take his- 
tones of his patients, should not neglect these 
impoitant matteis, but can well aftord tp assign 
this routine to a recent graduate foi a sum which, 
though small, mav be of great help to him 
Such assignment of woik gives time for studi, 
for relaxation, foi lecreation, for thought as'lo 
methods and results which mean progiess in our 
piofessional w'ork An honorable recent grad-' 
uate will not mtentioiialh steal the piactice irom 
the man who tried to help him When 'le i caches 
the point that he can do bettei financially, iiide 
jienclently or elsewheic oi wdicre he thinks that 
he knows moie, let him go Otheis are alwais 
available as willing as lie was when he came with 
you oiiginally ' 

The Plate of the Medical Society -in Co-opci- 
atiz’c Medicine — Medical Societies have alwavs 
been among the most impoitant foices for piog- 
less in the piofession The Society with laigest 
membei ship, i eaching the lai gest number, has the 
gicatest possibilities foi good Special societies 
with limited membei ship have in certain in- 
stances been gieat foices in the pi ogress of med- 
icine, but limited membership usually means lim- 
ited possibilities foi good In too many cases 
such limited societies degenei ate into social cluh 
If we wait until practitioners have established a 
leputation befoie admitting them to membei ship 
the best years of progressive work arc past for, 
the avciage man To accomplish the gicatest 
good foi the gicatest mimbei society manage- 
ment must not be allowed to drift into the ha^d^ 
of cliques oi fav'ored localities As a means of 
spieading medical knowdedge the Medical “so 
cietv has few' equals The Sjvoken work is miicli 
moie impiessivc than writing and i caches \ou 
when you aie too indolent oi too tiled to read 
' Most of us absorb what wc hear moie rapid!', 
iindei stand more clear!) and letain it more per- 
manentlv The peisonahty of the speaker add' 
force to his woids and an earnest spcakei in- 
spires as much as lie instructs He fills us with 
new enthusiasm to carry out his, new' ideas 

Othci co-opeiative features m oiii State So 
cietv not offered Iw local oi limited societies 
deserve mention Oui malpractice defense m 
this state is more efficient and less expensive to 
its members than in any state in the Union Gen 
eral practitionei s in small country vnllagc' an 
OUI most distinguished specialists in the laige-t 
cities of the state h.ive av ailed themselves of i 
and m several instances have written me eiitliU' 
siastic letters Some suits vvci e brought beuiu'e 
of the inevitable failures which occiii to ail o^ 
us in spite of our best and most conscicntion' 
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cQorts borne \\erc pure hladainil on a par with 
h!p:h\\ i\ rot)bcr> , in none was nnj real bhme or 
nep:Icct made dear on the part of the doctor, 
such «uits might ptrftctl) well be brought against 
au> one oi us great or sm ill ATany slitcs are 
making i ipecia! charge for such defense rang- 
ing ^from is high IS ?15 a %car m the State ol 
Washington 

Utrdu af Lt :^tslntwn — \\ ithout co operation, 
without the organized efforts of tlic Stitc and 
Nationa) \ssOcntion we diould have no defense 
again t the otgani/cd foiccs of qiiackerv ihe 
sure cure" lor c inter tuberculosis and inan\ other 
meurabk diseases, the professional abortionists 
and scMial speciahsls^, all the opothies, praetors, 
p»eudo cuentists, all the anti-viviscttiouists, anti 
aaccinationibt" and all the other intis, all Uilsc 
well-organized forces of unscrupulous qtntkcrj, 
prtMiig upon the public would have i fret field 
hut for the co operative efforts of our State and 
\ational Wsoentton Whatever jour atbh itiou 
inav be with other medical organizations bow 
ever v iluable tbcir scientific progruns however 
useful the cultivation of good fellowship nnv be 
to the memlier", however great their professional 
picstige none oi all of them together undertake 
this indispensable work along man\ fields so cs 
scntial to medical progress and public welfare 
The Medical Societv of the State of New \ork 
and ‘"the American Alcdical \ssocntion deserve 
vonr first and highest allegiance vour unqualified 
support in all their useful activities If our so- 
tictv IS not accomplishing as much as might be 
desired m many hues of effort, it maj^'ho voii 
ire not co-operating and not doing vour personal 
share to make the work better If m certain 
localities the management of the branches of the 
Socictv are in the hands of cliques is it not in 
pait because of the apathv of the better Tnembers 
of the profession 

The Medical Societv of the State of New 
\ork wants and needs the co operation of even 
earnest honest phjsician within the state It is 
the special dut\ of those who have had excep- 
tional opportunities for studj for clinical ob- 
servation and for research to popularize valuable 
knowledge lor those members of the profession 
who have been less fortunate to help educate 
the putdic so that they maj benefit from our 
knowledge Incomplete as is our knowledge its 
practical application is always at least ten ycais 
behind the times As T have said several times m 
District Branch Meetings this year, if the gen- 
eial public m Utica New York Citj Rochester 
and Buffalo would applj modem methods of 
sanitation as thoroughlj as thev are carried out 
in the Panama Canal 7onc the death rite ui our 
communities could l>c cut squarclv in two in one 
vear and disability from illness reduced- in still 
greater ratio 

Co opetaiion of the “Public and the Profes^ 
Sion — It IS dilBcult to speak upon this subject 


wuhotit appearing to be a scntmicntahst or an 
exaggerator At the risk of being misunderstood 
1 shall call the attention of the lajmen here pres- 
ent to some facts regarding medicine as an m 
vcstiiieiU, the work of the 'medical profession 
and sonic needs ot medical education The 
iniount invested m a medic d education and 
iraining''as a business proposition is verj poorlv 
understood In the average hjmm Most State 
Examining Boards arc reqiniing at least two 
years of college training preparatorj to med 
iciiie the student must have at least four jear'i 
in medical college and tlie majontj of ambitious 
graduates take at least a year, manv from two to 
hve years of hospital training In addition to 
tins a considerable number take post graduate 
stud) cither m this country oi aliroad or an as- 
sistantslnp with some prominent man or both 
Take the mdispcnsable six years college and 
medical school training, two years hospital ser- 
vice, a year or two of post-gradinlt study, and 
add to this Jong vears of waiting ncccssaij to 
become established in a lucrative practice and it 
will be readilv seen tli it the sacrifice m time and 
monev is too great to expect of anv but the most 
devoted students unless vvediln at the stait To 
advance professionally requires daily study fre- 
quent post-gradintc studv, travel to societv mect- 
Higb and to see the work of others and i reason- 
able amount of recreation and relaxation With 
an investment of time and monev as great oi 
greater than the average business man, with na- 
tural ability, education and hours of work fiilh 
equal to those of the average business man, few 
comimimties show a single practitionci of med- 
icine yvho could hv anv possibility be counted 
among the wealthv men of the town Some in- 
herit money it is true some marry money and a 
few accumulate monev bv wise investments 
The majority live comfortably, but onlv too 
often die leaving thcir families lelitiveh poor 
or even destitute 

Few laymen stop to consider that when the 
medical man is at his post he vvorks every da\ 
Sunday and liohdays included that is fifty two 
Sunday 'i and five legal holidays nearly two 
months every vear more than the average laborer 
As to hours of work, few truly successful phvsi- 
cians in anv branch of piacticc even the least ex- 
acting office specialties, could possibly hope to 
accomplish their essential dutic? and devote the 
hours ahsohitelv demanded for study and profes 
sional progress within the laborers hour«; of 
work At all times ind in all places with so few 
exceptions as prove the rule the medical profes 
Sion have cared for the poor and unfortunate 
frequently at considerable expense for drugs 
materials and assistants aside from the time and 
personal effort devoted In time of war, friend 
and foe alike are cared for In times of 
lence, few stay by the afllicted like doctors As 
a body the profession Ins used its best efforts to 
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lorwaid the pre%ention of disease, the prevalence 
of w Inch under present conditions means a liveli- 
hood to them and their families What class of 
men has so few houis of recreation and relaxa- 
tion with their families and frienlis, are so un- 
certain even of time to eat and sleep, are so 
constantly exposed to cancer, tuberculosis, and 
loathsome diseases’ Except when ill-health 
orertakes us few of us realize how great a ca- 
lannt} it is Not onh does it entjil suffering 
and sacrifice to those afflicted , the absence of an 
imjjortant workman or office helper often halts 
the progress of a,n important business, and a 
great epidemic is a public calannlv, not only 
because of loss of life and the suftermg entailed, 
hut because of its economic aspect The organ- 
ized quacks accuse us of being a trust or mon- 
opoh The medical piofession is not a tiust or 
monopol) W'^e do not come to ask favors but we 
do want a better understanding w’lth the public 
and co-opeiation with us to relieve cure and es- 
pecially to prevent disease With great demands 
in time and money now required to prepare for 
medical practice, with uncertain and frequently 
insufficient compensation, the lewards are not 
too great Without public esteem, financial re- 
w'ard, or both, it will not be possible to attract to 
the profession high grade men who will render 
most efficient service The public health, your 
own health, the health of your wnfe and that of, 
3 our children is as impoitant to the general w'el- 
faie as is progress in agriculture, mechanics and 
arts, which are supported by public funds Med- 
ical service is large!) public service and medical 
education at least should have public support 
Not only should medical education be placed 
in the line wnth other branches of education 
which concern the public good, there should 
also be co-operation betw^een the public and the 
profession for some plan of adequate compensa- 
tion, so that the young, well educated, w'ell 
trained efficient man can avoid the jears of 
starvation now necessary to become established 
in practice , so that he shall avoid the uncertainty 
of ever attaining a living income for himself or 
ins family or comfort for his old age, so that 
the successful may avoid the galling grind of un- 
scrupulous competition, the slavery of over-work, 
the strain of over-responsibility with frequent 
early death fiom angina Many of these sug- 
gestions ma\ seem fanciful, but I believe that 
hv co-operating together as a profession and 
the profession co-operating wuth^the public, w^e 
can w’ork together foi the common good and 
for a better state of affairs both as regards our 
profession and the public sick 

Among the lessons of the Great War is that of 
the value of organization drawing from the 
world’s common store of knowledge, other things 
being equal, success comes to those who work 
together The appheatmn to medicine is ev ident 


MEDICAL SOCIETY OF THE STATE OP 
NEW YORK 

One Hundred and Eleventh Annual Meeting 

The One Hundred and Eleventh Annual 
Meeting of the Medical Society of the State of 
New York was called to order by the President, 
Dr Martin B Tinker, in the First Presbjtenan 
Church, Utica, on Tuesday, April 24, 1917, .at 
830 PM ' 

The invocation was delivered by Rev Ralph 
W Brokaw, D D 

Dr Thomas H Fan ell, Chairman of the Com- 
mittee of Arrangements, delivered the following 

Address or Welcome 

Mr President, Guests of the Society, and Pel 
low Members I greet you tonight on behalf ot 
the Committee of AVrangements and welcome 
yon to the City of Utica and to this the one ' 
hundred and eleventh annual meeting of the 
Medical Society of the State of New York 

It IS not my intention this evening to make a 
foimal address, but just to say a few words that 
may seem to be appropriate and necessary 

We hope that yon will find the meeting places' 
convenient and comfortable Tlie fact that so 
many of the sections are to meet in churches or 
ill the Women’s Clubs need not deter any of you 
from attending In fact, this is such a free and 
easy town that lantern slides and even the movies 
have been brought in to lend interest to the sec- 
tion programs 

Our headquaiters are established at the State 
Armory wliere you w’lll find a good selection ot 
exhibits, both commercial and educational, which 
are well worthy of your attention There also 
IS on exhibition the famous Lewis gun, which is 
Utica’s contribution to the armament of our < 
Allies on all the battlefields of Europe and Asia 
While you are at the Armory take a minute or 
two to put yourselves on record as being at- 
tendants at this war time meeting Do not fail 
to use the Bureau of Infoimation if you wish 
to visit any points of interest m or about the 
city Those of you whose consciences require you 
to attend the scienfific jirograni which Dr Llo\d 
and the members of his committee have so dili- 
gently and efficiently prepared for you, should 
see to it that )Ou register your ladies at the 
Bureau of Information, so that they may be 
personally conducted to any of the places which 
they may wish to visit, whether the department 
stores, college halls, or parks 

Tomorrow evening we invite you to turn aside 
from the serious consideration of health and 
disease and with your ladies be entertained m u'e 
ball room of the Hotel Utica by something dif- 
ferent After that entertainment there will he 
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dincing, Mhich wiW be eiitirelj informal, and 
which will not require dress uniform 

Many of \ou ln\c 'ilread} felt the gennl m- 
flucncc of Dr Ford md the other members of 
tlic reception committee, but we nsh tint you 
tile this opportunity which will be provided to 
further the good fellowship of this anninl meet- 
ing hy passing into the parlor of this church, 
where tlie reception committee have arranged for 
a reception to President and Mrs Tinker, to ou** 
Presidept elect, Dr Lambert, and to our distin- 
guished guest. Dr Christian 

Tut PiLSiOLM ■Reading of the minutes of 
the one hundred and tenth meeting by the Secre- 
tary 

The Secrftmv A,s these niimitcs were 
printed m full in tlic New Yokk State Journal 
01 - MnciciND for Tune, if there be no objection, 

1 would suggc^'l tiut they be icceptcd as printed 
Thf Prlsid! NT Without objection, the min- 
lltc^ will be accepted as printed 

Addrlss ot Welcome iiv IIon Willtvm Ross. 

Lee 

Mr President, Ladies and Gentlemen 1 saw 
b) the paper that I was scheduled to deliver here 
this evening an address of welcome, but inas- 
nnieh as Dr Farrell has discharged that most 
pleasurable obligation, it seems to me utterly 
impossible to add anything to what he lias so 
excellcnllv said I might say, hqvvcver, that in 
addition to^the points of interest which he has 
suggested here in the City of Utica, there arc 
some things in Oneida County, of which I am 
the official representative this evening, which, 
at this crucial period in our nation s life arc 
of more than passing interest 

In the City of Rome, our neighboring town- 
ship IS the site of old Fort StanwiN, over which, 
m the year 1777 was floated the first flag of 
star'i and «tripcs In the northern corner of 
this county, m the midst of a tangled wood ma- 
jestic in 11*5 impressive loneliness, there stands 
a monument by the grave of Baron Steuben the 
drilling master of the Revolution and ten miles 
to the west rises a plain gra) shaft which com- 
memorates the battle of Onskany fought 140 
vears ago 

W^e are ill ghd to see you whether profes- 
sional men or not, and e\tend to you a hearty 
w elcome 

Some of the members of the medical fraternity'' 
here 'suggested to me some time ago that I speak 
this evening upon the topic ‘"Professional 
Ethics ” 

Inasmuch^ as I am connected with the District 
Attorney’s office winch during the past two 
vears has had considerable dealing with alleged 
members ot vour profession, I shall read from 
notes what I desire to say 


\ou ire gathered here for the most part as 
physicians, and hcncc members of a calling than 
which thcie is none of more vital interest and 
iinportanee to luiiiianity 

llicrc arc two classes of men in every piofes- 
Sion, whether it be tlie law, or medicine, or the 
ministry those who strive to guard zealously 
the ethics of the profession, ind those who do 
not, uid I am frank to say tint yours is the 
vocation whicli most imperatively should require 
of Its members the earnest and honest effort to 
conform to the standards of the reputable and 
conscientious practitioner, because human life is 
the most precious possession of the individual 
having to do with the Lon«;erv ation of human 
life, and vours is i gravely responsible mission 
The man or woman who is sick or m poor health 
is generally willing to make an) sacrifice to re- 
giiii tint which IS, at least, temporarily lost and 
the most cowardly and despicable being that plys 
Ins uefirious trade is the alleged doctor who 
preys upon the credulity of an aihng'paticnt by 
iingiiifynig his ailment m order to extort monev 
from him 

The attention of our office has been frequently 
called to the charlatanism and the charlatanry of 
men who liold themselves out as experienced and 
skillful physiaans, but who belong to the cate- 
gor) of miscreants m which are enrolled the 
burgl ir and tlie tliug The wise and cautious are 
liable to error for none of us arc infallible A 
mistake in judgment is always excusable, a mis- 
take due to Ignorance is iisiiallv pardonable, but 
a wilful, fake diagnosis made to frighten a 
'victim into the payment of a fee, large or small, 
is just as much larceny as the theft of a pocket- 
book containing a certain sum, and it is far more 
reprelicnsible 

A year ago this spring there came to Utica 
three alleged members of the medic<al profession 
They established themselves on Columbia street 
they arculanzed the ailmg population of the city 
and surrounding, towns In these circulars they 
held themselves as specialists guaranteeing a cure 
for everything from tuberculosis and infantile 
paralysis to cancer and bimions and immediatelv , 
ns if drawn b) some powerful and irresistible 
magnet, the poor, ignorant dupes began to flock 
to these offices The diagnosis made by these 
so-called specialists were they not so tragic m 
their results would have been positively ludi- 
crous It IS estimated that befbre the police in- 
tervened during the two and a half months of 
their operations hereabout, they cleaned up sub- 
stantially $36 000 

The reputable and intelligent physician like 
the competent and reputable lawyer does not 
have to advertise his qualifications to get patron- 
age It IS usually some gentleman afflicted with 
moral astigmatism who spreads the bait trap for 
the gullible and the ignorant, who place more 
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lorw ai cl the pre\ entioii of disease, the prevalence 
ot w Inch undei present conditions means a liveli- 
hood to them and their families \Miat class of 
men has so few hours of recieation and relaxa- 
tion with their families and fnentls, are so un- 
certain even of time to eat and sleep, are so 
constantly exposed to cancel, tuberculosis, and 
loathsome diseases’ Except nhen ill-health 
oiei takes us few of us realize how great a ca- 
lamity it IS Not onE does it entail suffering 
and sacrifice to those afflicted, the absence of an 
important workman or office helper often halts 
the progress of ci,n important business, and a 
great epidemic is a public calamity, not only 
because of loss of life and the suffering entailed, 
but because of its economic aspect The organ- 
ized cjuacks accuse us of being a trust oi mon- 
opoly The medical profession is not a trust or 
monopoly' We do not come to ask favors but we 
do want a better understanding uith the public 
and co-opeiation with us to relieve, cure and es- 
pecially to pre\ ent disease With great demands 
111 time and money now required to prepare for 
medical practice, with uncertain and frequently 
insufficient compensation, the rewards are not 
too great Without public esteem, financial re- 
w'ard, or both, it will not be possible to attract to 
the profession high grade men who will render 
most efficient service The public health, your 
own health, the health of your wufe and that of, 
your children is as important to the general wel- 
fare as IS progress in agriculture, mechanics and 
arts, Avliich are supported by public funds Med- 
ical service is largely public service and medical 
education at least should have public support 
Not only should medical education be placed 
m the line wuth other branches of education 
which concern the public good, there should 
also be co-operation betw'een the public and the 
profession for some plan of adequate compensa- 
tion, so that the young, w'ell educated, w'ell 
trained, efficient man can avoid the years of 
starv'ation now' necessary to become established 
in practice, so that he shall avoid the uncertainty 
of ever attaining a living income for himself or 
his family or comfort for his old age, so that 
the successful may avoid the galling grind of un- 
scrupulous competition, the slavery of over-work, 
the strain of over-responsibility with frequent 
early death from angina Many of these sug- 
gestions may seem fanciful but I believ'e that 
by co-operating together as a profession and 
the profession co-operating with ^ the public, we 
can work together for the common good and 
for a better state of affairs both as regards our 
profession and the public sick 

Among the lessons of the Great War is that of 
the value of organization draw'ing from the 
world’s common store of knowledge, other things 
being equal, success comes to those who work 
together The applicati'm to medicine is evident 
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MEDICAL SOCIETY OF THE STATE OP 
NEW YORK 

One Hundred and Eleventh Annual Meeting 

The One Hundred and Eleventh Annual 
Meeting of the Medical Society of the State ol 
New York was called to order by the President, 
Dr Martin B Tinker, in the First Presbyterian 
Church, Utica, on Tuesday, April 24, 1917, at 
8 30 PM 

The invocation was delivered by_^Rcv Ralph 
W Brokaw, D D 

Dr Thomas H Farrell, Chairman of the Com- 
mittee of Arrangements, delivered the following 

Address of Welcome 

^ IMr President, Guests of the Society, and Fel- 
low Members I greet you tonight on behalf of 
the Committee of Arrangements and welcome 
you to the City of Utica and to this the one 
hundred and eleventh annual meeting of the 
.Medical Society of the State of New York 

It is not my intention this ev'ening to make a 
formal address, but just to say a few words that 
may seem to be appropriate and necessary 

We hope that you will find the meeting places' 
coiwenient and comfortable ,The fact that so 
many of the sections aie to meet in churches or 
m the Women’s Clubs need not deter any of you 
from attending In fact, this is such a free and 
easy town that lantern slides and even the mov'ies 
hav'e been brought in to leffd inter'est to the sec 
tion programs 

Our headquarters are established at the State 
Armory where you will find a good selection of 
exhibits, both commercial and educational, w’hicli 
are well worthy of your attention There also 
is on exhibition the famous Lewis gun, which is 
Utica’s contribution to the armament of our 
Allies on all the battlefields of Europe and Asia 
While you are at the Armory take a minute -or 
two to put yourselves _on record as being at- 
tendants at this war time meeting Do not fail 
to use the Bureau of Information if you wish 
to visit any points of interest in or about the 
city Those of you whose consciences require you 
to attend the scientific program which Dr Lloyd 
and the members of his committee have so dili- 
gently and efficiently prepared for you, should 
see to it that you register your ladies at the 
Bureau of Information, so that they may be 
personally conducted to any' of the places whicli 
they may wish to visit, whether the department 
stores, college halls, or parks 

Tomorrow evening we invite you to turn aside 
from the serious consideration of health and 
disease and with v'our ladies be entertained m the 
ball room of the Hotel Utica by' something dif- 
ferent After that entertainment there will be 
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(hncing, which will be cntirel> mfonnal, and 
which will not require dress imifonn 
"Many of >ou ha\c alrcadw felt the genial in- 
fluence of Dr Ford and the other members of 
the reception committee, but we nsk that joii 
take tins opportunity which will be pro\idcd to 
further the good fellowship of this anninl meet- 
ing by passing into the parlor of this church, 
where llie reception committee ha\e arranged for 
a reception to President and Airs Tinker, to ou- 
Presidept-elect Dr Lambert, and to our distin- 
guished guest, Dr Christian 

The pREbiw NT Reading of the minutes of 
the one huiuiied ind tenth meeting b\ the Sccre- 
tar) 

The Secretahv As these minutes were 
printed in full in the Nrw York State Journal 
OF Mf-dicinf for Tune, if there be no objection, 
I would suggest that the> be accepted as printed 
1 iiF Prlsiufnt Without objection the min- 
uter will be accepted a^ printed 

Auukess of Wllcomf by IJon Willi \m Ross 
Lee 

Mr President, Ladies and Gentlemen I saw 
b\ tlie paper that I w is scheduled to deliver here 
this evening an iddress of welcome but inas- 
much as Dr Tarrell has discharged that most 
pleasurable obligation it seems to me utterh 
impossible to add anything to whit he has so 
e\cellently said I might say, hqwever, that m 
addition to the points of interest which he his 
suggested here in the City of Utica, there arc 
some things m Oneida Count), of which I am 

r ive this evening, which 
in our nation’s life arc 
ilercst 

our neighboring town- 
^ort Stanwix, over which, 
floated the first flag of 
the northern corner of 
t of a tangled avood ma- 
_ loneliness, there stands 
we of Baron Steuben, the 
Revolution, and ten miles 
in gr Lv shaft which com- 
me» of Oriskan), fought 140 

V earSx^ 

Wc h u see vou whether profes- 
sional meil and extend to }ou a heartv 

welcome \ < 

Some of thX( embers of the medical frateniitv 
here suggested to me some time ago that I speak 
this evening upon the topic *Trofessional 
Ethics ’ 

Inasmuch as I am conneeted with the Distnet 
\ttome>'s office which during the past two 
V ear's has had considerable vleahng with alleged 
nieinhcrs of )onr profession, I shall read from 
notes what I desire to say 


You ire gathered here for the most part as 
physicians, and hence members of a calling than 
whieh there i» none of more vital interest and 
importance to humanity 

Ihere arc two classes of men in ever) profes 
Sion, whether it be the law or medieine, or the 
mimstr) those who striv‘’c to guard zealotisl) 
the ethics of the profession, ind those who do 
not, and J am frank to sa), that )Ours is the 
vocation whieh most imperatively should require 
of Its members the earnest and honest effort to 
conform to the standards of the reputable and 
eowbcvcwuous prvctitiower, because human hfe is 
the most precious possession of the individual 
having to do with tlic eon‘5er\ ition of human 
life, and )ours is i giavely responsible mission 
1 he man or woman who is sick or m poor health 
IS generall) willing to make any sacrifice to re- 
gain tint winch is, it least, temporanlv lost, and 
the most eowaidl) and despicable being thatplvs 
Ills nefarious trade is the alleged doctor who 
pre)s upon the credulity of an ailing patient by 
inagnif)ing his ailment in order to extort monev 
from him 

The attention of our office has been frequentl) 
called to the charlatanism and the charlatanr) of 
men who hold themselves out as experienced and 
si tllful ph)sicians, but who belong to the cate- 
gor) of miscremts in which arc enrolled the 
burglar and the thug The wise and cautious are 
liable to error for none of us are infallible A 
mistake in judgment is always excusable, a mis- 
take due to i^iorance is usually pardonable, but 
i wilful falsie diagnosis made to frighten a 
'victim into the payment of a fee, large or small, 
IS just as much larceny as the theft of a pocket- 
book containing a certain sum and it is fir more 
reprehensible 

A year ago this spring there came to Utica 
three alleged members of the medical profession 
Ihey established themselves on Columbia street 
they circularized the ailing population of the city 
and surrounding towns In these circulars the> 
held themselves as specialists guaranteeing a cure 
for ever)thing from tuberculosis and infantile 
paralysis to cancer and bunions, and iniraediatel) , 
as if drawn b) some powerful and irresistible 
magnet, the poor, ignorant dupes began to flock 
to these offices The diagnosis made bv these 
so called specialists, wert they not so tragic m 
their results would have been positively ludi- 
crous It IS estimated that before the police in- 
tervened dunng tlie two and a half months of 
their operations hereabout, they cleaned up sub- 
stantialK $36,000 

The reputable and intelligent physician, like 
the competent and reputable lawyer does not 
have to advertise his qualifications to get patron- 
age It IS usually some gentleman afflicted with 
moral astigmatism who spreads the bait ^rap for 
the gullible and the ignorant, who phte more 

/ 
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loruard the pre\ention of disease, the prevalence 
ot which undei present conditions means a liveli- 
hood to them and then families What class of 
men has so few hours of recreation and relaxa- 
tion with their families and frientJs, are so un- 
certain even of time to eat and sleep, are so 
coiibtantl} exposed to cancer, tubei culosis, and 
loathsome diseases’ Except wlien ill-health 
oiertakes us few of us realize how great a ca- 
lamiti It IS Not onl)' does it entail suffering 
and sacrifice to those afflicted , the absence of an 
important workman or office helper often halts 
the progress of a,n important business, and a 
great epidemic is a public calamitv, not onty 
because of loss of life and the suftering entailed, 
but because of its economic aspect The organ- 
ized quacks accuse us of being a trust or mon- 
ojx)!} The medical profession is not a trust or 
monopoly We do not come to ask favors but we 
do want a better understanding wnth the public 
and co-opeiation with us to reliere, cure and esr 
pecialK to prevent disease With great demands 
m time and money now required to prepare for 
medical practice, with uncertain and frequently 
insufficient conipensation, the rewards are not 
too great Without public esteem, financial re- 
ward, or both. It will not be possible to attract to 
the profession high grade men who will render 
most efficient service The public health, your 
own health, the health of >our wnfe and that of, 
}Our children is-as important to the general w'el- 
fare as is progress in agriculture, mechanics and 
arts, which are supported by public funds Med- 
ical service is largely public service and medical 
education at least should have public support 
Not onlj should medical education be placed 
in the line with other branches of education 
which concern the public good, there should 
also be co-operation betw^een the public and the 
profession for some plan of adequate compensa- 
tion, so that the joung, well educated, well 
trained, efficient man can avoid the )ears of 
starvation now necessar)' to become established 
in practice , so that he shall avoid the uncertainty 
of ever attaining a living income for himself or 
his famil} or comfort for his old age, so that 
the successful may avoid the galling grind of un- 
scrupulous competition, the slaverj' of over-work, 
the strain of over-responsibihty with frequent 
earlv death from angina Many of these sug- 
gestions mav seem fanciful but I believe that 
bv co-operating together as a profession and 
the profession co-operating with ^ the public, we 
can work together for the common good and 
for a better state of affairs both as regards our 
profession and the public sick 

Among the lessons of the Great War is that of 
the value of organization drawing from the 
w orld’s common store of knowledge, other things 
being equal, success comes to those who work 
together The applicatmn to medicine is evident 




MEDICAL SOCIETY OF THE STATE OF 
NEW YORK 

One Hundred and Eleventh Annual Meeting, 

Ihe One Hundred and Eleventh Annual 
Meeting of the Medical Society of the State ol 
New York w as called to oider by tlie President, 
Dr Martin B Tinker, in the First Presbyterian 
Church, Utica, on Tuesday, April 24, 1917, at 
8 30 P M 

The in\ ocation w as delivered by Rev Ralpli 
W Brokaw, D D 

Dr Thomas H Farrell, Chairman of the Com- 
mittee of Arrangements, delivered the following 

Address or Welcome, 

j\Ir President, Guests of the Society, and Fcl 
low Members I greet you tonight on behalf ot 
the Committee of ^Arrangements and welcome 
3 'ou to the City of Utica and to this the one 
hundred and eleventh annual meeting of tk 
, Medical Societ) of the State of New York 

It IS not my intention this evening to make a 
formal address, but just to say a few words that 
maj' seem to be appropriate and necessary 

We hope that you will find the meeting places' 
convenient and comfortable The fact that so 
many of the sections are to meet m churches or 
m the Women’s Clubs need not deter any of you 
from attending In fact, this is such a free and 
easy tow n that lantern slides and ^-en the mov les 
hav'e been brought in to lend interest to the sec- 
tion programs 

Our headquarters are established at the State 
Armor}' where you will find a good selection ot 
exhibits, both commercial and educational, which 
are well worthy of your attention There also 
IS on exhibition the famous Lewis gun, which is 
Utica's contribution to the armament of our • 
Allies on all the battlefields of Europe and -Asia 
While you are at the Aiinory take a minute or 
two to put yourselves on record as being at- 
tendants at this war time meeting Do not fail 
to use the Bureau of Information if you wish 
to visit any points of interest m or about the 
city Those of you whose consciences require you 
to attend the scienfific program which Dr Lloyd 
and the members of his committee have so dili- 
gently and efficiently prepared for you, should 
see to it that you register v'our ladies at the 
Bureau of Information, so that they may he 
personally conducted to any of the places which 
they may wish to visit, whether the department 
stores, college halls, or parks 

Tomorrow evening we invite you to turn aside 
from the serious consideration of health ?od 
disease and with v our ladies be entertained m the 
ball room of the Hotel Utica by something dif- 
ferent After that entertainment there wiH he 
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REPORT OF THE PRESIDENT '' 

To the House of Delegates 

Gentllmcn 

Thii. )cir h IS Ixtn nn unusinllv pro^I^crous one 
in the lmtor> of our i30Ciet> i lom person 
\isits to local branches of our Socict> in man> 
sections of the stale I c in tcstif\ th U for the 
most pirt the Scientific Trogrims have been of 
much ^aluc and interest, that the mcctiiujs ha\o 
been uel! attended and enthusiastic The mem 
bcrship, 8,459, and the surplus in the trcasur> 
are greater tlnn at the end of aii) pre\ious )cir 
If WQ are to continue prosperous and progres- 
si\e we must not rest upon our oars houc\er 
but look into tlie future for changes ulnch will 
work for the further betterment nnd good of 
our niembersj With this ui imnd, I base a num- 
ber of changes to suggest to \oU Please do not 
understand that I recommend tint all these 
dnnges be put into efiect or that I necessanl) 
unqualifiedly recommend them at all There are 
certain matters uhich obviously demand our 
c irly and earnest consideration Some nn> dc- 
•sen e debate at this meeting ihough possibl) not 
immediate action Some matters might perhaps 
he best put in the bands of a committee to report 
to the Council for action or it may be to report 
to the House of Delegates at the next annual 
meeting I slnll first outline and suggest pos 
<;ible cbangC" state re isons wli} such changes 
might be desirable and tlie action uliirh might 
be desirable at this time 

PllOMOTION TO THE PkeSIDENC^ 

Ah first suggestion concerns- mv own office of 
President I would suggest to the House of 
Delegates the possible adiisabihU of a system 
of promotion to the Prcsidenci At the'Ttme 
}OU elected me to tins honorable office a year 
ago, and during my entire tenure of office I have 
been greatl) hampered h\ imperfect Knowledge 
of man) f lets concerning the organization the 
pre\ioiis progress and the present needs of our 
bocietv, also the special needs of certain local 
sections in our Society This, in spite of the fact 
that I had at the start a reisoiiahl) wide ac- 


quaintance throughout the slate and tint dur- 
ing this )ear m office I ha\c rapidl) added lo my 
acquaintance among tlic men influenti il m State 
bocicl) aff itrs It does not seem to me tint it 
qoiild be wise to male an\ fixed ruling about 
promotion to Presidency, but I lieheve it would 
be for the best interests of the Societ) if the 
A ice Presidents were assigned certain duties in 
connection with their office, and if these duties 
were satisfactorily and fiithfully fulfilled that 
lliev should be promoted from the Third to the 
Second, and the Second to the First A^ice Presi- 
dent, and then to the Prcbident of the 
Socict) Details as to the duties of the Vice 
Presidents and the method of promotion I 
would leave cntirel) to \our judgment In 
order to msiiie promotion to tin Presidcnev of 
\ man of scientific achievements and high 
professional -standing, it might be suggested 
that the Third Vice-President prepare an 
iddrcss to be presented at the Annual Meet 
mg, possibly to take the place of the pres- 
ent oration To insure familiarity with the 
Constitution and By-Laws and the general work- 
ings of the Societ) it might be desirable to 
assign lo the Second Vice-President the presid- 
ing at one of the meetings of tlie House of Dele- 
gates, this would gi\e him opportunity to 
demonstrate hib knovv ledge of parliamentary 
procedure and cxecutue abilit) lo give a 
wider acquaintance of the needs of different 
sections of our slate and tlie men prominently 
lonncctcd with its affairs, it might be considered 
desirable to assign to the First and Se<.ond Vice 
President as a duty the visiting of the District 
Branch meetings and certain of the County 
Society meetings throughout the State Tins 
plan IS not so neyv and radical as it ma) at first 
seem to some of }OU It is now m force in a 
number of local societies in our State and m 
more or less modified form in certain of the 
Stale Medical Societies throughout the Lniled 
States I suggest then that )Ou either refer to 
a special committee or tal e under debate the ad*- 
visabiht) of promotion through the Vice Presi- 
dencies to tlie Presidency of the Medical Societ) 
in the State of Neyv Aork 
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Re-Districting the District Branches 

Relative to the District Branches, I would 
suggest that you take under consideration the 
ad\ isabilitj of re-districting the State, and 
would suggest that this re-distncting be based 
upon the medical population of the different 
sections, the local interests and conditions of 
practice of the prof ession^ concerned , and the 
routes of travel in -the different localities of the 
State Re-distncting might be managed m such 
a ivay as to give a larger membership in the 
Medical Council As you know, the Council has 
extremel} important duties assigned to it It 
has been suggested by several who are familiar 
with the Society’s needs that a larger member- 
ship of the Council and more frequent meetings 
would be of advantage to the Society With the 
present methods certain sections of the state are 
not adequately represented in proportion to 
membership In some sections the country prac- 
titioner IS a member of a District Branch in 
which the last majority are metropolitan city 
practitioners whose interests and needs are 
radically different than his own I would call 
special attention to the influence of routes of 
travel In the Sixth District, as an example, it 
is impossible for members from certain sections 
to attend a meeting at most other centers of 
population in the Branch without sacnficing a 
day to go and a day to come as well as the day 
of the meeting This makes it practically im- 
possible for the majority of the members to at- 
tend Transportation, either by lailroad or the 
mam highway, makes it almost impossible for the 
profession m these not distantly separated cen- 
ters of population to get together -without great 
sacrifice of time and effort 

Amalgamation or Local Societies With 

County Societies or District Branches 

With legard to the County Societies and Dis- 
trict Blanches, I would suggest the possible ad- 
visability of amalgamation with other local 
societies Visiting various District Branch Meet- 
ings and County Societies throughout the State, 
I hai e discovered' that in some cases the branch 
or count}' meetings arc poorly attended because 
there are too many local meetings w’hich prove 
of greater inteiest to the members The lalue 
of the work of the State Society is so great to 
every practicing physician that this state of 
affairs should not exist In undertaking anj 
amalgamation between local societies and the 
county or district branches of the State Medical 
Society, due consideration should be given to the 
fact that the fees should not be raised bejond 
what would be within the means of every physi- 
cian, no matter how young or struggling he might 
be, that amalgamation should not be made with 
any society where social lines are strongly drawn 
or where special or ultra scientific programs 
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prevail This is obviously a matter that could 
not be passed upon by this House in definite 
form, but the members from various sections 
might recommend such amalgamation in their 
on n sections The work of the State Society is 
invaluable to every practicing physician what- 
'ever his position or standing may be so that it 
should not suffer from other local meetings 
whether of the Academy of Rochester, Buffalo, 
Elmira or the Association Physicians of Long 
Island We need the earnest efforts and help 
of every man throughout the State 

Compulsory Attendance by Members of the 
Council and House or Delegates 

In-order that important State Society matters 
receive proper attention, - I would recommend 
that attendance by members of the House of 
Delegates and members of the Council should 
be made compulsory As you Imow* certain 
States m the Union require that their delegates 
shall attend the House of Delegates of the Ameri- 
can Medical Association , not necessanl)' the 
scientific meetings of the A M A or the enter- 
tainment or social functions, but that they shall 
attend the actual business meeting of the House 
of Delegates The business transacted at these 
meetings is of too great importance to us pro- 
fessionally' It concerns not only our profes- 
sional advancement, but our economic progress 
It IS a bread and butter matter and I- believe that 
measures could be taken so that every section 
should be represented either by the regular dele- 
gate or ‘councilor or by a suitable alternate I 
recommend this for immediate action at this 
meeting of the House of Delegates, and my lea- 
son for such recommendation is, that at the meet- 
ings of the Council held this year, not more than 
half^he mernbers have been in attendance 

Duties or Legislative Committee 

In order that we may get more certain and 
satisfactory action with regard to medical legis- 
lation, I would recommend that the members ot 
the Legislative Committee of the County Socie- 
ties be assigned certain duties If the amend- 
ment to the Constitution which is to be pre- 
sented at this meeting is earned, the amend- 
ment making the Chairman of the~County So- 
ciety Legislative Committee a member of the 
State Legislative Committee, it will make action 
much more easy and effectiv'e, I believe The 
duties w'hich I would suggest assigning to the 
Legislative Committee of the Counties wofild be 
First, to ascertain the attitude of candidates for 
election to the State Assembly- or State Senate 
before the campaign has gone too far to make 
action by the Medical Society for or against 
undesirable candidates impossible Second, That 
each County Legislative Committee shall ascer- 
tain from the representative of his district either 
by personal interview' or writing his attitude on 
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in\ legislation of i medical bearing Third, 
1 hat It be the duty of each County Society Legis- 
lative Committee to asceitam who is the family 
plijsician of members of important committees 
in tbe State Senate and ^Vssemblj from their dis- 
trict and that the Societies’ Legislative Committee 
be responsible that the famtlj phjsicians inter- 
view such Senator or Assemblyman committee 
member and urge him to use his influence for 
promoting professional interests when important 
medical legislation is in the hands of such Senate 
or Assemblv committee 

Mvutin B Tinker, 

\pril J 1917 President 

REPORT OF THE SECRETARY 
To the House of Delegates 
In compliance with Section 3, Oiapter VI, 
of the Ej-Laws the Secretar 3 submits the 
following report for the jear ending Decem- 


ber 31, 1916 ’ 

Membership, December 31, 1915 7 710 

J^cw Members, 1916 5-16’ 

Reinstated Members, 1916 ISO 

8442 

Deaths 117 

Resignations 40 


8,285 

Dropped for non pav inent of dues, 
December 31, 1916 291 


7,994 

Elected after October 1, 1916, and 
credited to 1917 293 


Membership, January 1, 1917 8287 

Membership, Januavj 1, 1916 7,940 

Membership, January 1, 1915 7,621 

Membership, January 1, 1914 7,239 

Membership, Jamiarj 1, 1913 6964 


On Jamiarj 21, 1907 the membership of 
the State Society was 5,857 Today there is 
an increase of 2,430 During these ten a ears 
there have been 937 deaths 491 resignations 
and 18 expulsions, a total of 1,446 Each v'ear 
a certain number are dropped for non pay- 
ment of dues but before the close of the next 
a ear about two thirds of these paj their dues 
and are reinstated The loss from this source 
from 1907 to date has only been 1,565, an 
average of 156 a jear 

During these ten v ears 5 449 new members 
have been admitted and the membership of 
the Society is increasing more rapidly than 
are the accessions to the profession 

The Honor List of Counties whose member- 
ship for 1916 IS fully paid up is as follows 
Chenango, Columbia, Franklin, Jefferson, 
Oneida, Otsego, Rensselaer, Schcncctadj, 


Schuyler, Seneca, lioga, Tompkins, Waircu, 
Washington, Wayne Wyoming and Yates 
Last year the honor list included but seven 
counties This year it includes seventeen 
counties The paid membership exceeds that 
of the largest previous year by 34 per cent 
ifortover, the number dropped for non-pay- 
ment of dues IS 40 less than that of the 
previous year I his is the lowest number 
dropped for non payment of dues in any year 
since the amalgamation, although the member- 
ship has steadily increased 

the campaign inaugurated by President 
1 inker for increasing the membership of the 
Society IS showing most satisfactory results 
These results will continue to be shown after 
the termination of his idministration It is 
iinfortunate that they cannot appear in a way 
that will now give tangible credit to his very 
earnest efforts in this laudable campaign 
During the autumn I attended every meet- 
ing of the eight District Branches, in com- 
pany with the President We became im- 
pressed with the growing importance of the 
Distnct Branch organizations and the results 
which their meetings are producing The 
District Branches seemed for a time to lan- 
guish, but arc now coming to Ihcir own They 
arc agencies of great good to the organiza- 
tion of the profession in this state and I feel, 
as I know President Tinker feels after the 
experiences of the autumn, that greater efforts 
should be made to advance their efficiencv 
Fkovt) M Crandall, 

April I 1917 Secretary 

REPORT OF THE COMMITTEE ON 
SCIENTIFIC WORK 
To the House of Delegates 
The Committee on Scientific Work begs to 
report that the progiam for the coming An- 
nual Meeting of the State Medical Society at 
Utica IS practically complete and ready for 
the pniitcr The Chairman of the Section on 
Scientific Work desires to express his thanks 
to the Chairmen who make up the Commit- 
tee on Scientific Work for their co-operation 
and for the promptness with which they' have 
attended to the making up of the program for 
the different Sections 
The death of Dr Pilcher threw a great 
amount of work on the shoulders of the Sec- 
retary of the Surgical Section and I wish 
particularly to thank Dr Laurie for the will- 
ingness and the capacity with vv Inch he under- 
took the completion of the surgical program 
My feeling is that Dr Laune should be 
elected to the chairmanship of the Section 
Respectfully submitted 

SvMUCL Li OVD 
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REPORT OF THE TREASURER 
To flic House of Delegates 

Alter eie\en }cars tenine of office, the Treas- 
urer desires to present to the Medical Societ} 
of the State of New York a final accounting ot 
his stewardship as Treasurer In 1906 the capi- 
tal funds of the Society available for current 
expenses u ere, at the end of that year, $5,328 19, 
as represented b) the bank balance on that date 
In December of 1916, the bank, balance was 
$12,901 44, an increase of $7,573 25, practically 
150 per cent increase in the available funds of 
the Societ) These funds were clear, and the 
Society has to-day no uncollectible debts to 
chaige off During the past eleven years there 
have been four yeais in which the business of 
the Society w'as run "at a loss, the total deficits 
bring $3,831 83, although at the end of tw'o of 
these y^ears the actual-amount of funds available 
m the bank showed an increase over the preced- 
ing year This w'as due to charging off bad 
debts when they w'cre considered uncollectible 
During seven of the eleven years, the business 
of the Society^ has been run at a profit totalling 
$11,80606 During this past year of 1916 the 
surplus has been $1,73422 The following table 
shows these facts in detail 


Bank Balances 

Excess of 


December 31st 

Income 

Deficit 

1906 

$5,328 19 

$3 234 29 


1907 

4.788 88 

$1,287 37 

1903 

5,300 30 

642 46 

1909 

9,426 79 

3,311 63 


1910 

10096 73 

479 22 

1911 

10,608 33 

850 85 


1912 

8,617 78 


1,306 09 

1913 . 

9.448 08 

879 40 

1914 

9,939 60 


759 15 

1915 

11,381 89 

1,151 21 


1916 

12,901 44 

1,734 22 




$11,806 06 

$3,831 83 


The paid-up membership of the Society at the 
close of the past vear has been gi eater than 
evei before there being only 291 members 
dropped on December 31st and more than 100 
of these ha\e since been reinstated, a percentage 
of paid membership of 96 5 

The increase in the membership of the Society 
of 350 during the vear has caused an increase 
in the edition of the Journal each month of 300 
or 3 600 more jouinals for the year and this 
together v\ ith the rise in the price of paper, has 
caused an mciease in the cost of the Jouraxvl 
over 1915 of $1,17049 The adv^ertising m the 
JotjRX vl has brought m an increase of $373 over 
the pievious year and SISO of bad debts charged 
oft in 1914 have been collected The cost of the 
JouRAAL to the Society" was $4,129 80 therebv 
publishing the papers of the Society at a much 

, a 
' \ 


lowet cost than transactions could have been 
published 

In spite of the rise in cost of paper and an in- 
crease in the edition of the Directon of 500 
copies, the total cost of the Directory over 1915 
has been but $108 94 The Committee on Publi- 
cation saved sev eraPhundred dollais by purchas 
mg the paper in January instead of w'aiting until 
July Or August as has been customary The re- 
ceipts from advertisements also increased $450 
during the year 

The expenses of the Legal Department also 
increased over 1915 $239 22 The inciease in 
salary" in this department did not take place until 
May so that the expense foi this Depaitmentin 
1917 will be still highei and will be at least 
$7,200 

The business of the Society and the variations 
in the expenses necessary to keep up the activi- 
ties of the Society are but little understood by 
the av erage member of the Society The follow- 
ing comparison in figures and percentages will 
It IS hoped, be of interest to the Society at large 
-and particularly' to the House of Delegates In 
1906 and 1907 the Society was in process of 
reorganiza'tion but from 1908 to 1916 both a fair 
and accurate yearly comparison can be made 

The main expenses have ahv'ays been the 
Directory’-, the Journal, and the Malpractice 
Defense or Legal Department .In 1908, the 
Directory was the chief expense, but this has 
steadily" been reduced until m 1916, in spile 
of the inevitable increase of the edition to 1,500 
copies above that of 1908, the relative peicentage 
of expense to total expense has steadily dropped 
In 1908, it formed 41 per cent of the total ex- 
penses In 1916, at has fallen to 21 per cent 

The Journal as an item of expense has 
varied fiom 14 per cent to 25 per cent of 
the total In 1908, it was 16 per cent and 
in 1916, 17 per cent The Malpractice De- 
fense has risen, being in 1908 but 16 per cent 
of the total expenses to 28 per cent in 1916 
It IS lodav the chief item of expense of the 
Society That is, the Society is today devot- 
ing more of its income to 'the, legal protection 
of its members than to any other activity" The 
following tables give these facts in summary and 
in detail 


CoMPARISOX OF PeRCFXTAGFS TO ToTAL ExPiA'^FS 
BV Yfarb 


Year 

Directorv 

Journal 

1908 

41 

16 

1909 

36 

14 

1910 

' 12 

16 

1911 

29 

22 

1912 

25 

25 

1913 

, 28 

20 

1914 

26 

24 

1915 

21 

13 

1916 

21 

17 


Legal 

16 

18 

2! 

17 

17 

21 

27 
29 

28 
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Comparison oi DuacTOR\ Jolm^AL \nd Legal 
Exunses, 1908 1916 Inclusive 


1906- 

Lxpense 

of 

Total Lx Ptrctiit 
penditures aqt 

Djreclory 

5>.763r86 

?18,791 33 

41 

Journal 

2 916 16 

18 791 33 

16 

Ltcal 

oOOO 00 

18,791 33 

16 

1909— 

Directory 

60a3 09 

168al 02 

36 

Journal 

2 320 71 

16831 02 

14 

Leffal 

3 000 00 

16851 02 

18 


Director) 

6 8bD 78 

21 370 16 

32 

Journal , 

I cyal (incliult 

3 514 23 

<51000 

21,375 16 

r 

16 

lionoranum) 

4 590 79 

21 37j 16 

21 

1911— 

Directory 

3 9al 02 

20837 87 

20 

Journal 

4 s53 29 

20837 87 

22 

Lecal 

3613 13 

20 837 87 

17 

1912— 

Director) 

5 762 74 

23246 88 

25 

Jourinl 

3 8sO 82 

23,246 88 

25 

I ecal 

3.808 78 

23 246 88 

17 

1913— 

Directory 

6043 9s 

21.7s8 36 

28 

Journal 

4 440 38 

21,758 36 

20 

Legal 

1914— 

4032 o8 

21,758 36 

23 

Dtrec(or) 

6 380 76 

24 531 58 

26 

Journal 

v763 13 

24 531 58 

24 

LcRal 

6 322 50 

24 531 58 

27 

1915- 

Director) 

a 016 87 

23 39 

21 

Journal 

2 939 31 

23 557 39 

13 

Lee il 

6 727 45 

23 557 19 

29 

1016- 

•Directory 

81 

24 453 66 

21 

Tourna) 

4129 80 

24 463 66 

17 

Leqal 

^ 6 966 07 

24 461 66 

28 


Taking ^ome of the other details of expenses 
erf the SocieU the District Br'inches ln\e cost 
from 1 per cent-'to 2 per cent of tlie total each 
}ear Thc^eost of the Ainunl Meeting from 
190S to 1911 inclnsuc ;\ Tried between 2 pei 
cent and 3 per cent, in 1912, it was 5 per cent, 
in 1^13 and 1914, 1 per cent, 1915 and 1916 it 
was 7 per cent of the total expense The o\ci- 
liead charges of rent telephone postage and sta- 
tfonerv has v aned from 7 per cent to 10 per cent 
flic General Salanes which includes the clerical 
worl necc'sarv for the President Secrctarv 
and honorarium to Secretary, Treasurer, all 
Committees Cliaumcn of Sections, Councilors 
of District Branches etc i c , all clerical 
work excepting that done for the Journal and 
Directory cost from 7 per cent to 12 per cent 
The total gencial oaerhead charges ha\c aaer- 
aged, therefore, about- 17 per cent 

The traveling expenses of llie members travel- 
ing on business of the Societj, such as attending 
Council meetings, Committee meetings and the 
Delegates to the '\mcncan Medical Association 
which hst have varied according to the place 


The decrease {n the cost of the Birectorv from <7tS3I P6 (o 
55 125 *0 -was acconinluhed >n rpile of an Increase m the edttton 
of over 1 500 copies 


of the meeting of the \ M \ from $1,354 20 
to ^7 80, has cost tlic Societ} from 4 per cent to 
9 per cent of its v early expense 

\gainst the expenses of the Socielv is the m- 
eome derived mainly from tlie annual dues ot 
the members \dded to 1110*50 are the vai}mg 
unounts from sales of the Director) md the in- 
come fiom advertisements m JouKXAf uid Di- 
rectorv Ihis last source of revenue amounts to 
approximately $10000 a >ear and has been used 
to dimmish tlie cost to'the Society of the Joupxal 
and Directory Tlic exact figures have l»cen pub 
lislitd each )car m each siKeeedmg report of the 
Treasurer \ny increase m levemie must eome 
from those sources tint is from mciease of 
business from the pulihcations of the Society, or 
from dues of new members or from an actual 
increase of annual dues of the membership The 
advertisements possible to obtain for eilhei 
JouRx \u or Dircetot V aie necessarilv grcatlv re 
stneted owing to tlic stmdards on which ihev 
arc judged While this is as it should be it pie- 
vents an> matcrnl increase in revenue from this 
source The most desirable increase of revenue 
to the Societ) must come from growth of mem- 
bership The following (al)Ie shows the general 
growth of llic Societ) since 1908 compared uitii 
the total number of phvsicians in the state eiach 
}car It is noticeable that not till 1912 was i 
majority of plu«icnns of the state enrolled a«» 
members of the Society 

hOMDER OF PnvSICl\N& MfMBERS AND NoN MlMBIRS 


IN New 

York Statp 1908 

TO 1016 

IKCLUSlVf 


PIij sicims 

Members 

Non 


in Stitc 

Jan 1 

Members 

\m 

12168 

5 980 

6188 

1909 

12711 

6,221 

6490 

1910 

13023 

6 370 

6 653 

1911 

13 474 

6681 

6 793 

1912 

13 641 

686s 

6776 

1913 

13 696 

6964 

6 732 

1014 

13 777 

7 259 

6 538 

1915 

14 114 

7621 

6493 

1916 

14 156 

7940 

6216 

1917 

14 224 

8 287 

5937 

\ny mcrease of annudi 

dues to 

increase the 


revenue of tlie Society will require a constitn 
tioiial amendment which will further require a 
> car’s consideration before it is voted upon and 
IS ccitun to meet with vigorous opposition 
There still remain some 5,000 physicians in the 
state eligible to membership in the Society and 
not vet members This is a possible increase of 
$15,000 annual revenue and if the House of 
Delegates deyres anj increase of funds for in- 
crease of activities there must he a persistent 
»and determined endeavor to obtain tins desired 
increase of membership in the Society 

Respectfully submitted, 

XTrxvxnrR LwrnrkT 

- Treasurer 


December 31, 1916 
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ALcx\NDnR LAiiBLRf, TieasxDC), In Account with The Medical Society or the State of 
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CASH RECEIPTS. TEAR 

ENDING DECEMBER 

CASH PAYMENTS, YEAR ENDING DECEMBER 

i 

30, 1916 


30, 1916 


lo 

Balance, Jan 1 


$11,381 89 

B\ Annual Dues Overpayments 

$12 00 

< 

Directory, 1912 

$ 30 00 


Traveling Expenses $499 79 


it 

Director\, 1913 

51 00 


Delegates A M A Meeting 269 50 


a 

Directory, 1914 

35 00 



769 29 

n 

Directory, 1915 

793 13 


Accountant 

200 00 

n 

Directory, 1916 

2,763 25 


Carfares 

IS 80 

f 

Clerical Work 

168 16 


Express 

26 19 

tt 

Interest on Deposits 

431 43 


Treasurer’s Bond 

12 SO 

a 

Interest on Bonds 

90 00 


Exchange on Cheeks 

9 85 

( 

Sundry Receipts 

25 42 


Sundry Cash Disbursements 

230 77 

it 

Advertising 

5,509 77 


Telephone - t 

,134 39 

ii 

Subscriptions and Sales 

283 70 


Stationery and Printing 

289 51 

tt 

Annual Dues and Arrears 

78 00 


Postage 

154 85 

t 

Annual Dues, 1914 

45 00 


Rent 

' 900 00 

tt 

Annual Dues, 191S 

717 00 


Insurance 

5 70 

it 

‘Vnnual Dues, 1916 

23 622 00 


Committee on Legislation 

567 93 

« 

Annual Dues, 1917 

879 00 


Legal Expense 

6,966 67 




35 521 86 

1915 Directorj , 

40 84 





1916 Directory 

8,489 06 





Journal Expense , 

246 78 





Journal Salaries 

1,350 95 



- 


Journal Commissions 

831 39 





Journal Publication 

7,665 73 





District Branches , “ 

' 488 42 





Salaries 

2080 10 





Annual Meeting 

1.597 29 




- 

Secretary 

500 00 





Interest on Bonds Dejiosited 

90 00 





Committee on Medical Research 

17 SO 





Committee on Medical Economics ' ' 

214 30 





Commissions, New' Members 

94 SO 




'' ' 


$34,002 31 





Balance m Guaranty Trust Co 

- 





General Account $12,407 97 






Com on Medical Research 493 47 

- 





- 





$46,903 75 


$46 903 75 


ANNUAL DUES, 1916 ADVANCE DUES, 1917 


Coiiuty 

Amt Paid County 

Amt Paid 

County 

Ami Paid County 

Ami Paid 

Albanv 

$552 00 Onondago 

$591 00 

Albany 

$21 00 Ontario '' 

$3 00- 

Allegany 

114 00 Ontario 

213 00 

Allegany 

6 00 Oswego 

6 00 

Bronx 

843 00 Orange 

279 00 

Bronx 

33 00 Queens-Nassau 

18 00 

Broome 

240 00 Orleans 

90 00 

Cayuga 

6 00 Rensselaer 

9 00 

Cattaraugus 

123 00 Osw ego 

150 00 

Chautauqua 

12 00 St Law'rence 

3 00' 

Cayuga 

207 00 Otsego 

123 00 

Chenango 

69 00 Steuben 

21 00 

Chautauqua 

207 00 Queens-Nassau 

453 00 

Columbia 

, 75 00 Suffolk 

18 00 

Chemunp 

162 00 Rensselaer 

288 00 

Dutchess 

12 00 Tompkins 

6 00 

Chenang j 

111 00 Richmond 

162 00 

Eric 

162 00 Washington 

3 00 

Clinton 

132 00 Rockland 

99 00 

Franklin 

57 00 Westchester 

30 00 

Columbia 

105 00 St Lawrence 

186 00 

Genesee 

9 00 


Cortland 

93 00 Saratoga 

165 00 

Kings 

42 00 

$879 00 

Delaware 

87 00 Schenectady 

318 00 

New York 

258 00 


Dutchess 

312 00 Schoharie 

66 00 




Erie 

1,824 00 Schuyler 

54 00 

DIRECTORY ACCOUNT 


Essex 

66 00 Seneca 

93 00 


Expenditures 


Franklin 

144 00 Steuben 

243 00 

Postage 

$432 40 


Fulton 

102 00 Suffolk 

339 00 

Stationery and Printing ISS IS 


Genesee 

105 00 Sullivan 

48 00 

Delivery 

618 20 


Greene 

63 00 Tioga 

66 00 

County Clerk’s 

Fees \ t- 10 55 


Herkimer 

159 00 Tompkins 

192 00 

Salaries 

$1,816 45 


Jefferson 

195 00 Ulster 

189 00 

Commission 

357 55 


Kings 

2,577 00 Warren 

102 00 


2,174 00 


Lew IS 

51 00 Washington 

111 00 

Printing and Binding Directory 5,078 76 


Livingston 

117 00 Wajne 

129 00 



$8,469 06 

Madison 

102 00 Westchester 

714 00 


Income 


Monroe 

951 00 Wyoming 

102 00 

Advertisements 

$2,123 25 


Montgomery 

lS9-m Yates 

57 00 

Sales 

1,220 00^ 


New’ York 

7,995 CX 




3.343 2j 

Niagara 

156 00 \ 

$24,252 00 




Oneida 

501 00 \ 


Cost of Directory 

$5 125 81 
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REPORT OF THE TREASURER 

JOURNAL ACCOUNT YEiXR ENDING DECEMBER 30 1916 

EAffeiidtiurcs 


$6221 79 
282 70 
156 25 


$6 660 74 


Publication 

Expense 

Salaries 

Commissions 


$7665 73 
246 78 


4 129 80 Discount 


2 724 23 
153 SO 


$10790 54 


$10790 o4 


Issi is 


Cash Bank 
rett> 

Accounts Receivable 
Furniture and Fixtures 
Directory Catalogue 

Directory, 1916 

Umon Dime Saving Institution 
Lucien Howe 

Union Dime Savings Institution 
Merritt H Cash 
Title G & T Mtff Ctfs 


BALANCF SHEET DECEMBER 30 1916 
Annual Dues 1917 


S12901 44 

2 54 

$12901 98 
330 60 

572 10 
600 00 

$322 10 
250 00 


$001 06 


’ 533 66 

2 000 00 

3 lo4 72 



$17,541 40 




LtabtUltis 


Committee on Medical Research 
Accounts Pavable 
I ucten Howe Prize 
Fund $2 101 06 

Merritt H Cash Prize 


$879 00 
493 47 
107 87 


1 und 


1 013 66 


Surplus Jan 

1 1916 $11 192 12 

3 134 72 

Cam, 1916 

1,734 22 


Surplus Dec 

30 1916 

12926 j4 


$17541 40 

I litrtb) tcrtiij tint the above Balance Sheet is cor 
rect as shown bv the books 

A H Micis 
Certified Public Accountant 

302 Broadway New \orL 


Arrears of Dues 
Dues 1916 
Interest on Deposits 
Qencal Work 
Directory, 1912 
Directory, 1913 
Directory 1914 
Director} 1915 


Income 


EXPENDITURES 

■VXAR ending DECEMBER 30 1916 


Erl>endttnri.s 


$840 00 

Expense 

$1 326 21 

24240 00 

Telephone 

133 57 

431 43 

Stationery and Printing 

289 5! 

168 16 

Postage 

154 8s 

30 00 

Rent 

900 00 

51 00 

Insurance 

5 70 

IS 00 

Salaries 

2 080 10 

402 29 

Committee on Legislation 

5S6 41 


Legal Expen‘ie 

6966 67 


Annual Meeting 

1^97 29 


District Branches 

488 42 


1916 Directory 

5 125 81 


Secretary 

500 00 


Committee on Medical Economics 

209 30 

- 

Cost of Journal 

4 129 80 


Excess of Income 


$26197 i 


$24 463 66 
$1 734 22 

"iidTiTS 


INCOME AND EXPENDITURES A EAR ENDING DECEMBER 31 1915 



Income 

Expc} 

ditnres 

Arrears of Dues 

$720 00 

Expense 

$2 137 75 

Dues 1915 

23 205 00 

Telephone 

145 84 

Interest on Deposits 

397 86 

Stationery and Printing 

306 06 

Clerical Work 

119 10 

Postage 

311 SO 

Directory 1912 

10 00 

Rent 

900 00 

Directory, 1913 

65 00 

Insurance 

5 70 

Directory 1914 

193 64 

Salaries 

1988 05 



Committee on Legislation 

503 27 



Legal Expense 

6727 45 



Annual Meeting 

1720 14 



District Branches 

329 45 



1915 Directory 

5016 87 



Secretary 

500 00 



Journal Cost 

29a9 31 



Excess of Income 



$24 710 60 


S24 710 60 
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Alexxnder LvMBt-Rr, Ticasuicr, In Account with The Medical Society or the State of 
D r New York Cr 


CA.SH RECEIPTS. YEAR 

ENDIRG DECEMBER 

CASH PAYMENTS, YE\R ENDING DECEMBER 

i 

30. 191G 


30, 1916 


lo 

Balance, Jan 1 


$11,381 89 

By Annual Dues Overpayments 

$12 00 


Directon, 1912 

$ 30 00 


Traveling Expenses $499 79 


(1 

Directorj, 1913 

51 00 


Delegates A M A Meeting 269 50 


l( 

Directory, 1914 

35 00 



769 29 

H 

Directory, 191 S 

793 13 


Accountant 

200 00 

n 

Directory, 1916 

2,763 25 


Carfares 

IS 80 

tl 

Clerical W ork 

168 16 


Express 

26 19 

i( 

Interest on Deposits 

431 43 


Treasurer's Bond 

12 50 

i 

Interest on Bonds 

90 00 


Exchange on Checks 

9 85 

< 

Sundry Receipts 

25 42 


Sundry Cash Disbursements 

230 77 

ii 

Advertising 

5,509 77 


Telephone i 

134 39 

<< 

Subscriptions and Sales 

283 70 


Stationery and Printing 

289 51 

it 

Annual Dues and Arrears 

78 00 


Postage 

154 85 

( 

Annual Dues, 1914 

45 00 


Rent 

900 00 


Annual Dues, 191^ 

717 00 


Insurance 

5 70 


Annual Dues, 1916 

23 622 00 


Committee on Legislation 

567 93 


Annual Dues, 1917 

879 00 


Legal Expense 

6 966 67 




35,521 86 

1915 Directory , 

40 84 





1916 Directory 

8,489 06 





Journal Expense 

246 78 





Journal Salaries 

1,350 95 



. 


Journal Commissions 

831 39 





Journal Publication 

7,665 73 





District Brandies 

488 42 





Salaries 

2.080 10 





Annual Meeting 

1,597 29 




- 

Secretary 

500 00 





Interest on Bonds Deposited 

90 00 





Committee on Medical Research 

17 SO 





Committee on Medical Economics 

214 30 





Commissions, New Members 

94 50 




- 


$34,002 31 



- 


Balance in Guaranty Trust Co 






General Account $12,407 97 






Com on Medical Research 493 47 






- 

dll 




$46,903 75 


$46903 75 



ANNUAL DUES, 1916 

" 


ADVANCE DUES, 1917 


County 

Anit Paid County 

Amt, Paid 

County 

Amt Paid County 

Amt Paid 

Albanv 

$552 00 Onondago 

$591 00 

Albany 

$21 00 “ Ontario 

, $3 00- 

Allegany . 

114 00 Ontario 

213 00 

Allegany 

6 00 Oswego 

6 00 

Bronx 

843 00 Orange 

279 00 

Bronx 

33 00 Queens-Nassau 

18 00 

Broome 

240 00 Orleans 

90 00 

Gayuga 

6 00 Renssejaer 

9 00 

Cattaraugus 

123 00 Oswego 

ISO 00 

Chautauqua 

12 00 St Lawrence 

3 00 

Cayuga 

207 00 Otsego 

123 00 

Chenango 

69 00 Steuben 

21 00 

Chautauqua 

207 00 Queens-Nassau 

453 00 

Columbia 

75 00 Suffolk 

18 00 

Chemunp 

162 OT Rensselaer 

288 00 

Dutchess 

12 00 Tompkins 

6 00 

Chenangj 

111 00 Richmond 

162 00 

Erie 

162 00 Washington 

3 00 

Clinton 

132 00 Rockland 

99 00 

Franklin 

57 00 Westchester 

30 00 

Columbia 

105 00 St Lawrence 

186 00 

Genesee 

9 00 


Cortland 

93 (W Saratoga 

165 00 

Kings 

42 00 

$879 00 

Delaware 

87 00 Schenectady 

318 00 

New York 

258 00 


Dutchess 

312 00 Schoharie 

66 00 




Erie 

1,824 00 Schuyler 

54 00 


DIRECTORY ACCOUNT 


Essex 

66 00 Seneca 

93 00 


Eipcuditures 


Franklin 

144 00 Steuben 

243 00 

Postage 

$432 40 


Fulton 

102 00 Suffolk 

339 00 

Stationery and Printing 155 IS 


Genesee 

105 00 Sullivan 

48 00 

Delivery 

618 20 


Greene 

63 00 Tioga 

66 00 

County Clerk's Fees \ »- 10 55 


Herkimer 

159 00 Tompkins ' 

192 00 

Salaries 

$1,816 45 


Jefferson 

195 00 Ulster 

189 00 

Commission 

357 55 


Kings 

2,577 00 Warren 

102 00 


2,174 00 


Lewis 

51 00 Washington 

111 00 

Printing and Binding Directory 5,078 76 

$8,469 06 

Livingston 

117 00 Wayne 

129 00 



Madison 

102 00 Westchester 

714 00 


Income 


Monroe 

951 00 Wyoming 

102 00 

Advertisements $2,123 25 


klontgomery 

159-pO Yates 

57 00 

Sales 

1,220 00 

3,343 25 

New York 

7,995 




Niagara 

156 00 > 

$24,252 00 



$5,125 81 

Oneida 

.. ■ 501 00 


Cost of Directory 
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Income 

Advertisements 
Subscriptions and S^les 
Doubtful Debts Collected 


Cost of Journal 


REPORT OF THE TREASURER 

JOURNAL ACCOUNT. \LAR ENDING DECEMBER 30 


1910 


?6221 79 
282 70 
156 25 


$6660 74 


Publication 

Expense 

Salaries 

Commissions 




$l 350 95 
1 373 28 


$7 665 73 
240 78 


4 129 80 Discount 


2724 25 
153 80 


$10790 54 


$10 790 54 


Casii Bank 
Pctt> 

Accounts Receivable 
Furniture and Fixtures 
Directoo Catalogue 

Directory, 1916 

Union Dime Savings Institution 
Lucien Howe 

Union Dime Savings Institution 
Merritt H Cash 
Title G &. T Mtg Ctfs 


BALANCE SHEET DECEMBER 30 1916 
Assets Liabihius 

$12901 44 Annual Dues, 1917 

2 54 Committee on Medic il Research 

$12901 98 Accounts Pajable 

330 60 Lucicn Howe Prize 
$322 10 Fund $2 101 06 

2a0 00 Merritt H Cash Prize 

FumI 1033 66 


$879 00 
493 47 
107 87 


$601 06 

533 66 
2 000 00 


572 10 
600 00 


3 134 72 
$17541 40 


Surplus Jan 

1, 1916 $11,192 12 

3 134 72 

Gam 1916 

1 734 22 


Surplus Dec 

30 1916 

12 926 34 


$17 541 40 

I licrcb> ccrtitj that the above Balance Sheet is cor 
rtci IS shown by tlie books 

A H Wici s 

Certified Public Accountant 

302 Broadvvi} New lork 


INCOME \ND EXPENDITURES TEAR ENDING DECEMBER 30 1916 


Arrears o£ Due* 
Dues 1916 
Interest on Deposits 
Clerical Work 
Directory, 1912 
Directory , 1913 
Directory 1914 
Directory, 1915 


Income 


EiPendtliircs 


$840 

00 

Expense 

$I 326 21 

24 240 

00 

Telephone 

133 57 

v431 

43 

Stationery and Printing 

289 51 

168 

16 

Postage 

154 8a 

30 

00 

Rent 

900 00 

St 

00 

Insurance 

5 70 

35 

00 

Salaries 

2 030 10 

402 

29 

Committee on Legislation 

556 43 



Legal Expense 

6 966 67 



Annual Meeting 

1 597 29 



District Brandies 

488 42 



1916 Director) 

5 125 81 



Secretary 

500 00 



Committee on Medical Economics 

209 30 



Cost of Journal 

4 129 80 


Excess of Income 


$26197 83 


$24 46j 66 
$1 734 22 
$26 197 RS 


INCOME AND EXPENDITURES YEAR ENDING DECEMBER 31 1915 


Iticovie 


Arrears of Dues 

$720 00 

Dues 1915 

2320S 00 

Interest on Deposits 

397 86 

Clerical Work ^ 

119 10 

Dircctnri ' 

10 00 


65 00 


193 64 


Expenditures 


Expense 

$2137 

73 

Telephone 

145 

84 

Stationery and PriuUug 

306 

06 

Postage 

311 

SO 

Rent 

900 

00 

Insurance 

S 

70 

Salaries 

1988 

05 

Committee on Legislation 

503 

27 

I egal Expense 

6 727 

45 

Annual Ivfccting 

1726 

14 

District Branches 

329 

43 

1915 Directory 

5 016 

87 

Secretary 

500 

00 

Journal Cost 

20a9 

31 


Excess of Income 





^L\ XUAL RCPORTS— COUNCIL-ARRANGEMENTS. 


REPORT OF THE COUNCIL 


To the House 0 / Delegates 
The Council of the Medical Societ) of the 
State of Neu York begs leate to present the fol- 
louing report 

During the past year meetings have been held 
on the following dates 

May IS 1916 in Saratoga Springs Minutes 
will be found in the New York St^^te JouR^ \l 
or Medicixe, \'olume 16, No 7, page 373 
December 9, 1916, m New York City Minutes 
V ill be round m the New York State Jourxae 
OF Medicive, \Mluiiie 17, No 1 page 46. " 
Zklarch 3 1917 in Ithaca Minutes will be 
found in the New York State Journal oi 
Medicine, Yolume 17, No 4, page 1*90 


Respectfully submitted, 


.Apnl 1 1917 


Floyd ;M CRv^DVLL 

Secretary 


REPORT OF THE COMMITTEE ON PUBLI- 
CATION APPOINTED BY THE COUNCIL 

To the House of Delegates 
The Council, at the meeting held in Sara- 
toga Springs, 3.1ay 18, 1916, appointed the fol- 
lowing Committee on Publication for the en- 
suing year Drs Alexander Lambert, John 
C ^ilacEvitt, Victor N Robertson, Samuel W 
S Toms and Alexander Lyde At the same 
meeting Dr MacEvitt was appointed editor 
At the first meeting held by the Committee 
Dr S \Y S Toms w as appointed Chairman, 

Journal 

The Journal during 1916 has been issued 
regularly each month, the edition being 9,000 
to 9,300 The cost to the Society' w as $4,129 80, 
an increase over last y'car of $1,170 49 This 
increase is mostly' due to the large increase in 
the cost of paper, but also to an increase m the 
sire of the Journal which was necessary' In 
order to publish all the State Society pai :s 
and to the publication of a larger editic^ — 
about 300 per month The receipts fro'^ A- 
verti‘=tments have been most satisfae 
bringing in S373 more than in the p»'e- 
\ lous years There w ere no bad debts to 
charge oft, and $150 of the doubtful debts 
charged oft m 1914 was collected The pub- 
lication of the JouRX-iL according to the Treas- 
urer s Report has varied trom 14 per cent to 
25 per cent of the annual income of the Society' 
La^t year it was 17 per cent — which was a 
much lower cost than annual transactions 
could have been published for 

Directorv 

Directory was published on time 
the Society' of $5,125 81 This 


Nirw Yosk Su-'t 

JocrR'fAL 01 ItES'CISK 

was only $10894 more than in 1915, although 
an increase in the edition of 500 copies was 
necessary owing to the increase in the mem- 
bership of the State Society This very 
slight increase was accomplished in spite of 
the large advance in the cost of paper and 
labor, by the committee’s foresight ^ in" pur- 
chasing the paper in the early' part of the y ear 
w hen the price of papci was much lower than 
It was in the summer Jn addition to this, 
receipts from advertisements were over $450 
more than m 1915, and there was also a slight 
increase m the amount received from "sales 
Referring again to the Report of the Treas- 
urer the cost of the Directory' has decreased 
from 41 per cent m 1908 to 21 per cent in 1916 
This decrease in cost, despite the advance in 
jirint paper and also the addition of 1,'500 more 
copies of last y'ear's edition, represents a sav- 
ing of over $2,500 No longer can it be said 
that the cost of these two publications is the 
premier expense of the ^ledical Society of 
the State of New York 

Respectfully submitted, 

- S W S Tovis, Chau man 

-Alexander Lambert, 

Alex vndlr Lyle, 

John C MacEv’itt, 
A'icuor a Robertson 

April 1, 1917 


REPORT OF THE COMMITTEE ON 
ARRANGEMENTS 

Jo the House of Delegates 

The Committee on Anangements believes it 
has paved the way for a successful meeting of 
the State Society', so far as its duties are con- 
cerned Suitable meeting places have been pro- 
vided the hotel accommodation is adeejuate and 
attractive the clubs are open to the members 
of the various fraternities, the commercial and 
•scientific e.xhibits promise to be varied inter- 
esting and instructive the entertainment of the 
members and for their ladies-, has "been fully 
planned for rain or shine With the approval of 
Secretary Crandall and the Committee on Publi- 
cation, vv e hope to put a small book m the hands 
of each member to serv’e as a guide to the chief 
points of interest m and about the city 

The meetings of the Hoiwe"bf Delegates will 
be held m the ball-room of the Hotel Utica The 
delegates w ill assemble at 8 o’clock P Af , Mon- 
day. April 23rd, and the adjourned meeting will 
be held in the same place Tuesday morning. 
-April 24th In order that this meeting 
and the opening meeting may not interfere 
one with the-other, the opening meeting has been 
placed on Tuesday evening, April 24th at 8 D 
o clock at the First Presbvterian Church Fol- 
lowing this meeting, a reception will be given 
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in the pirlors in the rear of the church to the 
retiring President nnd the President elect ind 
their ladies 

The State Armory has been selected as the 
Ilcadquarterb Here ^\lli be found the commer- 
cial and Scientific e\hibits, the registration and 
information booth*; It is earnestU requested that 
all members visit the Armory first register and 
rcccne their envelope containing program, but- 
ton, list of entertainments, guide book, etc be- 
fore attending the a uions sections 

Ihe *;cction on Siirgci) will meet in the audi- 
torium of the Ptrk Baptist Church, the section 
on Medicine in the Chapel of the same church 
This church inimediatcU adjontb the ^rmor} The 
section on Ganecologj and Oiistetncs will meet 
in the auditorium of the new Centura Club on 
the corner of Genesee and Hopper Streets, 
two short blocks from md avithm sight of 
the Armor) Ihe section on Tag Pai, Nose 
and Ihroat will meet in Coke Memorial 
Church, also situated on Hopper Street and 
onl) one block from the Arinora Ihc sec- 
tions on Pediatrics and Public Health will 
meet In the pirlors on the second floor of 
the Annor) 

On Wednesdav evening April 25tli at 30 
a cabaret entertainment will be given in the 
ball-room and the Italian Room of the Hotel 
tjtica The Sub-Commitlec on Entertainment 
wishes to anounce that members mav feel free 
to bring their ladies Several of the musical 
clubs of Hamilton College will contribute num- 
bers Light refreshments will be served 

Ihc program and handbool will furnish full 
mfonnation as to hotels with location and rates 
location of meeting places, of garages trollcv 
lines and railroad stations, hospitals clubs and 
other places of interest, arrangements for enter- 
tainment of members and visiting ladies * To 
a\oid confusion and disappointment wc advise 
an earl) booking of )our hotel accommodation 
TnOM\S H rARPELI 

\pril 1, 1917 Chairman 


REPORT OF THE COMMITTEE ON PUBLIC 
HEALTH AND MEDICAL EDUCATION 

To the House of Delegates 
The Committee on Public Health and Medi 
cal Education would respectfullv report that 
no urgent matters have been brought before 
It during the last fiscal year 
There has been no final action taken b> the 
Legislature upon the proposed Jiledical Prac- 
tice Act To those opposed to the essential 
changes in this act attention is called to the 
fact that they tend to certifv practitioners 
against actual loss of income due to the pros- 
perity of fraudulent practitioncis, that the 
annual fee of two dollars for re registration 


constitutes a fund for the prosecution of such 
fraudulent practitioners and that the annual 
supervision of registered physicians must 
strengthen their community status and pro- 
tect the public from the dire results to health 
and happiness from fraud 

\our Committee would call attention to a 
paper entitled Medical Organization Under 
Health Insurance, read by Dr Alexander 
Lambert it the Annual Meeting of the Vmeri- 
can Association for Labor Legislation in De- 
cember of 1910 

Careful reading of this very able thesis upon 
one of the most vitally important subjects" 
coming before the medical piofcssion at the 
present time reveals the fact that it advo- 
cates neither the Mills nor any other iiisur- 
incc bill but that it makes a clear, concise 
and succinct presentation of the facts to be 
considered by the doctors in their relation to 
health insurance 

‘some bill covering the subject is bound to 
become a law in llic ncir future, and unless 
the physicians of the state can get together 
with a definite plan of action before such bill 
IS presented to the Legislature thev will prob 
ablv regret their inexcusable neglect 

\our Committee believes that Dr Lam- 
bert’s paper forms a basis for such action and 
would urge that copies of it be sent to all 
the physicians in the State of New \ork m " 
eluding those not yet members of the ^tate 
Societv 

^our Committee would further call atten 
tion to a communication from the Merchants’ 
Association of New York signed bv its Presi- 
dent Mr William rdlowcs Morgan stating 
alleged “facts about the threatened pollution 
of the (New York) city’s water supplv “ 

In brief it slates that the sites of the Mo- 
hansic State Hospital and the State 1 raining 
School for Boys arc located on the shores of 
Mohansic Lake whose waters arc discharged 
into Croton Reseivoir 

'These institutions will eventually have i 
population of fi om ^000 to SOOO people a 
large pait of them defective suffering trom 
syphilis and other loathsome diseases About 
500 OCX) gallons of sewagt laden with the dis 
case bearing excretions of these patients will 
dailv be discharged 

Ihc original plans for drainage contem- 
plated punfication of this sewage by screen- 
ing filtering and chemical treatment after 
which the liquid effluent was to be discharged 
into the lake, thence to mingle with the citv’s 
water supplv It was contended that these 
plans would amph protect the citv’s water 
supply^ against pollutions ” 

The Merchants Association of New \ork 
further condemns and asks for removal of the 
following public institutions m the state, act- 
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uig upon a report ot the "State Commission of 
Health” in 1910 Excerpts from this report 
are gi\ en covering the Western House of 
Retuge at Albion, New York State School 
for the Blind at BataMa, New Y''ork State 
Reformatory" for Women at Bedford , New 
Y’ork State Training School for Girls at Hud- 
son , Neu Y^'ork State Agricultural and In- 
dustrial School at Industry" , Thomas Indian 
School at Iroquois, State Custodial Asylum 
for Feeble-minded Women at Newark, N Y'' , 
Nev Y’^ork State Women’s Relief Corps Home 
at Oxford 

This request is based upon the findings 
of the State Commissioner of Health, and ex- 
pert opinions of civil and sanitary engineers 
and biologists as to the practicability of sen- 
age removal by methods proposed or already 
in logue 

The Merchants' Association further ex- 
presses as its opinion, “The only thing that 
Avill aftord complete protection is the remo\aI 
of the objectionable institutions In this con- 
clusion Governor Whitman concurs 

" Yfter careful consideration he stopped the 
u nrk of construction and recommended to the 
Legislature the abandonment of the sites His 
language is as follows Governor Whitman 
fin his message to the Legislature, 1916) 

“I have included no appropriation either for 
the Ylohansic Hospital for the Insane or the 
New Y^'ork State Training School for Boy"s 
at Y'orktoun Heights in the tentative budget 
proposed and I recommend that the construc- 
tion of these institutions be abandoned 
Pending decision on this matter I hai e ordered 
vork on all contracts connected ^Mth these 
institutions stopped ” 

The bills last year urged by the Merchants' 
Association for the removal of these object- 
able institutions failed of passage They" haA"e 
been reintroduced this.y'ear 

Y^'our Committee requests that this matter 
be placed in the hands of the Committee on 
Legislation u ith instructions to investigate its 
merits and to urge its passage before the Leg- 
islature if in their judgment it be valid 
Finally your Committee would call atten- 
tion to the fact that the Army and Navy of 
the L'nited States need the services of com- 
petent sanitary experts, pathologists and bac- 
teriologists, as well as surgeons and intern- 
ists in the event of active war It is up to the 
young unmarned men in these bra'nches of 
medicine to show their patriotism by being the 
first to volunteer for active serv"ice 

Respectfully" submitted, 

Joshua M Van Cott, Chairman, 
Joseph L Moore, Senefaiy, 

April 1, 1917 


REPORT OF THE COMMITTEE ON 
LEGISLATION 

To the House of Delegates. 

The most important matter affecting the medi- 
cal profession introduced in the legislature since 
my last report is, as you were informed last year, 
that of Compulsory Health Insurance 

I have no doubt that each of you is familiar 
in a large degree with the history of this ques- 
tion It may" not be inappropriate to call to 
your attention my" earnest plea to your honor- 
able body" at its last meeting of the menace threat- 
ened ‘you by this form of legislation, and the 
necessity of constant alertness upon your part to 
prevent the perpetration upon this state of the 
evils that -the profession has suffered from, in 
the other countries, following in the wake of this 
legislation 

In the opinion of your Chairman the present 
bill, both as a whole and m regard to its medical 
provisions, embodies all of the jniquities o’f both 
German and English acts From the very begin- 
ning of the agitation for this legislation, your 
Chairman has set his face straightly against it, 
and has opposed it m season and out of season 
The Council of the Society, however, at its De- 
cember meeting, did not agree with his opinion 
m this matter,-" although he earnestly protested 
by letter against their taking a position in favor 
either of the act as a whole or the medical pro- 
visions of this act At the special meeting of 
the Council, called at a later date, the action of 
the Council taken at the December meeting in 
favor of the medical provisions of the act^was 
withdrawn, and your Chairman appeared against 
this bill at the hearing held March 7th Every 
county medical society of the state that has 
taken action upon this bill has taken action 
against it, and most of them took action also 
against the appointment of .an investigating com- 
mission at the present time 

The Compulsory" Health Insurance bill will not 
be passed at this session, but two bills have been 
introduced appointing a Commission to study, 
investigate and report to the legislature at the 
next session The Graves bill will not pass, the 
other, the Mills-Coffey bill, will probably pass 

At the special meeting of the Council, held on 
March 3d, at Ithaca, your Chairman asked for 
authority to oppose the original bill, instituting 
a system of Compulsory" Health Insurance, as 
well as any bill authorizing the appointment of 
a Commission at the present time "owing to lack 
of sufficient study or understanding on the part 
of both the profession and the public,” and stated 
that a period of agitation and discussion of at 
least a y-ear should occur before favoring the ap- 
pointment of an investigating commission A 
protestation of this legislation was made by your 
Chairman because of the fact that, owing to the 
present conditions in Europe it would be impos- 
sible for any" inv-estigating commission to have 
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iLuess to tliL ongnnl sources of inforniatioii, and 
lint m the hck of these original sources what- 
ever mfornntion Mas procured must inevitablj 
be from data and statistics compiled almost alto- 
gether b) proponents of this legislation Your 
Chairman felt, therefore, lint, of all times, this 
w as not the opjiortunc time to f n or an investi- 
gating commission, bcaiusc of the fact that its 
report must of irecesbit) be One sided and also 
ha\mg in new the evils tint have been done the 
medic d profession by the Wamw right Commis- 
sion which “im cstigatcd" the subject of Work- 
men s Compcn''ation and wlncli pro\ed to be not 
an '‘in\estigUing • but a ‘steering” commission 
I seriously fear, therefore, tint if the Mills- 
Coflcj bill, appointing a commission to inacsti- 
gate'' compulsory health insurance, passes the 
legislature tint it will manage its uork in the 
same manner as the W amu right Commission did 
and that its results w ill he manifested in the same 
wa) If the profession is to sa\c itself it must 
organize, as it never his organized before and 
It must prepare to slate its objections, if it has 
any, upon vdicl and thorough grounds, and it 
must be prepared to meet extremely vocal and 
Mtuperatue campaigns of abuse uluch will come 
not alone from those hymen interested m this 
legislation but probablv directh or indirectly 
from certain members of its own bods 

\t the suggestion of jourClnirman to Senator 
G I. Wlutnej, Chairman of the Committee on 
Public Health in the Senate, at a hearing on 
bills making changes in narcotic legislation last 
sear Senator Whitney introduced into the Sen- 
ate a resolution to appoint an investigating com- 
mission to study this subject This Commission 
has presented a bill for passage making certain 
needed changes in the law, m relation to the 
habitual use of narcotics which was far in ad- 
vance of anything that has )Ct been done, of 
which your Chairman is aware TJic Investigat- 
ing Commission will probably be continued for 
mother year for the purpose of studving the 
question further and has asked to have associ- 
ited with the Commission, in advisor} capacita 
a certain number of ph)sicians This request 
was made b\ >our Chainnan and was acceded to 
by Senator W^hitney and by others having an in- 
terest in this legislation This w ill mark a most 
ad\aiiccd scientific point in the attack upon this 
great evil which has been misunderstood for 
manv vears and will undoubtedly throw much 
light upon the question of the usefulness of vari- 
ous so-called “cures” for the narcotic habit, sana- 
tonal, institutional, and other forms of treat- 
ment will probablv lead at the session of 1918 to 
legislation that will be scientific and not emo- 
tional, pragmatic and not idealistic 
Various cults, including the anti viviscction- 
ists and anti v iccinationists have introduced the 
usual number of bills, winch will probablv fail 


of passage, although thev arc all still in com- 
niittccs 

rile proposed bill for the annual registration 
01 physicians has been withheld b) agreement 
between the education d department and the 
Chainnan of }our Committee, because of the 
widespread opposition to the measure on the 
part of the profession tliroughout the state It 
IS proposed to condiiet a campaign of education 
of the profession throughout the state during the 
lorthtommg nine month'-, so that their vsislies 
nia\ be detei mined in this matter 

Your Chainnan would rcspcctfullv recommend 
Ihil serious consideration be given to the ques- 
tion of making a more representative bodv act 
tor }our House of Delegates during the mteiim 
between vonr annual meetings, making that body 
meet it definite and short intervals of time in 
order tint the profession as a whole maj speak 
directl} through its represent ipvcs This will be 
m ide tspLciall} and mimcdiatcl) necessar} in 
the event of the passage of the bill appointing a 
Commission to study the question of health m 
siirmce 

W^c would also rcspcctfullv recommend that 
in the event of this bill passing the legislature 
tint the Stite Society submit to the Governor a 
list or names from winch might be chosen that 
of i physician who will represent the profession 
upon that committee 

\our Clmrman cannot too strongl} state his 
gntctiil and sincere appreciation of the co opera 
lion of the secretaries and officers of the various 
count} societies vvlio have been of so much aid 
and assistance to him and he wishes to express 
his feelings for the assistance given him b} the 
members of his Committee 

Rcspcctfull} submitted 

Javies r Rooney 

Chaitman 

\pn) 1 J917 


REPORT OF THE COMMITTEE ON MEDICAL 
ECONOMICS 

To the House of Delegates 
Your Committee on Economics has had an 
exceedingly bus} }ear 
The two topics which engaged our atten- 
tion were the practical working of the Work- 
men's Compensation Law and the proposed 
enactment of a Compulsor} Health Insurance 
measure in this state 

WorkmeVs Covrpi nsvtion Law 
Regarding the practical working of this law 
It IS the opinion of this committee that suf- 
ficient time has now elapsed for a just esti- 
mate to be made of certain details of the law 
of interest to the profession and we think the 
time IS ripe for certain changes to be sug- 
gested bv the Socictv 
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Our criticism ot the working ot the law is 
in part as follows 

a In its actual -uorkings the lau is such 
that it permits a certain percentage of pecuni- 
ar} damage to the carrier company’s interests, 
because no proMSion is made to set given 
standards of surger} , and therefore incom- 
petent men may practice surgery under the 
Ln\ Xo super! ision of the medical set vices 
rendered is proiided A premium is placed 
on incompetent uork in that from the prac- 
tical standpoint cxpeit ser\iccs, which promptly 
produce a cure in a given patient, receive less 
monee in fees than incompetent service, 
!\ Inch keeps a gi\ cn patient longer under medi- 
cal care, and because of its inadec[uaey this 
longer medical care is necessary, with resultant 
larger pecuniary return to the medical attend- 
ant Xor IS this the worst feature of this 
phase ol the subject, for, besyde financial 
loss to the insurance carrier, the system pos- 
sesses an added disadvantage The speedy re- 
turn to health and to labop by the woikman 
IS hindered, causing economic loss to both 
himself and 'his employ er Men unqualified 
to do surgical work should be prohibited from 
piacticmg surgery under the law To this end 
the establishment of surgical standards are 
necessary This becomes a matter of public 
health and as such the proper care of this 
Society 

b The medical profession has no represent- 
ative body to w'hich the Industrial Commis- 
sion can turn for suggestions and advice upon 
matters aflecting the medical side of the law 
Of course, there is a chief medical officer and 
certain medical subordinates, but the functions 
of these officials are defimtely'^ circumscribed 
and do not fill the requirements !ve have in 
Mew ^Yhat is needed is a body”^ which shall 
lepresent the profession’s interests before the 
commission 

c A reasonable amount of “free choice” of 
the medical attendant should prevail under 
the law' 

ObMOusly' the best medical results are ob- 
tainable w hen there is a limited free choice 
The limitations should be governed by the 
nature of the ailment Purely medical serv- 
ices should permit free choice among all medi- 
cal practitioners, w'hile for surgical con- 
ditions there should be free choice from 
among all surgeons in any given locality 
r urthermore, the question of free choice has 
another aspect In regard to fees for serv- 
ices rendered w'here the patient exercises the 
jirnikges of the limited free choice under 
the Act now', the courts have held that where 
the workingman choses as his medical attend- 
ant some physician not selected by' the insur- 
,ince carrier, they, the insurance earners, do 
not ha!e to pav the bill for medical services. 


but the workman becomes liable for "it to 
the phy'sician of his choice Needless to add 
the bill IS usually uncollectible This whole 
matter w’ould also end w'cre free choice made 
legally'- possible under the law' and the car- 
riers of the insurance obliged to pay' the bills 

d In certain localities of the state through 
some private arrangement w'lth the carrier 
company' certain men have obtained the con- 
trol of the majoi portion of the medical w'ork 
coming under the pm! isions of the law' It 
IS physically' impossible for them to perform 
the work for which they' arc under obliga- 
tion to the carrier company, ’and there results 
the so-called “farming out” of the real w'ork 
We believe that no phy'sician should be per- 
mitted to undertake more work than he' can 
personally' physically' perform The practice 
of medicine is a personal service and the courts 
have frow'ned upon corporations attempting 
to practice medicine Insurance carriers Svho 
permit this “farjning out” circumvent this very 
idea Not 'only is individual responsibility 
to both patient and earner company' lost under 
such farming out system, but ail incentive for 
good personal medical work is absent, and a 
condition of medical, political "grafting” re- 
sults, all of which should be prevented 

c There should be reasonable remuneratron 
for medical services rendered From all re- 
ports at hand it seems to be agreed that m 
the matter of handling their fee bills, physi- 
cians are subject to both indignity' and in- 
justice 

This matter should receive special study to 
determine 

1 Whether an acceptable fee schedule can 
be w'orked out practically' 

2 Whether such a schedule if w'orked out 
would be accepted as standard by the State 
Industrial Commission 

3 Whether or not it is advisable to have 
such fee bill written into the fundamental law'. 

f On the practical side in the question of 
fees another feature is presented which 
prompts our attention As matters now stand 
the pavment of a fee which even the Commis- 
sion approves is not obligatory upon the insiu- 
ance carrier Thp Commission seems to have 
no power to enforce its decision regarding 
same The only resource left to the medical 
man is to resort to a court of law' This 
obviously' IS not desirable 

Recommendations 

1 In view' of the possibilities now' presented 
for uncalled-for losses both the insurance 
companies, the employers, and employees, we 
suggest that there be established a State Medi- 
cal Advisory Board to the Industrial Commis-' 
sion w'ho shall consist of elected representa- , 
tues from all state medical societies the uiim- 
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bers from c-ich to bt determined upon the 
basis of the numerical proportion of their re- 
spective memberships 

Ihis Advisory Board to establish certain 
professional standards for the protection of all 
concerned That the Board from time to time 
as in its judgment it deems ^^lsc make such 
recommendations to the Industrial Commis- 
sion which will tend to better the medical serv- 
ices rendered under the Act, that thc> take 
up, study and report upon the questions at 
issue regarding medical fee bills, and act in 
all other matters relative to the , working of 
the Compensation Law on behalf of the pro^ 
fession in representing its interests before the 
Industrial Commission 

2 We recommend that the law» be so 
amended that ‘farming out” be prohibited 
and that ‘free choice as outlined above be 
made obligator) , and finallj that compensa- 
tion fee bills which are deemed just and proper 
by the Commission be made a debt whose 
pav ment shall be made obhgatorv upon the ear- 
ner (.ompanies 

CoMPULSoin HL\LTn Insup \ncc 

\our committee has given this topic detailed 
study Our activities have taken two prin- 
cipal directions 

\ Propagandi v\ork, educational m nature 
to spread a knowledge of the details of this 
subject, by holding meetings under tlic aus- 
pices of this committee, or under the direction 
of Its members so as to unite public diseus 
Mon and to arouse the medical profession to 
an interest in it so that its v\elfare and the 
public health might be safeguarded 

B Make an independent study of health in- 
siiranee examine into its advantages and dis- 
advantages — particulail) from the medical 
slindpoint and be prepared to lav down the 
fundamentals as to the medical j)ro\isions of 
sucli a law should its passage become im- 
minent 


\ Under the auspices of this committee or 
at the suggcj=ition of one or other of its incm 
hers public meetings were held in New York 
uul in Kings Countv in November, in Erie m 
Tamnr>» and with the cooperation of Dr 
lames T Roonev in Albany in Tanuar) Man> 
other count) societies held meetings which 
were devoted exclusivcl) to the discussion of 
this topic The profession acted promptlv 
and have zealous!) undertaken to stud> the 
Health Insurance measure 
Pursuant to the idea of arousing discus- 
Mon and intcre^^t among the profession, this 
lommittce carlv concentrated its attention 
upon the medical provisions of a proposed 
dnft of a Health Insurance law 


The committee earl) decided on certain 
fundamentals upon which up to that time the 
profession had expressed its will and desire 
These fundamentals, few m number, were as- 
sembled 111 the form of a resolution and pre- 
sented to the Council of the Societ) at its 
meeting in December The Council approved 
the fundamentals as expressed m these resolu- 
tions 

A gicat deal of misapprehension resulted A 
lecling seemed to be engendered that the Coun- 
cil upon the advice ol this committee had 
endorsed m whole or in part the Mills Bill 
No 69 pending in our State Legislature This 
idea led to much heated discussion and con- 
sider iblc criticism not warranted bv the facts 
of the situation 

Ihis committee never endorsed, never 
recommended for endorsement, nor even de- 
sired the unqualified endorsement of aii) part 
of Mills Bill No 69 ^ 

This committee agreed upon a provisional 
acceptance of certain fundamentals regarding 
what would cvcntuallv be known as the “Medi- 
cal Provisions” of such a law (In this regard 
sec Appendix 1 ) 

Had we agreed to accept unqualihedh the 
medical provisions in toto as tentatively 
drafted and subnwUed to us bv the propow- 
ents of the Compulsorv Health Insurance Law, 
wc would not have continued to hold meet- 
ings persisted in our endeavor to elicit eon- 
struclivc suggestions and continued to hold 
conferences with the various factors and ele- 
ments interested in the measure 

Of the medical provisions wc shall speak 
liter Hen suffice it to say that we contend 
that the iction of the committee and ap- 
proval bv the Council at the meeting in Dc- 
ecinbcr did more than anv thing else to focus 
concentration b) our profession upon the prp 
posed legislation and wc submit from observa 
tion upon the results obtained that as a mat- 
ter of tactical strategv it was well and fullv 
justified 

The action of the Council at its December 
meeting was distinctly understood not to com- 
mit the Medical Soeict) of the State of New 
York to an) definite position on the question 
of Compulsorv Hcaltlr Insurance, and to pre 
vent our position from being in an) wav mis- 
construed we addressed a letter to the Sec- 
rctarv of the American 'Association for Labor 
Legislation to that effect when informing them 
of the action taken b) the Council fSec \p 
ptndix 2 ) 

The objects which this committee sought 
having been accomplished no particular harm 
resulted from the reversal of its prior action 
b) the Council when it met in special meet- 
ing in March because the original action of 
endorsement did not commit cither ih\‘=- com 
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inittte or the Council or the State Medical 
Society to any positive stand upon the bill 
pending- m the State Legislature 


The chairman of this committee attended as 
man-v meetings of the county societies as he 
M as physically able to with the idea of spread- 
ing a working knowledge of the proposed law 
At these meetings, in the discussions in which 
he participated, as well as in the few papers 
and statements published by him, he en- 
dcaiored to represent no partisan or personal 
lieu point He tried to represent the interests 
of the whole organized medical profession whose 
particular care is the public welfare, and it 
Avas his wish to stem the tide of hasty and ill- 
considered actions on the part of count} soci- 
eties too often not the result of calm ludgment 
on the merits of the question at issue, but more 
often the results of argument directed toward 
the profession’s personal pecuniary interests 
and very often the result of passionate emo- 
tional appeals 


The medical profession is still insufficiently 
conversant with Health Insurance It should 
continue to be the work of this committee to 
spread more light on this topic, to refute mis- 
statements of fact, and to analyze published 
papers on this topic so that the whole profes- 
sion may more thoroughly' comprehend this 
gicat question ' 


The opposition from medical men may be sum- 
marized as follows 

1 Honest objectors who dissent on the questions of 
tlie principles invohed in Health Insurance 

2 Objectors who are not- questioning the underlying 
principles involved but who fear a reproduction in 
America of all the evils which foreign systems have 
shown obtain in the various foreign countries where 
Health Insurance is in force 

3 Interested insurance men or men who are helping 
the insurance companies either to defeat the proposed 
measure or cause a compromise between the insurance 
interests and the proponent of the measure so that 
private insurance companies maj do business under the 
act (Thev are debarred under the tentative draft and 
under the Mills Bill ) 

4 Objectors who are neither considering the public 
welfare nor the professional welfare, but (a) who are 
afraid their own incomes may be damaged, and (b) 
who would suffer no serious pecuniary damage under 
the proposed act because their private incomes from 
medical practice are now quite small, but who see in tins 
bill a chance to enlarge them, and who are endeavoring 
bj combining with other objectors to procure for them- 
selves the best possible bargain 

5 Objectors who, while willing to accept the prin- 
ciples and also the suggested outline of the Medical 
organization, are dissatisfied with one or more details 
of the plan, and, therefore, condemn the whole question 

6 Fmalh the great mass of the profession which is 

iimiiformed as to Health Insurance which has not vet 
studied the question and opposes the measure for the 
time being in an effort to gam time to inform itself 
regarding it " V 


The respective weight to be attached Ao the 
relative importance of these groups of objectors 
seems to us obvious No comment is necessarj 

Those favoring Health Insurance from the 
medical standpoint may be grouped as follows 

1 Those who believe in the principles involved in 
the measure 

2 Those who, whether believing m the principles 
involved or not, yet hold that it is a measure involving 
intelligent communal 'philanthropy which will by ley}- 
ing a small general tax upon the whole conimunitj , 
lighten a heavy burden now earned by a part of the 
community least able to bear; it 

3 Those who believe it will mitigate the evils of lodge 
practice, hospital and dispensary abuse. 

4 Those who, whether personally favoring it or not, 

still do believe that it is the next step in social legisla-'' 
tion in this state, and honestly think that- sooner or 
later, and most likely sooner than it is realized some 
form of this type of legislation will be enacted into 
law They firmly hold to the belief that under these 
conditions and with this situation confronting the 
medical profession it were best to favor the proposed 
legislation, and to seek to so modify the medical pro- 
visions that the public welfare, the economic condition 
oF the profession as well as the inherent interests of 
physicians in Tie mamtenance“bf their high standards 
and in the advancement of preventive medicine — that 
all these be properly safeguarded under the proposed 
legislation 

_ With the layman’s point of view, whether it 
be in favoi of, or opposed to, the proposed legis- 
lation, we as a profession have no immediate 
concern With the underlying economic prin- 
ciples, with the constitiitionahty oi lack of it, 
with the question of tax burden upon the State, 
With the effect which it will have on the position 
of the so-called labor leaders, and with its influ- 
ence upon the relations of Capital and Labor and 
the question of wages, — with all these questions 
we as an organized profession" should not con- „ 
cern ourselves 

As citizens of the state these matters may very 
properly concern us "and enlist our support or ' 
opposition to the measure / 

B This committee has studied Health Insur- 
ance from many angles At this time we believe 
a detailed report upon it to be uncalled for We 
publish without comment as an appendix to this 
repoit the findmgs_ and recommendations of the 
first American official commission winch has 
studied the subject, that is, the State Commiss’^'ion 
of California (See Appendix 3) 

Your committee feels that Health Insuri^'ance 
legislation is imminent and in the effort to 
out its functions w e suggest the following fu^yida- 
mentals as being necessary to safeguard allS' the 
interests concerned from the medical viewpS«"''nt 

Medic -VL Standards for Health Insuran^- cL 

1 The medical profession shall be reprrf^,..sente(f 
on the Health Insurance Commission-^ 

2 Upon each sub-division of the Adnyinu^ istra- 

tion Departments the profession shall alko XinJiaie 
definite rept esentation - 
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3 There shall be co ordinant representation 
upon all admmistratne departments b} the Public 
llealth autlionties without, houever, any increase 
in the police pouei of the Health Department 

4 Tlie entire profession shall be eligible to 
positions under the act All legally qualified 
spractitioners of mcdiane shall be eligible to the 

panels ” 

5 That m the actual working of the law provi- 
sion be made completely to separate the doctor 
who treats the sick and the phjsician who (med- 
ical officer) serves the funds or carriers as their 
official in determining the rights to cash or other 
benefits permitted by the fund 

6 That the medical officer shall be a legally 
qualified physician who shall have such other 
(juahfications as the Stale Medical Advisory 
Board may presciibe (State Medical Advisory 
Board being elected representatives from all the 
State Medical Societies), and vvlio shall in addi- 
tion be approved b\ the “panel” physicians or 
their elected representatives 

7 That a limitation be placed upon the num- 
ber whom any given physician is called upon to 
treat This to be equally applicable whether the 
given fund uses the panel system, the salaried 
physician or a combination of these two systems 

8 Th it once the rate of remuneration for the 
panel physicians is dctei mined the law shall be 
made to read that where salaried physicians are 
employed, the salary shall m no case be less than 
the average sum of money earned by panel physi- 
cians in the same community (Tins is to pre- 
vent the hiring of cheaper priced men to lake the 
work from the panels ) 

9 lhat absolute free choice m regard to their 
medical attendant be allow'ed patients 

10 That m every community ,,cspecially m such 
where the so called “closed hospital” cMsts, the 
commission shall either establish sufficient “open 
hospitals” or the earners be made to make con- 
tracts with enough “open hospitals” so that no 
legally qualified practitioner be deprived of his 
right to continue to treat a patient whose removal 
to a hospital is imperative for anv reason, the 
patient having chosen the given physician to treat 
liim during the given illness 

11 That the physicians on the panel register 

themselves as general practitioncis surgeons or 
specialists naming their spccialtv in a manner 
and form to be determined bv this Society, so 
as to prevail illegal and uiielhical advertising 
ind to keep all on the lists upon a given level of 
cqinhtv ^ 

12 That no mduidud contracts between ear- 
ners and funds and physicians be pcnnitlcd ex- 
cept when silancd men are cmploved and then 
the ideas given under Paragnph 8 are to ob- 
tain tint all contracts ho made with the panels 
as a whole and that the panels be empowered to 
enforce their contracts 

13 That a standard of visit ition-fecs he 


worked out, promulgated and based upon the 
prevailing rates of medical fees in any given 
community so as to give a reasonable annual in- 
come to physicians who elect to practice under 
the Act Such a standardization of visitation- 
fees should not necessarily be written into the 
law, but should be the standard to govern the 
earners and the physicians in making contracts 

14 That upon committees having to do with 
medical matters and disputes between medical 
men there be provision made that these be com 
posed of medical men 

15 That the Advisory Board of the Commis- 
sion consist of medical men elected in propor- 
tion to their numerical strength from dl the 
State medical societies 

RrCOMMENDVTIONS 

1 The Committee again recommends that no 
action be taken at this time either for or against 
Health Insurance as a whole 

2 That tlie Committee on Economics be em- 
powered to continue its conferences with the 
proponents of the Health Insurance measure to 
the end tint the medical fundamentals and 
standards as enumerated above be embodied in 
the Act 

3 That this Committee be further instructed 
to continue its efforts to elicit constructive sug- 
gestions and make further report as more de- 
tails are worked out, m the interest of this 
Socictv 

4 That tentative draft of an insurance law 
which conforms to the essentials and standards 
laid down above be approved, but that such 
ipproval shall not be construed as approving 
anv^ specific bill before the Legislature 

5 Tint m the event of a bill being introduced 
ill the Legislature that a specific study and re 
port upon same be first submitted to the House 
of Delegates before the Society is committed 
either for or against such a bill 

6 Ihit in the event of there being created in 
this State an official investigation commission 
upon Health Insurance tint this Committee pre- 
sent to such commission the essentials and 
stand xrds which this Society regards as neces 
sary to protect both the public welfare and the 
interests of our membership 

7 That there be added to this Committee m 
in advisory capacity and for purposes of 
closer CO operation one member from each 
County Society selected by the President of the 
Coimtv Societies for such position 

8 lhat for the purposes of closer coopera- 
tion the Giairman of the Committee on Legisla- 
tion be made an ex officio member of thn Ad- 
visory Committee during the time that Health 
Insurance matters are pending in our legislature 

In conclusion wc desire to thank the President 
and other officers of the Society for their hearty 
CO operation and in addition to thank the Buieau 
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of Municipal Research of the City of New York 
for %ery valuable work rendered this Committee 
gratis on their part 

Respectfullv submitted, 

Samuel J Kopetzkil, Chan man, 
George F Cott, 

Edward D Fisher, 

John A Llc, 

R\lph W\ldo 

\pril 1, 1917 


Appendix I 

December 5, 1916 

Di John B Andrews, 

American Association for Labor Legislation, 

13 East 23d Street, New York 
Dl \k Doctor Andrews 
I take pleasure in informing you that at a 
stated meeting held today, the medical pro\ isions 
of the tentatne draft of an Act for Compulsory 
Ilealtii Insurance with the suggested changes m 
Section 11 on page 11, were endorsed and ap- 
proied b> this committee 

Furthermore this committee intends recom- 
mending the draft for the approval and endorse- 
ment ot the Council of the Medical Society of 
the State of New' York at the latter s meeting 
on Saturdaj next 

The committee reserves for itself the right to 
suggest further changes as constructive criti- 
cism warrants Respectfully, 

(Signed) SiMUEL J Koplt7K\ 
The draft referred to is under 
d.itc of Nm ember, 1916 


Appendix II 

December 12 1916 

Di John B Andrews, 

Committee on Social Insurance, A A L L 

Dl\k Doctor Andrew's 

I take pleasure in informing vou that the 
report of the Committee on Medical Economics 
prc'Jcntcd to the Council of the Medical Society 
of the '^tate of New York, on Saturday Decem- 
lier 9th was appioied and adopted 

I ha\c alreadj informed )ou of the action of 
the Committee on Economics and the adoption 
of the report b\ tlie council is to be undei stood 
as follows 

There was no action taken on the question of 
Compulsori Health Insuiance, but the action of 
(lie council is limited to the medical provisions 
of the Tentatne Draft which we ha\e studied 
and thece medical provisions were appro\ed in 
(he following resolutions 

“ Therefore, be if Resolved That the 

Council of the IVIedical Societ}' of the State of 
New York, considering that these essentials safe- 
guard the public interest, the public health and 
the welfare of the medical profession, hereby en- 
dorses and appuoc'es the iSIedical Provisions-of 
\ 


Nrw^VoRc SiMt 
JouRVAi or Medicisl 

the tentative draft of the Compulsory Health 
Insurance Act, and instruct its Commission on 
Medical Economics in conjunction with its Com- 
mittee on Legislation to .ict in accordance with 
these resolutions” Respectfully, 

(Signed) Samuel J Kopetzky 
Appendix III 

Extiact from the Report of the Health Insurance 
Commission of California, under date of 
Januar} 25' 1917 

I'lNDINGS and ReCOMMCNDCTIONS OF Till COMMISSION 

On the basis of all the information collected the 
commission finds, as follows 

1 Social insurance m Us \anous branchesYepresents 
a world-wide moicmcnt which embraces not only all of 
Europe, but a large portion of the British empire, and 
lias made its beginnings in Asia and America It is at 
tbt present one of the most important moiements in 
modern social and labor Icgisl ition All modern, cn- 
ili/cd and mdiistnal countries base some social insur- 
ance legislation in force The most important and 
progressne foreign countries also possess the most 
epmprehensw e social insurance systems 

2 Social insurance methods represent a practicil 
and cffcctw c ineans of counteracting at least some 01 
the harmful results of modern industrial conditions 
upon the well-being of wage earners, and cspccialK ot 
preserMng those persons who for some reason or other 
cease being independent producers either tcmporanlv 
or permanently 

'3 While no country in the world lias as yet suc- 
ceeded m abolishing poverty or even destitution and 
the need lor charitable relief, much has been accom- 
plished toward that goal 'm scieral countries by means 
of the CNistmg social insurance systems 

4 In addition to this reiref of destitution, social in- 
surance has proicdYo be a powerful factor for the 
presen ition of life and health, through the “safety'- 
first” nioieincnt through iinproced care of the sick .and 
iiwahds and through rcgul.inration of eniployinent 
In scicral countries the increased span o'f life and im- 
proeed he ilth eoncliticms arc largely ascribed to the 
innneiiee of social Insurance institutions 

a The success of the social insurance institutions 
appe irs to be largely dependent upon their compuison 
eini.ictcr Both in the number of the persons protected 
and in the quality of sen ices rendered, compuison 
insurance si stems appear to he laslh superior to the 
loluntare ones 

6 DifTerent racial and national conditions and differ- 
ent political organiyations seem to have had little effect 
upon the CMstence and extension of social insurance 
institutions m earious countries 

7 Next to compensation for industrial accident coin- 
pulson health insurance is the most highh dei eloped 
form of social insurance in Europe and it has followed 
accident compensation in several countries as tiic next 
step m the extension of social insurance 

After investigation of conditions throughout the 
United States the commission further finds that 

1 Millions ol w’agcworkcrs rccognii'e the advantages 
of tlic insurance metliod in general for protection 
igainst the hazards of the wageworker’s existence 
This IS demonstrated by the numerous insurance m=ti 
tutions which they have created and m winch thev par- 
ticipate, as, tor instance trade unions, benefit funds, 
fratcrn.d orders, and other benevolent societies 

2 Nevertheless, in absence of legally established S'S- 
tems tile benefit of voluntary insurance has as yerbecii 
extended to a comparativ civ small part of the 'Amer- 
ican wagevvorkmg population except for funeral in- 
siir.mce However the benefits rendered hv these vol- 
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uiitir; institutton-' irc tar from mfiicient to meet the 
need 

i Since tlie imUistrid acculent comptn^ition wove 
ment hab swept the countrv there Ins been considerable 
discinsion of ill other branches of social insuratite 
governmental commissions voluntary comnntttts ind 
labor organizations i avtU as public opinion at large 
4 There has been a decided change m the attitude of 
i American students of iconomic and sociological prob 
lenis towards cociil insurance methods so that insteirt 
of the general opposition of ten a cars ago the com 
nii\ ion finds mnong them it pre ent an almost unani 
m 0 U"» support of the compiilsorv social insurance 
method of coping with the problem of vlcsutntion m 
this country 

O: the experts on economic and social problems con 
stilled the inajoritv agreed that health iiihurancc is the 
pirticular branch of 'ocial insurance which can and 
should be developed next in this countrv 
tinalU, on the ba^^s ot statistical information galh 
ered in us Caltfornu mvestigition toward which the 
greatest part of the efTorts of the commission were 
liirected the connmsaion fnula that 

1 While the rate ot weeklj wage is higher in Cah 
jornta thin in Eastern states the earning power of the 
majont> of the wageworkers is not sufficientlj high to 
eiithle them to go through an attack of serious illness 
without I v’trv grave hazard to their economic well 
hemg 

2 The loss of earnings through unemployment is 
\er> large thus maternll) affecting the angual income 

1 The expenses of treatment of the sick arc heav> m 
Cahtornia as tlie> are throughout the Pacific coast, 
and considerably heavier tlian in other parts of the 
countri 

4 The commission lias no intention of criticizing the 
charges made by the medical profession for us services 
Comparison of tbe standards of pajment (or medical 
services with the uteomes of the large proporiion of 
the wageworkers leads to the conclusion that medical 
aid at the ordinary rate of pajment is not within the 
means of a large number of wageworkers 

5 Ihe cost of private hospital service is bc)oud the 
reach of the pajint, capacities of most wageworkers 
and with the exception of a vef> few countv hospitals 
and a few private ho»pila1s to which free patients arc 
admitted the available bods in the ordinary countv hos 
pitals offer facilities winch arc recognized b> the proper 
authorities to be im‘!atisfaetor> and are not acceptable 
to tbe large number of wageworkers 

A« a result free hospital facilities are deadedlv im 
idenuate In ccmpaii^ion wUh a standard of live ho-> 
pital l)cd> per thousand nl population Cihforma lias 
Old} one free liospuil bed per thousand 

6 As a result of the c conditions the commisvion 
finds there is a rapid incrtase in the ust of free c1iiiiu> 
lodge practice of ineilwinc mutual hospital associations 
and commercial hospit il associations patronized largclv 
ln__wageworkers 

/ In investigating llix relief Work which cUariiable 
organizations, public and private are called upon to 
perform sickness was found to be the largest single 
can e r*f dependenev 

‘v Dtspile the hardship which illnc«s lirings to the 
individual vvige earner investigation* disclosed the fact 
that C difornn has a comparitivelv Inu sickness rale — 
m average of <ix di%> per person is lovt each vear be 
causi of sickness 

9 \ full invcsligUmn of the existing insurance ficil 
ities shows conclu ivtlv tint health insurance is an insti 
tiuion with which the )woi»le of California and espe 
cn!I} its working men and working women are familiar 
through fraternal orders benefit societies trade unions 
and to some cxlnit throii>.b comintrcial insurance 
compmies 

Probably not more than one third of California 
wagcwoikcTS have volunlanU insured themselves 


against the hazard of sicknes and these voluntary 
efforts reach onlv an cxtrcmelv small proportion ot the 
people who need it most In most cases the cntiri 
imaucial burden is placed vipon the wageworkers them 
selves and therefore the funds collected are usuatl> in 
ideqiiate to piovide support during illness and scientiln- 
nicdicai care Tins is particularly true of medical and 
hospital services furnished except in a very few hrg* 
corporations 

As a result of these findings the commission ha« 
arrived at the conclusion that legislative provision for 
a state wide sjstem of compulsorj health insurance for 
wageworkers and other persons of small incomes would 
offer a very powerful remedv for the problems of sick 
ness and dependenev in the state of California 

In selecting healtli insurance as the particular branch 
of social insurance best adapted for earliest action the 
commission was guided b> the following conditions 
a Health insurance appears logtcallv to be the next 
step in development after accident compensation 
b it offers the least actuarial and organizational 
difbculties as compared with other more complicated 
branch of social insurance which require provision of 
fubslaiitial reserves 

c While the grave cliaractcr of the problem of un 
emplovauent cannot be dtoicd no svsttm of unemplov 
ment insurance in California would appear practicable 
tiiiti! further measures are taken to reduce the amount 
oi unemplpjment Moreover iinemplo>mcnt insurance 
IS a comparatively new institution with a verj limited 
amotint of experience available at present 
d Old age insurance presents such serious aatiinal 
and financial problems that the commission docs not 
feel m a position to make am retommcndation con 
cerning tt at this time Further studv of the problem 
especially as to the comparative merits of the methods 
ot compulsor> insurance and straight old age pensions 
would be required 

e It IS claimed and with *ome justice that m both 
the field of old age and unemplovment insurance na 
tional action maj be ncussar} while the problem bf 
dependenev dut to «iLkntsv is largelv a local problem 
amenable to state iction 

In the opinion oi the commi;. ion the principle of 
health insurance is familiar to the people of the state 
of California Undoubtcdlv a wstem of public com 
pulsorv in*unncc introduce* certain elcmciils of com 
parative noveltv hut even during the existence of the 
commission growing understanding and approval of 
thi> novel principk could be tasiK observed This was 
brought out ver} clearl> in the hearings held in San 
I ranci CO where the predominating majontv of wu 
nesses rtprvscnlmg emplovers organired labor social 
avorkifs the medical profession and students of eco 
iionuc* went on record as approving the general pnn 
iiple of coinpul orv health insurance 
—There arc essential provision* upon winch the com 
mission has readied an agreement In order to meet 
the problems of destitution due to sickness and in 
order to make health insurance a valuable adjunct to 
the broad movement for tlic conservation of public 
liealtb, anj legislation on this subject should in the 
opimou of the commission provide (a) for a compul 
sota bj tern for the conducting of tlic insurance b> non 
profit making insurance earners (hi for a thoroughl} 
adequate provision for the care and treatment of the 
sick and (cl for contributions from tlic insured from 
industrv and from the state 

COXCLI SIONS 

llavuii, examined the burden which ilJiies brings to 
the individual wage earners and the burden which this 
illness spells to the public funds liavmg investigated 
the v\a>s bv which wage earner* are seeking to protect 
themselves against the result* of illneSi as well a* the 
efforts of emplo>ers to provide such protection for 
their men with the facts of the field *urvc\s anah/td 
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and with the equipment of the hospitals and clinics of 
iht state m mind — what are the conclusions that inevi- 
t,il)l\ torm thenisehes? 

The cost ot scientific medical attention and hospital 
scriice, bevond the means of most wage earners, is 
forcing an increasing number of persons to seek med- 
ical chantj and financial assistance when ill Loss of 
earnings due to illness reduces more wage earning fam- 
ilies to destitution than anj other cause Individual 
} esponsibility /oi illness flireafcns hardship and eco- 
nomic dependency to wagcworkcis 
The annual loss which the individual will suffer 
because of illness cannot be foreseen It maj' be noth- 
ing It nny be disastrously heavy Yet the annual loss 
to the comniunitj consequent upon illness is a steady 
computable loss The comparatively low sickness rate 
in California, an aterage of six days m contrast to nine 
daj s found by the federal Public Health Service in 
other communities, would be a d'-cided asset under a 
system of group responsibility It weans that the an- 
nua! loss to the community due to iUfiea':„is„compara- 
tuely low and the pro rata cost of health “ihs.rancc 
would be correspondingly low in California as compair/l 
with other communities Group responsibility for ill- 
ness through health instttancc ts the practical way to 
meet the problems created by illness in California 
Illness is a possibilitj, not a certainty, in the life of 
any individual, and most persons to whom every dollar 
counts, are inclined to relj on the chances of escaping 
Tliough many wage earners, recognizing the advantages 
of health insurance, organize in various ways to pro- 
tect themselves, the great majority of poorer paid 
wage earners, most in need of protection, will not 
voluntarily seek it Even among persons of better 
earning capacity who are still in the group who cannot 
allord a long illness, there are many who do not sec 
the adiantagcs of the insurance method Health insur- 
ance lo be effective must be made compulsory upon the 
individual worLeis 

An adequate protective s>stcm would guarantee the 
wage earner medical attention, including specialists' 
care, surgical, hospital and dental care for himself and 
his famiK m time of illness as well as a substantial part 
of wages for the maintenance of himself and family 
during his disability due to illness The protection 
afforded bv existing health insurance facilities, useful 
though It is, is not and cannot be made adequate for 
what the a\age earners can and do pay Some conlrt- 
bulton from olhei loutces than the wage earners them- 
selves IS iicccssaty to secuic adequate health insurance 
for wage earners 

T.he greater part of the dav is spent by the wage 
earner at his job The conditions under which he 
V orks and which a itallj affect his susceptibility to ill- 
ness ire to a great extent under the control of his 
cmplojer The contribution ba employers to the health 
insurance of their emploj'ces aamuld give emplovers a 
financial incentive to make conditions at the job, as far 
as possible, conducive to good health Thus prevention 
01 disease one of the desired ends of health insur- 
mce, aaould be stimulated 

Investigations made of the sickness rate in yanous 
industries by the federal Public Health Service haa'c 
convinced that body that the strain of modern indus- 
trial life contributes toward tlie general illness of the 
workers, so from the standpoint of partial rcsponsi- 
bilitj, contributions from industry would be jiisUfied 
Furthermore (as, indeed, California employers who 
have experimented with health insurance funds at their 
own establishments, testified), health insurance of wage 
earners aaould react to the decided benefit of industry 
through increased elficienca and a steadjirg influence 
on the average duration of emploament And as in- 
direct beneficiaries, the employing group rightfully 
should contribute Contribution from industry to the 
health insurance of ivagc earners is just and desirable 
Since the communita can control general conditions 

\ 


which affect the health of the wage earning group i* 
aa ould be w ell for the community to have a direct fim 
cial interest in the bettering of conditions m place of fht 
general interest it now has m public health, second 
contribution of the state would give the state the ngnt 
to regulate and control, and co-operation betiveeii 
licalth insurance and other official bodies interested n 
public health could be then worked out to advantage, 
third, the contribution to a scheme calculated to prevent 
destitution, would be an admirable substitute tor tk 
present expenditure of large Sums of public funds lo" 
the relief of destitution Contribution of the 'state tn 
the health insurance of zvage earners is desirable 

The present laissez-faire method ot ignoring the 
great problem of illness among wage- earning families 
until actual destitution demands public attention, is so 
cially wasteful in the extreme It means a heavy finar 
ciai burden on public funds for relief, which at best is 
a most unsatisfactory palhaliv'c of the disease of de'ti 
tution 

Health insurance offers a sensible, practical method 
of eliminating m part the most distressing features of 
„thc present social system, economic dependency and 
charint.v .relief Health insurance would distribute 
a burden avhicn hardship, suffering and 

lavish public expenditure, m such o, ,vay that jt would 
be 1 burden no longer 

Through its beneficial effect upon tavo-fhirQs of the 
population health insurance would mean a tremeodou? 
gam m public health Health insurance of zvage 
ers zvould mean a -tremendous step forward tn si-^i 
progress 


REPORT OF THE COMMITTEE ON MEDICAL 
RESEAI^CH 

To the House of Delegates 
The Committee on Medical Research heg'^ 
to report that during the Legislative season// 
1917 the following bills to regulate animal (!i 
peiimentation aa'erc introduced m the Legis' 
ture 

By Mr Boylan, m the Senate, “An Act to 
Amend the Education Law, m Relation toE\ 
penmentation Upon Living Animals in'fhe 
Common Schools of the State ” 

By Ivir Boylan, m the Senate, "An A^tto 
Prevent Cruelty by Conferring Upon the 
Board of Regents .of the Umver^itj'- of th' 
State of New York the Poy/cr^f Supervision 
of Experiments- on Liyjirg" Animals" 
By'^rT'Q'aSoIIyT^in the Assemblj'', “An Act 
to Amend the Education Law, in Relation to 
Experimentation Upon Living Animals in the 
Common Schools of the State ” 

By Mr Mahony, in the Assembly, “An Act 
lo Prevent Cruelty by Conferring Upon the 
Board of Regents of the University of the 
State of New York the Power of -Supervision 
of Expernnents on Living Animals ” 

1 he two Senate bills were referred to the 
Committee on Judiciary of the Senate, and the 
Assembl}’- bills conferring upon the Regents 
the povv er of supervision of experimentation on 
hv’ing animals, was referred to the Committee 
on Judiciary of the Assembly, and the Ass^i* 
bly bill m relation to experimentation on i' 
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nig animals in the coinnion schools was re- 
ferred to the Public Pditcition Committee of 
the Assembh 

A heiring u*is held m Albany on the two 
bills introduced b\ Air Boylan into the Senate, 
before the Judicnrv Committee of the Senate 
on March 6 , 1917 At this hearing the State 
Societv ^^as represented br Mr Henry James, 
Jr, General Manager of the Rockefeller Insti- 
tute, and bv Mr R S Richardson represent- 
ing „thc high schools The usual arguments 
uerc presented b\ the anti \niscctiomsts, but 
Mure successfully refuted b^ Air James and 
Air Richardson Up to April 1st the bills had 
not been reported out of committee 

The bill introduced bv Air AIahon\ into the 
'Assembly conferring the poMer of supcr\ision 
upon the regents, Ins not been reported out 
of committee T he one introduced prohibit- 
ing experimentation in the common schools 
Mas ad\crsely reported 

Rcspcctfulh submitted, 

Fi \XK V\x Flixt, 

Cliairinait 

April 1, 1917 


REPORT OF THE COUNSEL 
Dr Martin B Tinier as President Medical So- 
ciety of tin State of Nev I orl , the Counedj 
and the House of Delegates of the Vfedteal 
Society of the Stale of Nav Yoi K 
Sirs 

I have the honor to tiansmit to ^ou herewith 
mv report as the legal representative of the 
Aledrcal SocieU of the Slate of New York, for 
the vear 1916 

I am ver} glad to announce that tliree cases 
Ie<=s than m 191 S were brought in 1916 — fortv- 
one in all this >car For the past five years the 
number of cases brought Ins diminished shghth 
cich year 

Your Counsel h is Ind the good fortune to come 
out unscathed during 1916 not a single case 
was lost Alore cases were finall) disposed of 
during 1916 than dining any previous 5 ear, cov 
eimg cases whicli were brought as far back as 
1913, SIX cases having been disposed of during 
one month which is the record The appeal of 
the case lost m 1915 is now on its wav to the 
Court of Appeals I have just learned that it 
will be at least two vears before this appeal can 
be heard I am e\frcmcl\ sanguine of the out- 
come of this case 

There were manv cases of especial interest 
tried during 1916 and the case which stands 
out more plamlv than anv other is one resulting 
from an operation on a child for ptosis Ihe 
operator had the misfortune to break' a steel 
needle dunng the course of the operation uid 


was required by the cMgcncies of the case to 
discontinue his scaich for one of the pieces 
winch afterwards appeared in the scalp some 
three or four inches av\a> from tlie seat of the 
operation It is alvvavs difficult to explain to a 
juiy the necessity or propriety of leaving ma- 
terials in wounds 

It will be satisfying to note that inquiries have 
been made from various states with reference 
to the method of conducting malpractice defence 
and voiir Counsel believes that several states 
have been added to the list of those who are 
now conducting this organized defence Com 
nuiincations have been Ind also with law-makers 
of the State of Ohio with reference to medical 
decisions 

\oiir Counsel is very glad to report that there 
have been no appeals from the decisions of any 
of the Coiintv Societies of the state brought to 
the attention of the State Societv The appeal 
fiom the Supreme Court’s decision in reference 
to the Oneida County appeal which was disposed 
of by the State Societv in 1915 was heard m the 
Appellate Division where the Court was evenlv 
divided, and the case is now on its wav to the 
Court of Appeals The decision m the suit 
brought by the physicians of that county against 
the State Societv was in favor of the State 
Society bv tlic court dismissing the complaint 
1 believe I referred to this m mv report of 1915, 
because the report was written m 1916 

I should be unmindful of mv duty if I did not 
take this opportunity to thank the various dis- 
tinguished members of the profession m all parts 
of the state for their uniform, valuable and self- 
sacrificmg co operation m the defence of those 
who arc unfortunate enough to have a malprac- 
tice action brought against them Without their 
support, co operation and counsel mv w ork 
would be overwhelming 

The following is a list of cases begun during 

1916 

1 Thi"? CISC was bcfnui in Ononilapa Count) and 
transferred to Madison County on motion The phin 
tiff complained that he rccewcd a fracture of his riRlit 
shoulder and tint the doctor failed to disco\er that 
the bones were fractured and failed to reduce the 
fricturc and adjust the honc'< because of bis failure 
of dnRnosis Tins case will prohablj he tried in 1917 

2 Tins action was two fold-one action broiiRht m 
the Supreme Court on behalf of the wife and the other 
m a Municipal Court on behalf of the husband The 
ncgliRence complained of was that the doctor m sewniR 
up lacerations of the cervix cut into and pierced the 
wall of the urmar) bladder and that she still stifTcrs 
with a fistula from the bladder into the vagina with 
the ordinary accompanvmg distress The Inisband s 
case js for loss of sen ices and monev expended New 
attorneys have been substituted and the husbands case 
IS Iikelv to be tried in the Municipal Court carlv m 

1917 

3 This is an action brought against a doctor bv the 
husband of a woman wlio claims that the defendant 
performed an illegal abortion upon her and that bv 
reason of the alleged illegal and negligent acts of the 
defendant he has been deprived of her services com 
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fort and societj This is a civil action onlj', and no 
charge of a criminal nature has been made against the 
defendant 

4 The claim m tins case is based on a charge that 
the defendant was negligent and careless m Ins assist- 
ance, attendance and care of the plaintiff during her 
confinement An action was also begun by the husband, 
and both actions were tried during 1916 

D This action was based on a charge of negligence 
against the defendant, wherein it was claimed that the 
doctor in attempting to remove superfluous hair from 
the face of the plaintiff, caused abscesses to form and 
that she was disfigured The plaintiff in this case was 
a nurse 

6 The foundation of this action was alleged improper 
treatment during childbirth There are two defend- 
ants, but Counsel only represents one It is claimed 
that the woman died because of hemorrhage at the 
time of childbirth, the defendants failing to arrest the 
hemorrhage 

7 This action was begun by the doctor suing for his 
bill in an inferior Court, and a counterclaim was set 
up for malpractice Your Counsel did not represent 
the defendant except as counsel, and advised the in- 
surance company who did represent him, to discontinue 
that^ suit and begin their action for services again m 
the ’Supreme Court w Inch they did When the new 
action was begun Counsel advised the defendant and 
the insurance company’s attorneys until just before the 
trial, when the insurance company employed your 
Counsel on their behalf to defend the action and paid 
him for it The claim was two-fold, in that it was 
charged that no consent was had for the operation 
the plaintiff being a minor, and -secondarily that he had 
.facial paraly’sis following a mastoid operation 

8 The claim in this case was based on a fracture of 
the radius -and ulna and a sprained ankle and shoulder 
resulting from a severe fall This case was tried and 
finally disposed of during 1916 This was the ordinary 
case of an action folloyviiig a Colics fracture, which' is 
,i very frequent occurrence 

9 'This case' was brought for alleged negligence after 
an abdominal operation, wherein it as contended that 
through the carelessness of the doctor a fistulous open- 
ing occurred into the intestines Your Counsel was 
only acting as counsel for the defendant, he having a 
policy of insurance and being represented by attorneys 
for the insurance companv I am informed that the m-, 
surance company settled this case without my knowl- 
edge 

10 This action is based on a charge of heedlessness 
and carelessness in a wrong, improper diagnosis given 
to a father as to the condition of his child It is 
claimed that he advised the parent that the child had 
mumps when it is alleged he had diphtheria and died 
This claim is perhaps the most ridiculous one I have 
ever known I believe it will never be brought to trial 

11 The defendant in this case was sued foV $25000 
because of his alleged negligence in not properly ban- 
daging, disinfecting and cautcnring certain lacerations 
and 111 ] lints to plaintiff’s right wrist and arm He 
claims that the doctor’s negligence has rendered him 
unable to perform any kind of labor I am coimscl 
only m this case It occurred m this case that the 
doctor part of the time was m the position of not be- 
ing entitled to malpractice defence because of non-pay- 
ment ot dues 

12 The foundation of this action was a charge that 
the doctor had been careless m failing to properly take 
care of what was claimed to be an acute suppurative 
appendicitis, and that the doctor diagnosed the condi- 
tion as “stiff belly-ache” The patient vv as operated 
on at a hospital after the treatment by the defendant, 
and died This case was tried during 1916 

13 This action is two-fold — one brought by the hus- 
band and the other bv the wife The plaintiffs charge 
that the defendant was so negligent in his care of the 
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patient m delivering her child, that he dislocated ha 
hip and failed thereafter to set and adjust it 

14 This action was begun early m 1916, and inioUid 
an operation on a child's tonsils The child died Kq 
complaint has yet been served m this case 

15 The basis of this action is an alleged claim Hut 
the defendant sent from his home a servant girl whik 
she was suffering from pneumonia, and that as a result 
of his sending her away she died This case will be 
disposed of probably m 1917 

16 There are two defendants in this case, one a 
surgeon who applied a plastci cist to a child’s leg 
after operation for bow-legs_ On the day that the 
operation was performed the service in the hospital 
where the child was, changed and another surgeon took 
over the case Both these surgeons are sued, and vour 
Counsel only represents one, the insurance company , 
representing the other The child's leg' was sub'c- 
qucntly amputated 

17 The husband of the plaintiff in this- action lia^ 
written to the defendant demanding tiiat he respond 
m money for his carelessness m the treatment of Ins 
wife The case had only gone so far as the correspon- 
dence, which was begun apparently in April, and has 
not at the end of the year developed into anything 
further The doctor applied for defence soon after 
he received these letters He sent some X-ray pic- 
tures, which would indicate that the question at issue 
has some reference to an injury' to the hip 

18 There are two defendants m tins case and I 
represent one The gravamen of the case is that the 
defendant whom T represent, operated on an adult 
for removal of the tonsils, with the result, it is 
claimed, that she had a hemorrhage and died 


19 The basis of this ictioii is a claim that the 
doctor was negligent in setting a fractured wrist 
Your counsel had an opportunity to talk _with the 
phmtiff’s attorney m this .iction, and it turned out 
that 'the X-ra\ show'ed tliat file result obtained was 
perfect, so there was httic chance for him, to succeed 
m his case and the action was discontinued 

20 It IS claimed m this case that the doctor who, 
administered ether or chlorotorm, dropped some of it 
on the face, of the child who was being operated upon, 
and burned” her The action is brought by the infant’s 
mother It is Claimed that the injuries are permanent 
and that she has been badly disfigured 

21 The patient m this case was suffering from .i 
disease known as.''cliloasma” which affected both clieeks 
and her forehead The doctor used the ordinary 
treatment of acetic acid solutions and once or twice 
a mild fulgurization She claims that she has been 
disfigured by her trc'atment 

22 It IS claimed m this action that the defendant 
failed to diagnose the condition of the child that his 
treatment was therefore careless and,. negligent and 
as a result the child died Ihe question involved here 
IS one as to whether or not the chijd had diphtheria 

23 This case is one brought igainst a public m 
stitntion and against one of the doctors m it, w herein 
it IS alleged that the defendant doctor, iiT treating i 
patient m the mstitution, dislocated her sacro-illiac 
joint As Counsel for the State Soaety your Counsel 
IS defending the physician personally, and is also act- 
ing as attorney for the defendant sanitarium 

24 This action is based upon tbe treatment for a 
fracture of the thigh It was claimed that,the femur 
had been broken between tlic knee and hip, dnd was 
not properly set, so that the bones overlapped an« 
were not m alignment 1 his action may be friea 
during 1917 

25 It IS charged in this case that the defendant was 


neghgenrin'the use of radium and X-ray in 
ing to cure a cancer It is charged that d>c P* 
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was burned and his reproductive organs injureo 


Counsel is simply acting m an advisoo' 
this case, the insurance companv defending tlie no 
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26 It IS claimed that the defendant in this case 
had venereal trouble Ihc treatment accorded this 
mdiNiduai Mas the ordinary treatment for luj» cure 
and lie was benefited I btlicic this case will never 
be brought on for tnal a'» the charge seems to be 
ab^olllltly absurd 

27 This is a death ease, in which it is charged that 
prescruitions for medtcints were wrongiullv given and 
that the medicines were taken and it is claimed tint 
It was subsequently found tint death was causctl by 
morphine poisoning and it is charged tint the defend 
ant is responsible 

28 I have never received anv pleadings m this c.isc 
at all It is eutirel> in the hands of the insurance 
company The doctor sent me a very brief statement 
and tvidentb the action relates to treatment of the 
eve 

29 This action is based on a charge of negligence 
for failure to properly set, adjust and splint a f^ 
ture of the plaintiff s left wrist Plaintiff claims $10000 

30 The plaintiff in this action is a woman residing 

in Pennsylvania Although the surgeon has applied 
for defence no action has actuallv been begun It is 
claimed that pieces of gauze were left in the wound 
after operation As no action bas been begun it is 
only conjectural vvbat course will be followed by the 
plaintiff -• 

31 This action was begun by the service of a sum 
mens without a complaint and no complaint has ever 
been served I was about to move to dismiss this case 
for failure to prosecute when the plaintiff consented 
to discontinue the action and inasmuch as there was 
no complaint served I -cannot state the theory of the 
plaintiff 

32 llie plaintiff in this action charges tint tlu de 
fendint, having decided tint the patient had appcndi 
citis gave him medication ni'^tead of operating on Ins 
first visit and on Ins second visit diagnosed the con 
dition as gall stones and that he tiicn prescribed an 
other course of treatment with the result tint the 
patient had onlv temporary relief, and subseqiiciuK 
the patient wont to anoilur physician and was operated 
on 

33 Thi'» action is brought against another phvsi 
cian by the same plaintiff as in the foregoing action 
based upon, the same alleged claim Although tins 
doctor has applied to the State Society for rkfcncc 
be IS being represented bv an insurance company 

34 The plaintiff m this action alleges tint be w ts 
•luffcnng from i i-ampound fracture of both bones of 
Ills right wrist There arc two defendants in tins 
action one of whom is represented by an in'^urancc 
company and the other by your counsel It n con- 
tended that bv reason of the improper uiiNkillful 
negligent and unprofessional treatment of these tv'O 
defendants the plaintiff has been jurmanentlv deprived 
of tile use of Ins right arm 

3a Tins case represents simply a threatened suit 
It has not yet reached the dignitv of a summons and 
complaint The qlle^tlo^ involved is apparently the 
treatment of a fracture of the wrist The correspond- 
ence was started m Julv and it would appear lint 
''there is little bkcliliood of the case ever being started 
36 Here are two actions one brought by an infant 
fij her gtnrdnn and one bv the mother It is con 
tended bv both tliLsc plaintiffs tint the young woman 
went to the doctors office for ^n cvamination of her 
eyes and that be used a creosote combination whidi 
was so strong that it injured her eyes and burned 
her cheeks The mother «ues for loss of services 
and expenses of treatment and the child for personal 
injuries 

V This action was brought by a child by her 
ginrdnn against the defendant who it is claimed m 
the complaint treated her at a hospital for a broken 
arm broken at the elbow The plaintiff asserts that 
the defendant stated that hn predecessor in the treat 
ment of the arm had failed to take care of it prop 
erlv and that he would have to rebreak the arm and 


he did so The complaint alleges tint the arm was not 
wrongfully set m the first instance and that it was 
bad treatment to rebreak it and care for it as it is 
claimed the defendant did 

38 Ibis doctor simply made an application to the 
State Society for malpractice defence signed hu, ap 
plication blank and attached a slip of paper thereto 
saying that all the papers were with the insurance 
company Why the doctor took the trouble to apply 
for defence I do not know 

*'39 Ihe defendant m tins case is sued for $15 000 
because as plaintiff alleges having broken both bones 
of his left forearm the doctor was negligent careless 
and unskillful m attempting to reduce the fracture and 
setting the bones and failed to use proper appliances 
with the result that the fractured bones were never 
repUced and had never united 

40 The plaintiff contends m this case that while he 
was being treated vvitli violet rays for an affection 
of Ins reproductive organs he became infected 

4! The plaintiff in this case alleges that within si\ 
years last jiast and on or about the 4t!i day of Feb 
ruary 1915, he broke his leg that the defendant was 
so negligent careless and unskillful tlTat the plamtiff is 
still caused to suffer great paui and anguish and the 
bones were allowed to override and protect all of 
which caused a deformity Plamtiff fmallv adds in 
hii complaint that the overlapping and projecting was 
not caused by the difficult fracture or condition of the 
plaintiff 

It is important tint you should note tint in 
appioMnntely 20 per cent of the cases defended 
1)\ me, the insurance company has had some 
relationship, sometimes it has been to represent 
one of two defendants while I represent the 
other, <iomctnncs to act as counsel where the in- 
smance company defends and takes the respon- 
sibility, md m one case the insurance company 
employed me outright to defend the case 

I believe it is imperative that the State Society 
take some decided stand at once with reference 
to defending members who arc making use of 
insurance policies These insurance companies / 
receive anvwhere from $15 00 to $25 00 a vear 
as premiums and I am convinced that perhaps 
10 per cent of the medical profession of this 
state IS now making use of these pohcie*; Such 
practice acts diametncally in opposition to the 
effort of the State Society 

1 he establishment of malpractice defence in 
the State of New York was for one purpose only, 
and that was to stem the tide of blackmailing 
malpractice cases which had for upwards of fiftv 
vears been on the increase That end was in a 
fair wav of accomplishment until the insurance 
companies got into the field and began impor- 
tuning doctors to accept insurance against their 
own negligence and carelessness, with the result 
tint lawyers nowadays and patients as well have 
begun to attack physicians with the knowledge 
that many have insurance policies, expect- 
ing and hoping that they wall get a settlement 

The profession has not vet realized the dan 
ger of these policies When a doctor is once 
defended hv an insurance companv his pohev 
mav be promptly cancelled all other insurance 
companies notified that he has been sued and 
recovery against him, if that is so he may 
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fort and society This is a civil action only, and no 
charge ol a criminal nature has been made against the 
defendant 

4 The claim m this case is based on a charge that 
the defendant tsas negligent and careless in his assist- 
ance, attendance and care of the plaintiff during her 
confinement An action was also begun by the husband, 
and both actions were tried during 1916 

5 This action was based on a charge of negligence 
against the defendant, wherein it was claimed that the 
doctor in attempting to remove superfluous hair from 
the face of the plaintiff, caused abscesses,to form and 
that she svas disfigured The plaintiff in this case svas 
a nurse 

6 The foundation of this action was alleged improper 
treatment during childbirth Ihere are two defend- 
ants, but Counsel onl> represents one It is claimed 
that the woman died beeause of hemorrhage at the 
time of childbirth, the defendants failing to arrest the 
hemorrhage 

7 This action was begun by the doctor suing for his 
bill in an inferior Court, and a counterclaim was set 
up for malpractice Your Counsel did not represent 
the defendant except as counsel, and advised the in- 
surance company who did represent him, to discontinue 
that^ suit and begin their action for services again in 
the ’Supreme Court which they did When the new 
action w'as begun Counsel advised the defendant and 
the insurance company’s attorneys until just before the 
trial, when the insurance company employed your 
Counsel on their behalf to defend the action and paid 
him for it The claim was two-fold, in that it was 
charged that no consent was had for the operation 
the plaintiff being a minor, and 'secondarily that he had 
facial paralysis following a mastoid operation 

8 The claim m this case was based on a fracture of 
the radius'and ulm and a sprained ankle and shoulder 
resulting from a severe fall This case was tried and 
finally disposed of during 1916 This was the ordinary 
case of an action following a Colics fracture, which' is 
a very frequent occurrence 

9 This case was brought for alleged negligence aftci 
an abdominal operation wherein it as contended that 
through the carelessness of the doctor a fistulous open- 
ing occurred into the intestines Your Counsel was 
only acting as counsel for the defendant, he having a 
policy of insurance and being represented by attorneys 
for thc'insuraiice company I am informed tint the in- 
surance company settled this case without my knowl- 
edge 

10 This action is based on a charge of heedlcssness 
and carelessness in a wrong, improper diagnosis given 
to a father as to the condition of his child It is 
claimed that he advised the parent that the child had 
mumps, when it is alleged he had diphtheria and died 
Tins claim is perhaps the most ridiculous one I have 
ever known I believe it will never be brought to trial 

11 The defendant in this case was sued for $25,000 
because of his alleged negligence in not properly ban- 
daging disinfecting and cauttnnng certain lacerations 
and injuries to plaintift’s right wrist and arm He 
claims that the doctor’-, negligence has rendered him 
unable to perform any' kind of labor I am counsel 
only in this case It occurred in this case that the 
doctor, part of the time was m the position of not be- 
ing entitled to malpractice defence because of non-pay- 
ment of dues 

12 The foundation of this action was a charge that 
the doctor had been careless in failing to properly take 
care of what was claimed to be an acute suppurative 
appendicitis, and that the doctor diagnosed the condi- 
tion as "stiff bclh-ache” The patient was 'operated 
on at a hospital after the treatment bv the defendant, 
and died This case was tried during 1916 

13 This action is two-fold— one brought by the hus- 
band and the other bv the wife The plaintiffs charge 
that the defendant was so negligent m his care of the 


patient m delivering her child, that he dislocated her 
hip and failed thereafter to set and adjust it 

14 This action was begun early m 1916, and involved 
an operation on a child’s tonsils The child died No 
cornplaint has yet been served in this case 

15 The basis of this action is an alleged claim tint 
the defendant sent from Jiis home a servant girl while 
she was suffering from piieiimonia, and that as a result 
of his sending her away she died This Case will be 
disposed of probably in 1917 

16 There are two defendants in this case, one a 
surgeon who applied a plaster cast to a child’s kg 
after operation for bow-legs^ On the dav that the 
operation was performed the service m the hospital 
where the child was, changed and another surgeon took 
over the case Both these surgeons are sued, and your 
Counsel only represents one, the insurance company , 
representing the other The child’s leg was sub'c- 
qucntly amputated 

17 The husband of the jilaintiff in this- action has 
written to the defendant demancling that he respond 
m money for his carelessness m the treatment ot ins 
wife The case had, only gone so far as the correspon- 
dence, vvhicli was begun apparently in April, and has 
not at the end of the year developed into anything 
further The doctor applied for defence soon after 
he received these letters He sent some X-ray pic- 
tures, which would indicate that the question at issue 
has some reference to an injury to the hip 

18 There are two defendants in this case and I 
represent one The gravamen of the case is that the 
defendant whom I represent, operated on an adult 
for removal of the tonsils, v\ ith the result, 'it is 
claimed, that she had a hemorrhage and died 

19 The basis of this action is a claim that the 

doctor was negligent in setting i fractured wrist 
Y'our counsel had an opportunity to talk ,witli the 
plaintiff's attorney hi this .letion, and.it tufiied out 
that the X-ray showed tint the result obtained was 
perfect, so there was little chance ft^r him, to succeed , 
111 his case and the action was discontinued C 


20 It IS claimed in this case that the doctoi who,, 
idniinistered ether or clilorotonn, dropped some of it 
on the bacc of the child who w is being operated upon 
and burned her The action is brought by the infant’s 
mother It is claimed that the injuries are permanent 
and that she has been badh disfigured 

21 The patient in this case was suffering from a 
disease known as."chloasma” which affected both cheeks 
and her forehead The doctor used the ordinary 
treatment of acetic acid solutions and once or twice 
a mild fulgunzation She claims that she has been 
disfigured by her treatment 

22 It IS claimed m tins action that the defendant 
failed to diagnose the condition of the child that hb 
treatment was therefore careless ands negligent and 
as a result the child died The question involved here 
IS one as to whether or not the child had diphtheria 

23 This case is one brought against a public in 
stitution and against one of the doctors in it, wiierun 
It IS alleged that the defendant doctor, in treating a 
patient in the institution, dislocated her sacro-ilhac 
joint As Counsel for the State Soaety your Counsel 
IS defending the physician personallv and is also act- 
ing as attorney for the defendant sanitarium 

24 Tins action is based upon the treatment for a 
fracture of the thigh ^ It uas clauucd that^^thc fcniur 
had been broken between the knee and hip, .and 
not properly set, so that the bones overlapped and 
wei c not in alignment I his action may be tried 
during 1917 . 

25 It is charged in this case that the defendant was 

negligent in the use of radium and X-ray m attemp! 
iiig to cure a cancer It is charged that bie pla 
was burned and his reproductive or^ns , ,, 

Counsel Is simply acting in an advisory capacit 
this case, the insurance compativ defending tiie aou 
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2o It IS claimed lint the dticnd'int in this cast 
had xenercal trouble Iht treumnit accorded this 
mdnidaal was the ordinar\ treatment lor lu> cure 
and he was benefited I believe this case will never 
be brought on for trial as tl e charge seems to be 
ab-ioluteh ab'^urd 

27 This IS a death case in wliidi it is charged that 
prescriptions lor medicines were wrongtullj given and 
that the inedieines were taken and it is elaimed that 
It was sub«equcntl\ found that deatli was caused bi 
morphine poisoning and it la charged that the defend 
ant is responsible 

28 I have never received anj pleadings in this case 
at all it IS entireh in the hands ot the insurance 
company The doctor sent me a verj brict statement 
and evidentlj the action relates to tieatmenl of the 
eje 

29 This action is based on a charge of negligence 
for failure to propcrlj set, adjust and splint a Irac 
ture of the plamtiR s left wrist PlamtilT claims $10000 

oO The plaintiff in this action is a woman residing 
m PennsvUama, Although tlie surgeon has applied 
for defence no action has actuallv been begun ft is 
Claimed tint pieces of gauze were left m the wound 
alter operation As no action has been begun it is 
onlv conjectural what course will be followed In the 
plaintiff 

31 This action was begun by the service of a sum 
mons without a complaint and no complaint has ever 
been served I was about to move to dismiss this ca*;c 
for failure to prosecute when the plaintiff consented 
to discontinue the action and inasmuch as there wa^i 
no complaint served I ♦cannot state the theorv of the 
plaintiff 

32 Tlie plaintiff in thib aetion charges tint the de- 
fendant, having decided that the patient had appcndi 
citis gave him medication uniead of operating on Im 
fir t visit and on hts «:ecQnd visit diagnosed the eon 
ditiOTi as gall stonev and that be then prescribed an 
Ollier course of treatment with the result that the 
patient had onlv temporary relief and sub«iequentK 
the patient went to another ph>sictan and was operated 
on 

33 Thn action is brought against another pli\<» 
cian bj the same plaintiff as in the foregoing action 
based upon the same alleged claim Although thiv 
iloctor has applied to the State Socictj for defence 
lie IS being represented bv an insurance companv 

34 The plaintiff in this action allege^ that he was 

snffenne from a compound fracture of both bones of 
bis right v\n«t There are two deicndant' in this 
action one of whom is rcprcscnled bv in msnranci. 
companj and the other bj vour coun-ii-l It is con 
tended that bv reason of the itnpropi.r nitskillfiil 
negligent and unprofc&sioinl treatment of these two 
defendants the plaintiff has been pvrmanentU deprived 
01 the tise of his right arm ^ 

35 This c'>5t represents aimplv a threatened suit 
ft has not vet reaclicd the dignitv of a summons and 
complaint The question involved is apparcntlv the 
treatment of a fracture of the wrist The correspond 
enct wa-i started m Tulv and it would appear that 
there is little likelihood of the case ever being started 

36 Here are two actions one brought bj an infant 
fo her guardian and one bv the mother It is con 
tended bv both tl»e>c plaintiffs that the voung woman 
went to the doctors office for an examination of her 
eves and that hr used a creosote comlnnation which 
was so strong' that it injured her eves and burned 
her cheeks The mother sues for loss of services 
and expenses of treatment and the child for personal 
injuries 

V This action was brought b> a child bv her 
guardian against the defendant who it t> claimed jn 
the complaint treated her at a liospital for a broVen 
arm broken at the elbow The plaintiff asserts that 
till, defendant stated that Ins predecessor m the treat- 
ment of the arm had faded to take care of it prop 
crlv and that he would have to rehreak the arm and 


he did so The complaint alleges that the arm was not 
wrongfull} set in the first instance and that it was 
bad treatment to rebreak it and care for it as it is 
claimed tlie defendant did 

38 This doctor simply made an application to the 
State Societj for malpractice defence signed his ap 
plication blank and attached a shp of paper thereto 
sivang ihat all the papers were with the insurance 
companv \Vh> the doctor took the trouble to appl^ 
for defence 1 do not know 

'3^ The defendant in this case is sued for $laOOU 
because as plaintiff alleges having broken both bones 
of his left forearm the doctor was negligent careless 
and unskillful in attempting to reduce the fracture and 
setting the bones and failed to use proper appliances 
with the result that the fractured hones were never 
replaced and had never united 

40 The plaintiff contends m this case that while he 
was being treated with violet rays for an affection 
of liis reproductive organs, he became infected 

41 Tlie plaintiff in this case alleges that within six 
years last pa^t and on or about the 4th day of Feb 
niary 1915 he broke his leg that the defendant was 
so negligent careless and unskillful tlTat Ihe plaintiff is 
still caused lo suffer great pain and anguish and the 
bones were allowed to override and protect all of 
whicli cau cd a deformity Plaintiff finalK adds in 
Ins complaint that the overlapping and projecting was 
not caused by the difficult fracture or condition of the 
plaintiff 

Jt 15 important that you should note that in 
appi OMinatcly 20 per cent oi the cases defended 
by me the insurance company has had some 
relationship, sometimes it has been to rcpicsent 
one of two defendants while I represent the 
other aometnnes lo ict as counsel where the m- 
suiancc company defends and takes the lespon- 
Mbility, and m one case the insurance companv 
emploved me outright to defend the case 

I believe it is nnperaiuc that the Stale Society 
take some decided stand at once with rcterence 
to defending members who are making use of 
insurance policie*: These insurance companies 
receive anywlicre iroin $1500 to S25 00 a year 
a', premiums and I am convinced that perhaps 
10 per cent of the medical profession of this 
state 15 now in ikmg use of these policies Such 
practice acts diametrically tn opposition to the 
effort of the State Society 

The cstabh'ihment of malpractice defence in 
the Slate of New York was for one purpose onh 
md that was to stem the tide of blackmailiner 
malpractice cases whicli had for upwards of fiftv 
years been on the increase That end was m a 
fair wav of accomplishment until the insurance 
conipatuci) got into the field and began impor- 
tuning doctors to accept in'Jurance against their 
own negligence and carelessness, with the result 
that law vers nowadays and patients as well have 
begun to attack physicians with the knowledge 
that many have insurance policies expect- 
ing and hoping that they will get a settlement 

The profession has not yet realized the dan 
gcr of thc'^c policies When a doctor is once 
defended bv an insurance companv his pohev 
max be promptlv cancelled all other insurance 
companies notified that he Ins been sued and 
recovery against him, if that is so he mav 
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not be asked again to take a policy, and then he 
will be left in the predicament of having lost a 
case and in the unenviable plight, should an acci- 
dent again befall him, of having the question 
asked him of how many times he had been sued 
for malpractice and how many times recovery 
had been had against him 

Man\ of the doctors of the State Society, to 
my knowledge, have asked the insurance com- 
panies to employ me to defend them, knowing 
that It IS practically impossible for insurance 
companies all over the state to have men with 
any special knowledge of this class of cases 
The attitude of the insurance company seems 
to have been that if their own counsel or corre- 
spondents are not competent to try a case of this 
kind, the company will find someone who is, with 
the result that their lawyers in the various dis- 
tricts are embarrassed and the doctor is left 
between two influences — on the one hand, to run 
the chance of losing his case when the jury 
knows that he is insured , and on the other hand, 
with the policy in his pocket, to apply to the 
State Society with the chance always of your 
Counsel not being successful 

Your attention is also called to the fact that 
the members of the State Society are in increas- 
ing numbers making inquiry of Counsel on all 
sorts of subjects pertaining to 'medical law and 
m other directions The influence of the State 
Society 15 becoming more and more broadly felt 
not only throughout this state, but throughout 
the adjoining sister states This re most grati- 
fying 

Finally, I would say that the year 1916 has 
been one of the most satisfactory years in the 
history of organized malpractice defense in this 
state, but I deplore >the loss of^Dr Wisner R 
Toivnsend, one of the most ardent, considerafe 
and thoughtful workers that the State, Society 
has ever known 

All of which IS respectfully submitted, 

James Tavlor Lewis, 

Counsel * 

December 31 1916 


REPORT OF THE COUNCILOR OF THE 
FIRST DISTRICT BRANCH 

To the House of Delegates 
The work of the First District Branch of the 
Medical Society' of the State of New York has 
been earned on \ cry successfully during the past 
y ear, and the tentative report given you one year 
ago to the eftect that the only County in our 
District, namely, Putnam CounD, that w'as with- 
out a County Medical Society is now w'ell cared 
for by re,'ison of the fact that its neighbor, 
Dutchess County, eKtended an invitation to the 
medical fraternity of Putnam County to amalga- 
mate with them under the name of the Dutchess- 
Piitnain dical Society 


A committee was formulated to perfect this 
work, and during the summer of 1916 the 
Dutchess-Putnam Medical Society was forniall) 
established 

This ebmmatcd the last gap m our ranks and 
It insures for each County of the District a proper ' 
medical organization, and the twenty physicians 
practicing in Putnam County are thereby given 
a recognition "jv inch they hav'e not heretofore 
possessed 

It is fitting that at this time due recognition 
for able assistance rendered, in perfecting this 
amalgamation of Dutchess and Putnam Counties, 
be given to Dr Richard Giles of Cold Spring, 
President-elect of the First District Branch of 
the Medical Society of the State of New York, 
and to Dr William Stanton Gleason, ex-Presi- 
dent of the Medical Society of the State of 
New York, Without the assistance given me 
by these two physicians I doubt if the work 
could have been accomplished 
The scientific work done throughout the year 
m the individual County Societies of the Dis- 
trict has been of an excellent standard The at- 
tendance and the spirit of the discussions in the 
County Societies has indicated good organization 
and scientific interest 

The Annual Meeting, the tenth in the history 
of the 'organization, was held October 14, 1916, 
at Poughkeepsie, ,with the follovvjng progiam 
"President’s Address,” James E - Sadlier, M D , 
Poughkeepsie , / 

“The Crucial Age oi Ivlan,” W Stanton Gleason, 
M D , Newburgh 

Discussion .opened by Henry Lyle Winter, MD, 
Cornwall 

_“Early Diagnosis of Cancer," Parker Sjms, MD, 
New York 

Discussion opened by S W S Toms, MD, Njack 
"Address by President of the Medical Society of the 
State of New York," Martin B Tinker, M D , Ithaca '' 
"Experiences m Serbia During the War," Ethan 
Flagg Butler, M D , Yonkers 
"Experiments in the Use of Moving Pictures in 
Teaching the Technic of Surgery,” John A Wyeth, 
M D , New York 

“Colonic Stasis,” William Seaman Bainbndge, MD, 
New York 

"Diagnosis and Treatment of Acute Infection of the 
Nasal Accessory Sinuses,” Milton A McQuadc, MD, 
Newburgh 

Discussion opened by James E McCambndge, MD, 
Poughkeepsie , 

"Some Clinical Experiences in Heart Disease," 
J H M A von Tiling, MD , Poughkeepsie 
Discussion opened by Daniel B Hardenbergh, MD, 
Middletown 

"Report of a Milk Born Epidemic of Infantile 
Paralysis,” John C Dingman, M D , Spring Valley 
Discussion opened by John S Wilson, M D , Pough- 
keepsie 

All papers were read and ably discussed The 
attendance was one of the largest in the historj' 
of the Society The all-day session, while k 
disposed of the excellent scientific progiam 
which had been prepared, did not deter us hum 
having an evening session, which was aho 
largely attended at which Dr William Seaman 
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Bamlindge, ot New \ork, gaie a most cntm"- 
tammg talk upon liis e.\peueiicea, in Europe dur- 
ing the war 

As I return to the ranks and hand over the 
Presidencj to the able succcssoi who Ins been 
cleaed to tint ofhce, I am conscious of taking 
a just pride m the tact that the Etrst District 
Branch is becoming a decided factor in the State 
Medical Organization, that its influence is of 
moment, and the attendance at the meetings is 
increasing each j car, also that the scientific work 
done bv the members is of a high grade 

I leel tint there will be a continuation of 
jirogrtss from \ear to jear until the letliargr 
which forroerl} existed shall have been entirely 
dissipated 

Rcsl>cctfnlh' subimtied, 

J\MES E SatlLIER, 

President 

April 1, 1917 


REPORT OF THE COUNCILOR OF THE 
SECOND DISTRICT BRANCH 

1 0 the House of Delcgaks 
As President of the Second District Branch 
and a Councilor of the Medical Society of the 
State of New York, it becomes ni) duty, at this 
time, to render a report for the jear closing with 
s our Annual Meeting 

There is little of general interest to tell jou 
\t our end of the State, we hare so many or- 
ganizations, which claim the interest of the mem- 
bers of our profession, that it has been Jifli- 
cult to arouse niucli enthusiasm for the District 
Branch or to secure attendance upon its meet- 
ings Hus IS not because our members arc lack- 
ing in loj alty to their profession or arc indiffer 
ent to opportunities for improvement But in 
these crowded twentieth century days, with the 
work of a bus) practitioner to care for, the 
physician with us, cannot find time and oppor- 
tiinit) for too many gatherings, no matter ot what 
scientific interest these gatherings ma) be 

Om Annual Meeting was held in the commo- 
dious as embh hall of the Kings Coiintv Mcdi 
cal Societv, on October 30, 1916 The Secretan 
was unavoidabl) absent and Dr W H Bayles 
was appointed Secretarj, pro tern 
Officers were elected for the two-year term 
commencing at the adjournment of the Annual 
Arcetmg 6f the State Society, this spring, as fol 
lows 

President, Dr Arthur H Teriy of Patchogue 
first \ ice-President, Dr Frederick C Holden 
of Brooklyn , Second Vice-President Dr Arthur 
D jaques of Lanbrook, Secretan -Treasurer, 
Dr Richard F Scidensticker, ot Brookljn 
The President’s address urged greater effi- 
ciciicv for the Countv Societies The topic for 


the scientific program was "Acute Anterior 
Poliomj elitis,” which was considered from three 
aspects 

Its Symptomatolog), bj Dr Bernhard A 
Fedde, of Brookl)n, its Laboratory Diagnosis, 
and Serum Treatment, by Dr Abraham Zingher, 
of New York City , the Orthopedic after care of 
resulting Paralysis, b) Dr Jaques C Rushmore, 
of Brookljn 

Dr Tinker, President of the State Society, was 
present and urged a larger membership in the 
parent Society Dr Crandall the State Secre- 
tarv, who also was present, spoke briefl) upon 
the value of District Branch meetings Hie pa- 
pers were of iinusiial scientific value and should 
hav e had a larger audience 

Owing to distance and unexpected interference 
voiir Counalor has been absent from some of 
the meetings of the Council, much to his regret 
As he now leaves the Chair he would extend 
siiiceie thanks for all courtesies received for 
kindlv forbearance shown, and for tune!) assist 
ance given 

Respectfully siibniitted, ' 

James S Cooley, 

President 

April 1, 1917 


REPORT OF THE COUNCILOR OF THE 
THIRD DISTRICT BRANCH 

7 o 'till. House of Delegates 
The Annual Meeting of the Third District 
Branch was held at Coblesl ill on September 26 
1916 

The meeting was well attended and the fo! 
lowing instructive program was given 
Presidents Address, Alvah H Traver MD Alban) 
Address Martin B Tinker MD President Medical 
Society of tlie State of New A’ork Ithaca , 

’Infective Arthritis, William T Shields M D Troj 
‘Poliomyelitis’ Augustus B Wadsworth ilD Di 
rector State Hygienic Lahoratorv, Department of 
Health Alhanv 

Discussion Herman C Gordimer M D Tro\ 

After the meeting the members and friends 
attended the Cobleskill Fair as 'guests of the 
Schoharie Count) Medical Societv . 

Respectfullv submitted, 

Alvaii H TkiVver, 

President 

April 1, 1917 


REPORT OF THE COUNCILOR OF THE 
FOURTH DISTRICT BRANCH 

To the House of Delegates 
The second annual meeting of the Fourth Dis- 
trict Branch under m) presidency was held at 
Plattsburg on August 24, 1916 The date having 
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been changed from October to Augnst so as to 
make possible a visit to the military training 
camps then in full swing at Plattsburg 

The officers elected for the ensuing tivo 3 'ears 
were President, Lew H Finch, Amsterdam, 
First Vice-President, Thomas A Rogers, Platts- 
burg , Second Vice-President, Richard A Hutch- 
ins, Ogdensburg, Secretary, Frederic J Resse- 
guie, Saratoga Springs, Treasurer, George H 
Oliver, Malone 

Drs Charles Stover, Charles S Prest and 
Mexander W Fairbanks, as a Committee on 
Resolutions reported as follows 

Resolved, That the Council of the Medical So- 
ciety of the State of New York be requested 

(a) To consider the advisability of uniting, or 
at least co-ordinating, the work of as many as 
possible of those whose mfluence may be of ser- 
vice in securing the passage of such legislation 
as IS fav'orable to the improvement of the stand- 
ards of medical practice throughout the state; 

(b) And the employment of a legislative sec- 
retary for such time each year as is thought 
advisable 

Resolved, That this Society expresses its 
hearty approval of the steps taken by the medical 
' societies of the nation that have been crystallized 
in adequate preparedness legislation, and vve do 
further urge every member of this Society to 
add his individual effort to this movement by 
attending the schools of instruction that are 
being conducted by the military authorities of the 
United States at such camps as the one at Platts- 
burg, now open to all medical men 

Resolved, That this Society', while urging the 
prompt registration of births and deaths by phy- 
sicians and recognizing this function as his obli- 
gation and duty, also is of the opinion that the 
service rendered thereby is deserving of a com- 
mensurate fee 

Resolved, That this Society declares its oppo- 
sition to the arbitrary practice of life insurance 
companies that in the face of increasing services 
required by modern methods jof medical exami- 
nation, still refuse to pay the long-established 
fee of $5 for medical examinations It also op- 
poses the recognition by companies of two grades 
of examinations based upon the amount of insur- 
ance rather than upon equal service to be ren- 
dered ift all cases 

A very excellent scientific program was given 
which was greatly augmented in interest and 
instructiveness by the members 'of the Medical 
Reserve Corps, United States Army', of whom 
upward of forty were in attendance, and many 
of whom took part in discussions of important 
medical and military affaws 

President Martin B Tinker and Secretary 
Floyd !M Crandall, of the Medical Soc.cty of 
the State of New York, favored us with short 

• See New Yore State Journae of Meoicive, November, 
1916, page 563 


addresses and entered into the discussion of pa- 
pers, much to our pleasure and profit 
After the completion of the program and dis- 
cussion of cases, a visit was made to the training 
camps, where the entire attendance was taken in 
charge by Major- Wallace C DeWitt, of the 
Medical Corps, who gave demonstrations and 
instructive talks upon the many interesting feat- 
ures of these camps 

The Branch, including the ladies, were guests 
of the Medical Society of the County of Clin- 
ton, who served a most elaborate lunch and 
also provided a cruise of Lake Champlain with 
luncheon on one of the islands of the lake for 
the ladies 

A vote of thanks vv as extended to the Medi- 
cal Society of the County of Clinton for this 
most unusual and delightful entertainment 
Dunng the past year, I liave been in close touch 
with the different county societies by way of 
correspondence or personal presence, and I can 
happily say that the programs of these societies 
were a credit to those organizations, cov'ering 
nearly, as they did, all of the many new and up- 
to-date features of medical and surgical research 
and practice 

Much interest was also manifested by the 
several county societies m the matter of Com- 
pulsory Health Insurance and the matter was 
thoroughly discussed and resolutions passed bv 
nearly all the county societies 

In closing my two years of office, I can truly 
and pleasurably say that in making up programs 
for meetings, and in .response to every request 
for support, I have always been most., cordially 
met more than half way 

I can assure the House of Delegates that the 
affairs of the county' societies making up the 
Fourth District Branch are in a healthy state 
of life and activity', and I wish to express my 
appreciation of all the many courtesies received 
at the hands of the officers of the State Society, 
and the members of the Fourth District Branch 


Respectfully submitted, 


April 1, 1917 


Julius B Ransom, 

President 


REPORT OP THE COUNCILOR OF THE 
FIFTH DISTRICT RRANCH 

To the House of Delegates 
In reporting on the w'ork done and conditions 
in this district, I beg to say that I think the work 
done m the County Societies during the year has 
been good and conditions are fairly healthy ex- 
cept in Lewis County' where a stimulus of some 
kind is needed to stir the men up to greater 
interest and activity' in society matters 

The Annual Meeting was held in Watertown 
on Wednesday, October 4, 1916, and was un- 
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usually well attended, about 125 being 
all of whom took an active interest in the 
proceedings At this meeting we were par- 
ticularly favored by having with us the Hon 
Clou R Brown, of the State Senate," who gave 
us a very timely address on “The Higher 
Dutj of the Medical Profession to the State ” 
He spoke particularly of the individual in- 
activity of the members of our profession m 
legislative matters affecting Public Health and 
our own interests , and that the legislators look 
to us to guide them m such legislation I 
call attention to this as not only of importance 
to this district but to the state at large No busi- 
ness of importance was transacted The oHicers 
hold office for another year under the new By- 
Laws passed at the last annual meeting 
Respectfully submitted, 

James F McCaw, 

April 1, 1917 , Prestdeitl 


REPORT OF THE COUNCILOR OF THE 
SIXTH DISTRICT 

To the House of Delegates 
The Annual Meeting of the Sixth District 
Branch was held at Cortland October 3, 1916 
The following scientific program was presented 

New Methods of General Anesthesia with Exhibi 
tion of Apparatus ’ John J BUettner M D , Syracuse 
Discussion Qiarles H Gallagher MD, Itliaca, Anna 
M Stuart MJD Elmira 

'X-Ray Diagnosis with Stereopiicon Demonstra 
tions ’ I Harris Le\y, MD Syracuse " 

Discussion, John A Bennett M D^ Elmira 
Cardiac Functional Tests ' Qarence William Xieb 
MD The Glen Springs Watkins 
Disciission Charles D Ver Nooy, MD Cortland, 
Stuart B Blakely, Binghamton 

The Relation Between Infectious and Intraocular 
Conditions Lee Masten Francis AID FACS Buf 
falo 

Discussion, George M Case, M D Elmira , John S 
Kirkendall M D , Ithaca George M Cady M D 
Onego, Benjamin A Barney, MD Hornell 

The Preiention of Insanity 'Edward Gillespie MD 
State Hospital Binghamton 
Discussion, Arthur J Capron M D , Glenmary 
Onego 

Specific Immunisation against the Tubercle Bacil 
Ills Ross G Loop M D FACS Elmira 
Discussion Walter K Quackenbush M D Trumans 
burg 

Plastic Surgery of Fallopian Tubes with Presenta 
tion of an Instrument to Facilitate the same ’ Haney 
P Jack, Hornell 

Discussion William A Moore M D FA CS Bing 
hamton , Ashury H Baker M D , Elmira 

"Brain Abscess with Report of Cases," Daniel P 
Aturpln M,D Elmira 

Discussion Thomas F Manley, MD Norwich Roy- 
den Mandeiille A^ose, MD Ithaca 


'Problems of a Rural Health Ofheer' Merrill B 
Dean At D Candor 

Discussion Robert P Bush M D , Horseheads Paul 
B Brooks MD, Norwich 

It IS to be noted that with one or two excep- 
tions, nil of the papers were the product of the 
men of Die Sivtli District Branch 
It appeals to us that the District Branch Meet- 
ings should, as far as possible, embody this idea 
rather than invoking the aid of noted men from 
abroad to enhance the program 

The various County Societies in this District 
are in flourishing condition Efforts are being 
made to enlarge the membership, as suggested by 
our State President, Dr Tinker 
Throughout the District there is a desire to in- 
crease the support, by added dues it necessary, 
of the legal defense department of the state The 
district IS decidedly against the proposed Com 
pulsory Health Insurance law m its present form 
- The neat meeting will be held at Watkins, 

N y 

Respectfully submitted, 

ARTHtu! W Booth, 

President 

Apnl 1, 1917 


REPORT OF THE COUNCILOR OF THE 
SEVENTH DISTRICT BRANCH 

To the House of Delegates 
I beg leave to present tlie following report of 
the Seventh District Branch 
This branch which compnses the County So- 
cieties of Cayuga, Livingston, Monroe, Ontario, 
Seneca and Wayne and Yates has passed tlirough 
an unusually active year They are all awake 
to the fact that the constituent societies are a 
very vital part of our State Societv and are 
enthusiastic in their work While it m iv be rtiffi 
cult to get a true measure of the whole of un 
organization by the survey of a smgle portion, 
vet the increased activitv of the variou- socie- 
ties m this portion of the State and the pro- 
nounced interest of the individual physician in 
the various matters relating to the profession 
and to society in general would seem to me to 
be significant of an awakening in c ir Societv 
of that individual sense and spirit of responsi 
bihty, which is so essential to the healthv life 
of any large democratic organization 
Each County Societv has held its four regular 
and various special meetings A large imount 
of progressive scientific business has been con- 
sidered and many subjects of general lu'erest 
have been discussed 

The Annual Meeting of the Branch was held 
in Rochester last September and more than a 
thousand physicians were m attendance The 
attendance at the various Countv Society meet- 
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mgs has been about sixty per cent of the mem- 
bership and there has been throughout the Dis- 
trict d healthy growth in membe’'ship of about 
twelve pel cent 

All the Societies are recorded m opposition 
to “Compulsory Health Insurance” .incl "here 
has been expressed an unanimous demand that 
some means be found whereby the present and 
future efficiency of our malpractice defense may 
be maintained 

The next Annual Meeting of the Branch will 
be held at Canandaigua, September 27, 1917 

, Respectfully submitted, 

Wiluaai Mortimer Brown, 

Pj esident' 

\piil 1 1917 


REPORT OF THE COUNCILOR OF THE 
EIGHTH DISTRICT BRANCH 

To the House of Delegates 
During the past year I have attended at least 
one meeting of each of the County Societies of' 
this District Each time it has been my privilege 
to address the members on some of the economic 
questions now before the Society 
In compliance with the request of the Presi- 
dent of the State Society, an effoit was con- 
stantly made to stimulate the County Societies' 
to increase their membership I am pleased to 
state that a marked addition has been made to 
the membership rolls m this District the percent- 
age being non in the neighborhood of se'entj- 
five as compaicd to that of seventy and one-half 
one year ago 

The meetings are verv well ^attended, aver- 
aging about thirty per cent of the membership 
It has been interesting to note that the lounger 
members of the profession are active m the work 
of the Societies, and that there is marked evi- 
dence of harmonious relations existing among 
the members The strictly professional papers 
presented have all been of high character and 
wide range while the discussions indicated a 
veri progressive and up-to-date state of affairs 
The annual meeting in Batavia in September, 
1916 i\as \erv iiell attended, notwithstanding 
the sei ere atmospheric conditions Deep interest 
was maintained to the end-of the program and 
the discussions were crisp and to the point 
There is no doubt that the membership in this 
District will insist upon being informed in regard 
to matters touching their economic ivelfare in 
advance of action taken thereon by the consti- 
tuted officers of the State Society, and that the 
membership is in a condition of open-minded- 
ness rcadi to be informed upon am topic af- 
fecting the profession as a whole 

Respectfully submitted 

Albert T Lytle, 

Pi esident 

April i) ^1917 


HOUSE OF DELEGATES. ' t 

The regular annual meeting of the House of Dele- 
gates of the Medical Society of the State of Nev, 
York was held at the Hotel Utica, Utica, Monday, Ann! 
23, 1917, at 8 30 P M Dr Martin B Tinker, Itkca, 
President, in the Chair, Dr Floyd M Crandall, New 
York, Secretary 

T HE President The first order of business h the 
roll call by the Secretary 

The Secretary Inasmuch as the registration oi 
delegates is more accurate than the roll call, 1 mote 
that we accept the registration of delegates in place 
of the roll call 

The follow ing^Delegates have registered Arthur J 
Bedell, Thomas W Jenkins, James N Vander Veer, ' 
Chauncey R Bowen, Cornelius J Egan, John J Decler, 
Henry A Dodm, Edmund E Specht, Frank Preston 
Edward Torrey, Louis F O’Neill, -Vernon M Gns 
wold, Garnet L Hunter, Charles H Haase,-Thoraas F 
Manley, Alexander W Fairbank, Hamilton M " South- 
worth, -Franklin H Forshee, Robert W Andrews, 
Richard Giles, Irving D Le Royl Franklin AV 
Harrow's, Arthur G Bennett, George F Cott, Arthur 
W Hurd, Irving W Potter, Julius Richter, Charles 
G Stockton, Harry R Trick, Grover W Wende, John* 
A Grant, Edwin F Hagedorn, Edgar Bieber, Robert 
Selden, Charles H Glidden, Joseph D 01m, Elgin E. 
McCreary, Robert F Barber, Elias H Bartley, Wilham 
F Campbell, Claude G Crane, William J Cruikshank, 
Thurston H Dexter, Robert L Dickinson, James W 
Fleming, Edwin A Griffin, James C Hancock, O Paul 
Humpstone, John A Lee, William Linder, Joseph W 
Malone, Sylvester J. McNamara, John O Polak, Mary' 
E Potter, Charles E Scofield, John J Sheehey, Wal 
ter A Sherwood, Harry R Tarbox, Paul H von Zie- 
rolshofen, G Kirby Collier, Nelson O Brooks, James ^ 
M Flynn, ' Charles W Hennmgton, Owen E Jones,” 
Myron B Palmer, Charles C Sutter, Archibald McC 
Gilbert, Emil Altman, --George Barrie, Seymour B ascJi 
Louis F Bishop, William H Bishop, Walter L Carr, 
Arthur F Chace, John P Davm, Eden V Delphey, 
Daniel S Dougherty, Ten Eyck Elmendorf, Edward D 
Fisher, Henry D Furniss, William S Gottheil, E Eliot 
Harris, Harold Hays, Ward. B Hoag, George W Kos 
mak, Christian F J Laase, Alexander Lyle, J Milton 
Mabbott, Calvin S May, Maurice Packard, Charles H 
Pcck.'Wendell C Phillips, Alfred C Prentice, Frederic 
E Sondern, J Bentley Squier, Henry S Stark, Ralph 
Waldo, Orrin S Wightman, Henry H Maync, Edwin 
Shoemaker, Willis E Ford, Earl D Fuller, Edward 
M Hyland, Frederick H Flaherty, William A Groat, 
Albert E Larkin, Alfred W Armstrong, Walter W 
Davis, W Stanton Gleason, John Dugan, James E 
Mansfield, Bennett W Dewar, Charles B Story, Carl 
Boettiger, Harry W ” Carey, Edgar R Stillman, 
Charles R -Kingsley, Jr , Charles IT Kline, William 
G Cooper, Grant C Madill G Scott Towne, Fred 
erick C Reed, David W Beard,., Palmer H Ljon 
Adolphe Letellier, Leon M Kysor, Frank Overton, 
Luzerne Coville, Alexander A Stern, Alfred S Vroo 
man, Benjamin J Singleton, John Millington ' John 
F Myers, Merritt W Burnum Edwin T Harrington 
George A Peck. William H Purdy, William R Thom 
son E Carlton Foster 

The following officers and chairmen of comimttecs 
were present* Martin B Tinker, President, Henry 
Lyle Winter, First Vice-President, J Richard Kevin, 
Second Vice-President, Floyd M Crandall Score 
tary*, Alexander Lambert ''Treasurer Samuel Llojo 
Chairman Committee on Scientific Work, James r 
Rooney, Chairman Committee on Legislation, Samue^ 

J Kopetzky, Chairman Committee on Medical Econ- 
omics y Thomas H Farrell, Chairman Committee oi 
Arrangements, Frank Van Fleet, Chairman Commute 
on Medical Research Also the following 
James E Sadlier, First District Branch, -oh 3" 
Traver, Third District Branch, Julius F Rat 
Fourth District Branch, James F McCaw, F'”‘ „ t, 
trict Branch, Arthur W Booth, Sixth District Bran 
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W Mortfmer Brown Seventh District Brinch Albert 
L^tle Eighth District Branch 

The President If there is no objection to this it 
will he so ordered 

riit ne\t order of bnsmess is the rending of the 
ftimutcs of the 1916 meeting 
The Secretary The minutes of the pre\ious meet 
nig were published iii full in the June number of the 
\eu \oik Statf Journal of Medicine I would 
mo^e that they be accepted as printed Seconded and 
earned 

T HF PrESiDENT Thc next fs the Presidents Re 
port Ihis report was also printed and I believe 
sent to the members some da>s ago so that you are 
lamilnr with-my recommendations with regard to thc 
business of thc Society What is aour pleasure in 
regard to this report 

Dr E Eliot Harris 1 mo\e that a committee of 
three be appointed to consider the recommendations in 
liie Report of the President and report at the meeting 
of thc House of Delegates tomorrow morning Sec 
Glided and earned 

The PRFsrorrT I will appoint on that committee 
Drs Grover W Wende Buffalo Charles H Peel 
New \ork and Lurerne Coville Ithaca 
liie next order is the Minual report of thc Council 
What IS your pleasure in regard to this report > 

Dr, LauB The muiutcb of thc Council meeting 
in March arc incomplete in that the aye and nay votes 
are not recorded 

The President You have heard the suggestion 
with regard to the report of the Council Shall we 
take any action 

Dr L^tle I move that thc Secrclarv be instructed 
to iii^iert the ayes and noe^ m the minutes oi this 
meeting of the Council , 

( Seconded bv Dr Brown and carried 
The pRESiDFST Report of the Secretary There 
are no recommendations in this report What action j 
do you wish to take on it? 

Dr Harris I move that it be adopted as prmted, 
Seconded and earned 

1 HE President The next thing in ordw is the re- 
port of tlic Treasurer Wliat disposition do you wish 
to make of it? 

It was moved that the report be adopted as printed 
Seconded and earned 

The President The next in Order is thc reports 
of standing committees The first report is that of the 
Committee on Scientific Work What is your pleasure 
m regard to this report^ 

It was moved that the report be adopted as printed 
Seconded and carried 

The President Shall we go over these committee 
reports separately or are you willing to accept them 
as pnnted^ 

Dr Harris Let ns take them separately 
The Preside! t Report of the Committee on Pub 
lication 

Dr Harris Are there any recommendations in that 
report’ 

The President I do not think so 
Dr Harris Then I move that it be adopted as 
printed Seconded bv Dr Van Fleet and carried 
The President The next order is the Report of 
the Committee of Arrangements There are no rec 
ommendations as regards this report 
Dr. James N Vander Veer 1 move thc report be 
accepted Seconded and earned 
The President Report of the Committee on Public 
Health and Medical Education What is your pleasure 
in regard to this report’ It contains recommendations 
The Secretary read the following from the report 
‘Careful reading of this very able thesis upon one of 
thc most vitally important subjects coming •before thc 
medical profession at the present time reveals the fact 
that It advocates neither thc Mills nor any other in 
^ surance bill but that it makes a clear concise and 
succinct presentation of thc facts to be considered by 
the doctors in their relation to health insurance' 


The Prestdeni I expect this matter will come up 
lb connection with the Report of the Committee on 
Lconomics 

Dr Harris One of the secfions m tins report re 
fers to the Mohansic State Hospital and the State 
I raining School for Boys tlie report stating that tlic 
sites are located on the shores of Mohansic Lai e 
whose waters are discharged into Croton Reservoir 
etc I move that this report be adopted as read Sec 
onded by Dr Phillips and earned 

The President Report of the Comniittee on Legis 
lation There are recommendations in this report’ 
What IS your pleasure? 

The Secretary read thc following recominendations 
from thc report 

Your Chairman would respectfully recommend that 
serious con'idtration be given to thc question of mak 
ing a more representative body act for your House of 
Delegates during the interim between your annual 
meetings making that body meet at definite and short 
intervals of time in order that the profession as a 
whole may speak directly thioiigli its representatives 
This will be made especially and inuncdiatelv necessary 
m the event of the passage of the bill appointing a 
commission to study the question of health insurance 

We would also respectfully recommend tint in thc 
event of this bill passing the legislature that the State 
Society submit to tlie Governor a list of names from 
which might be chosen that of a physician who will 
represent the profession upon that committee 

Dp Harris 1 move that the recommendations be 
referred to the same committee that considers thc 
Presidents report' Seconded by Dr Phillips and 
carried 

The President Report of the Committee on Medi 
cal Economics 

Dr Harris This House of Delegates represents the 
medical profession of the Slate of New \ork There 
arc 14124 registered physicians in thc State of New 
York according to thc last directory pubhsiied bv this 
Socictv There are 8287 members of tins Society ac 
cording to the report of the Sccretarv now before u» 
showing that this Society represents the majoritv of the 
physicians of this state and this Hou«e of Delegates 
represents the Medical Society of thc State of New 
York, therefore the action of this body 'peaks for 
the majority of the medical profession of the state and 
bv that good American doctrine of majority speaks for 
the profession of the state. There is no question be 
fore the medical profession of this state today that is 
so deeply connected with the material and other m 
terests of the medical profession as this report of the 
Committee on Medical Economics m the matter of 
health insurance and in order that we as delegates may 
line all the knowledge that these learned gentlemen 
ha\e collected during the year of their investigation I 
move tint this House now resolves itself into a Com 
niittec of the Whole for the purpose of considering the 
report and recommendations of the Committee on 
Medical I conomics Motion seconded and earned 

The President I will appoint Dr Hams who made 
the motion Chairman of the Committee of the Whole 

Dr Hams called the Committee of the Whole to 
order and asked Dr Floyd M Crandall to act as 
Secretary 

The Chairman stated that the business before thc 
meeting was the Report of the Committee on Medical 
Fconomic' 

Dr Samuel J KopetzkA Chairman read thc report 

After discussion which was participated m by Dra 
Stark Dougherty Rooney, Gottheil Mabbott Mans 
field Barrie Kevin Delphey Kopetzky Altman 
O Neill Van Fleet Lambert Davm Lytle McNamara 
Winter Dr Altman moved that the Committee rise 
and report to the House of Delegates Seconded and 
carried 

President Tinker resumed the chair and called the 
House of Delegates to order 
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I lie Committee of the Whole reported the following 
through Its Chairman, Dr E Eliot Harris 
Dr James F Rooney moved that the Committee of 
the \Yhole recommend to the House of Delegates that 
a special committee be appointed to make a revised 
draft of the present Workmen’s Compensation Law, 
which reused draft shall be submitted at the next 
annual meeting of the House of Delegates of the 
Medical Society of the State of New York, or at a 
special meeting called for the purpose thereof Sec- 
onded b\ Dr Delphe> 

Dr 1 mote that the recommendation be 

adopted as read Seconded and carried 
Dr William S Gottheil moved that the Committee 
01 the Whole report to the House of Delegates that 
thej hate received the second part of the report and 
are opposed to the present scheme of compulsory health 
insurance Seconded and earned 
It was moted and seconded that this report be 
adopted Carried 

Dr H tRRis I move that the thanks of this body be 
extended to the Committee on Medical Economics for 
their work, although it was not approved bj this body 
Seconded and carried 

The Pbesidext Report of the Committee on Med- 
ical Research What is your pleasure m regard to it? 

Dr ax exdei l C Phielips I move that it be adopted 
as printed Seconded and carried 
Ihe President Report of the Counsel 
Dr Eden V Delphey* I move that the report be 
received and placed on file Seconded and carried 
The President Report of the Councilor of the First 
District Branch ' 

It was moved that the report be received and placed 
on file Seconded and carried 
The President Report of the Councilor of the Sec- 
ond District Branch 

It was moved that this report be received and placed 
on file Seconded and carried 
The President Report of -the Councilor of the 
Third District Branch 

Dr Gottheil If the reports of the other 'branches 
contain no speci d recommendations, I move that they 
all be received and placed on file Seconded and car- 
ried 

The President Report of Special Committees 
Dr W M Brown, Chairman, presented the following 
report 

Ml Ptcsidcnt and Members of the House of Delegates, 
Medical Society of ihe State of Nezv York 
At a meeting of vour Council held on May 18, 1916, 
a special committee was appointed for the purpose of 
studying matters relating to the work of our attorney 
and more particulirly that part of his, work which 
has , to do with the defense of such of our members 
as ma\' be charged with malpractice This committee 
entered upon its duties at once and has pursued them 
with diligence throughout the vear 

At a meeting of the Council which was held in New 
York on December 9, 1916, was rendered a partial report 
which was received and discussed At that time the 
Council directed the committee to continue its work 
,and to present to jou at this time the result of its 
Studies and to make such recommendations as might 
seem proper 

In compliance with those instructions the committee 
herewith presents its report together with recom- 
mendations 

We have felt that the survej of this subject in- 
volved the answer to two principal questions 
First Is the legal work for our Societj, particular^ 
that part which has to do with the defense of mal- 
practice actions, entirely satisfactorj and efficient at 
the present time? and Second, if so, is that cfficiencv 
adequately safeguarded for the future? 

The further function of the committee — to make 
recommendations — must depend on the answers which 
we mav find to the above queries 
Our Socictv Varly recognized that the wise and safe 


conduct of our affairs, as does that of any large' cor 
poration, requires the guidance of a skilled atlorncj, 
but beside the ordinary services which might be re’ 
quired of our Counsel we have instituted and devel 
oped an organized system of malpractice defense for 
our members 

Now this malpiactice defense, as a branch of legal 
practice, is peculiarly special in character Ko 
ordinary legal practitioner can conduct these catci 
without exhaustive preparation and long training In 
our Counsel, Mr James Taylor Lewis, we havt i 
man who by reason of native ability, environment and , 
long training, has developed this line of practice to its 
ultimate perfection He now stands alone and hiS 
position IS recognized and conceded throughout our 
country Year alter year does the result of Ins ivori." 
Ill defense of our members attest the truth of that 
Statement In the report which he places before von 
today IS recorded another vear without a defeat in 
court Thus are vve shown that our first query n ' 
answered in the affirmative “Ihe defense of our mem 
hers from malpractice actions is entirely satisfaciorv 
and efficient at the present time " But what of the 
future? The future is of infinitely more importance 
to us than the past Woe unto him who rests supinelv 
on the success of the past and takes no thouglit of the 
morrow The immunity from damage which vve liave 
sustained in the past rests solely on the ability and 
efforts of one person Can vve expect that life and 
will to be indefinitely at our command ?v No reasonable 
excuse may be offered for continuing to rest such an 
important branch of our corporate life on the con 
tinued health and goodwill of one individual ,Ko 
valuable possession should remain without more than 
one line of protection and inasmuch as we are with 
out any provision for our malpractice defense beyond 
the present niomenf we are forced to conclude that o«r 
second question is answeied in the negative “/'Ilv 
efficiency of our malpractice defense is not adeqijfaWi 
safeguarded for the future” 

Any “recommendations” which your committee may 
make must be predicated on an intimate knowledge of 
all the circumstances under which this work is carried 
on 

It is difficult for any of us to form any conception 
of the immense labor involv ed m the preparation and - 
trial of one of these cases The- Chairman of this 
-committee has had some opportunity to observe this 
work He has traveled back and forth each day for 
a week at a time sitting with our Counsel througliou' 
the whole session of court each day and he has a vivid 
lecollection of a much frazzled condition at the end of 
the week How any one person can keep tins up daj 
after day and vv eck after week through^ the y car bear 
mg the burden of responsibililv as well 'as the phvsics! 
labor involved is bevoiid our understanding For the 
protection of our Counsel, for the protection of the 
rights of our members and further for the protection of 
our Society itself, inasmuch as the protection which 
our system of malpractice detense affords its ineniher' 

IS the most valued asset of that mdmbership and anv im 
pairment- of the protection must result m a dccrea'e 
in our roll, your committee recommends that sufficicit 
funds be provided for the emjiloyment of an addi 
tional attorney who shall be required to give such 
part of his time to the assistance of Mr Lewis as ma'* 
be necessary to the end that he shall enhance the 
service that our Counsel is rendering and that he sbau 
be trained in this very special form of work 

Another phase of the subject is worthy, of jour 
earnest consideration It is the adequate provmon 
for the preparation of these cases for trial Our 
Counsel spends nearlv his whole time in traveling 
through the State attending the trial of these actions 
It IS not Uncommon for him to go from one oase to 
another without the opportunity to get to j 

It is not unknown for him to reach the place of tna 
of a case without any' previous knowledge of wn , 
the action is for It is often necessary for mrn , 
tn a case during the div and to spend the mo't 
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the night in preparing two or three other cases This 
condition of things has been caused bj the inadequate 
<aiary which we have paid to our Counsel Nine jears 
ago he received ?3 000 and this has been gradually in- 
creased until he will receive this jear $7^00 Out of 
this sum he is required to pa> all of his expenses It is 
estimated that his traveling and hotel expenses alone 
arc considerably more than half of that sum We 
have learned that ont^ item of increase in Ins expenses 
this vear wall be an increase of $500 for oflice rent 
\ll other expen«es have increased m proportion Your 
committee realizes that it is impossible for Mr Lewis 
to employ further help with the funds that are now 
provided and wc hereby recommend that sufficient 
lumis be provided for the emploimcnt of such addi 
tional office help as ma> be necessary for the effidient 
conduct of tint office 

The Committee feels that the money which each 
member pa>s for 1ns habihtv insuranciT viz about $ 90 
a year bears an absurd relation to the value he re 
ceives and we recommend that our Constitution be 
amended and the annual dues be made four dollars 
instead of three 

We further recommend creation of a standing com- 
mittee on counsel Kespectfullj submitted, 

W Mortimer Drown Chatrnuxn 
\rthur W Boorn 

Dr W r Campbell I move that this report be 
received and the recommendations discussed sertaltm 
Seconded by Dr Goltheil and carried 
Dr Brown read the first recommendation 
The Pefsidi-nt What will >ou do with this recom 
mendation? 

Dr Altman I move that the remuneration of the 
Counsel be increased 25, per cent Seconded by Dr 
Cruikshank 

Dr Kevin I move as a substitute that we adopt 
tlie recommendation of the committee Seconded by 
Dr Van Fleet 

After discussion by Dr's Booth Phillips Drown 
Lambert Delphey Bennett Kevin the substitute mo 
tion of Dr Kevin was put and declared earned 
Dr Altman I now move that this House of Dele 
gates request the Council to increase the salary of the 
Counsel 25 ner cent for the current jear Seconded 
by Dr Phillips and earned 
Dr. Samuel Lloyd I move that the House of Dele 
gates taV e a recess until tomorrow at 10 o clock 
Seconded and earned 

Tlie House thereupon adjourned to the time desig 
_ nated riovD M Craxdml Secretary 

ADJOURNED MEETING OF THE HOUSE OF 
DELEGATES 

An adjourned meeting of the House of Delegates 
was called to order at 10 A luesday April 2A* 
1917, by the President, Dr Alartm B Tinker 
Thf President At the time of adjournment wc 
were considering the report of Dr Browns speaal 
coimnitlee The first in order will be the consideration 
of further recommendations of this committee 
Dr Brown The second recommendation relates to 
the ciiiplojment of additional office help This needs 
no special consideration as it is embodied in the first 
recommendation 

Dr Altman Before making the motion la«!t night 
to increase the salary of the counsel, I took into con 
sideration that fact and the motion Kmadc covered 
this second part 

The President We will pass on to further con 
sideration of the recommendations of the committee 
Dr Brow n Wc further recommend that the annual 
dues be $400 instead of $3 00 
Dr William I Campbell Kings Countv has in 
vtructed its delegates to vole against any suggestion 
to raise state dues 

Dr Frank Van Flfft I move that this recom- 
mendation take the usual course and he over until 
next >car as it is an amendment to the Constitution 


Dr Brown I have prepared the following amend 
ment to the Constitution 

Amend Article VII, Section 2, by substituting $400 
for $3 00 in the second line which will then read 
The stale annual per capita assessment shall be $4 00 
and shall be collected by the county tr>.asurers at the 
same time and as part of the count> dues and sliall be 
remitted to the state treasurer by the treasurer oi each 
coum> society on or before the first day of June of 
cadi year (To lie over until next year ) 

Dr Brown The next recommendation is the crea 
tion of a standing committee on Counsel Tins is an 
amendment to Chapter VII, Section 2 of the By Laws 
which reads as follows 

The Committee on Counsel shall consist of three 
members including the chairman It shall confer with 
and advise the Counsel of the Spcicty and receive and 
act upon any reports or requests made to it by the 
Counsel It shall consider and determine sucli ques 
tions as are presented to it by the Counsel or by the 
Society and shall made a report to the House of 
Delegates at its afinual meeting 
Dft Harris I would hke to ask whether ten days 
notice has been given of this change in the By Laws 
so that It mav be acted upon at this time 
The Secretarv Ten days notice has been given 
Dr Harris I move the adoption of the amendment 
Seconded 

After discussion by Drs Altman Harris Lambert 
Brown Mr Lewis and Dr Gleason Dr Gleason moved 
that this matter be referred to the Council with the 
advice that the Conned appoint a sub committee on 
Counsel Seconded by Dr Polak 
After further discussion by Drs Brown and Altman 
the motion of Dr Gleason was put and earned 
The President Are there any further reports of 
special committees’ 

Dp Winter There «hould be a report of the Inter 
mediary Committee but that report could not be com 
pletcd and I would ask that it be deferred until the 
meeting of the Conned 

Dr John O Polvk I move the report be received 
the request granted and the committee continued 
Seconded and carried 

Dr FisnrJi presented the Report of the Committee 
on Prize Essays 

Retort of the Committfe on Ptize E,''VVs» 

To the House of Dchf^atis 
The Committee on Prize Essays would respectfully 
report that two cssavs have been pre ented one for 
the Merritt H Cash Prize and one for the Lucien 
Howe Prize 

After giving the subject very careful stiidv and 
-consideration they are unanimouslv of the opinion 
that neither e>sa> is of that high order of merit tliat 
would warrant the granting of the prizes m compli 
ance with the wishes of the donors or the Medical 
Society of the State of New Aork 

Respectfully submitted 

A Vander Veer Chainnaii 
Edw ard D Fisher 
Charles G Stockton 

April 23 1917 

It was moved that tlie report be accepted Seconded 
and carried 

Under Unfinished Business’ Dr Charles H Peck 
a member of the Advisory Board of the Council on 
Kationa! Defense, was accorded the privileges of the 
floor and spoke on medical preparedness He referred 
to the urgent need at present for the enlistment of 
more men in the Medical Corps of the Army and 
Medical Reserve Corps both of the Army and Navy 
An attempt is being made to raise the enlistment m 
the Medical Reserve Corps to approximately 20000 
the Medical Corps is in need of recent graduates who 
have had one year of internship ^Tcn under thirty 
five are especiallv needed The age limit for tlie Medi 
ca! Reserve Corps is from 22 to 35 It is not the 
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poIic> of the SurgLon-Gencrtil’s office to call older men 
m V ell established practices to horn it would be a 
great sacrifice to do this work when younger men are 
a\ailable, but they may be forced to call upon them, 
and if that is done they wull be released as soon as it 
IS possible to do so He urged upon the representatives 
of the different county medical societies that the presi- 
dents or proper officers foim committees to go over 
their membership lists and send checked lists to the 
state committee of which the President, Dr Tinker, is 
a member In the -last issue of the Journal of the 
IniDican Medical Association there is an editorial ev- 
phining the situation \ ery w ell , it also contains tsvo 
application blanks printed in the Journal and which 
are aiailable for any one to fill in at once and send 
to the Surgeon-General’s office as an application wuth 
the required two letters of recommendation 

Dr J Bentley Squier presented the following reso- 
lutions from the mcdicil section of the Council for 
X’atuinal Defense 

Punishing Patriotism 
Suggested Method of Meeting This Evil 

L ndoiibtedly in the past civilian doctors who have 
been patriotic, and who have served their country m 
the \rin\ or Navj, have been m a measure punished 
for such service by finding their practice dissipated and 
gone on their return home The knowledge of this has 
naturally acted in preventing manj a physician enter- 
ing the Officers' Reserve Corps of U S at this time 

To meet this situation the committee proposes to 
have offered the lollovving resolutions at the Annual 
Meetings of the State Societies 

(1) “Resolved that the (name of State Society) 

recognizes the patriotism of those members of Ae 
medical profession resident in , who vol- 

unteer for the service of the U S Government, and 
in appreciation of this we recommend that should these 
members ot the jprofession be called into active service, 
the doctors who attend their patients should turn over 
one-third of the fees collected from such patients to 
the phvsician in active service or to liis family” 

(2) “Resolved that the secretary of the Society shall 
have prepared letter-blanks according to the-form at- 
tached, to a number sufficient to supply those physicians 
who are called into active service, -with a sufficient 
number, so that they can send a filled-out form-letter 
to each patient or physician referring a patient, a car- 
bon copy going to the doctor who has agreed to look 
after the physician’s practice, and a second carbon copy 
to be sent to the secretary of the State Society 

“The secretary of the State Society is instructed to 
file the carbon copies received by him, and on notifica- 
tion b> a physician that he has terminated his service 
with the Government and has resumed his practice, the 
sccretarv of the State Society shall then send out to 
each of the patients of this physician and doctors who 
have referred patients whose names and addresses he 
has received m the filed letters, a letter stating tint the 
phvsician has resumed the practice of medicine, and 
requesting the patient and the physician in the name 
of the society to recognize the phjsician's patriotism 
bv summoning him should he be in need of medical 
attention 

(3) "The Secretary of the State Societv is further in- 
structed to have printed and sent to each member 
of the profession resident and licensed in the State the 
card entitled ‘Agreement,’ and on return of each 
'igned card to him, to file it ” 

Ibis method is the onlv one which we have been 
abh to devise which can in any way meet the situation 
that cun trouts the doctor who is patriotic, and who is 
peinli/td lor liis patriotism by the loss of his practice 
Bv till- method the profession at large is “put upon its 
honor the patients of the phvsician arc urged to re- 
tain his services, and this urging is done, not in the 
doctor = name but in the name ot the profession and as 
a patriotic diitv 

ft IS nirther recommended bv the committee that 
after three notices have been sent, at intervals of one 


month, to each ph}'sicidn,-a list of ffiose doctors at 
cepting such agreement shall be published m StaU 
Journal or otherwise 

“AGRfeytFNT 

I agree to abide by resolution adopted in relation to 
fees for attendance on patients of doctors ordered mb 
-active service for the Government, and to keep such 
books as will readily show collection of such feCi I 
further agree to ask every patient whom I have no' 
previously treated, the name of his usual or last mei 
cal attendant and if such doctor is in the active sen ice 
of his Government, to turn over monthly or quarterh 
to such physician, or his family it he so directs, oiu.- ' 
third of the fees collected bv me from this patient 
I further agree that when patients arc referred tu 
me by a phvsician or person who has not lierctofo'e 
referred patients to me, to find out from such plu'i 
enn or persons to whom, in the immediate past, tbtv 
have usually referred their patients requiring the speci J 
services I can render, and if such physician is in the 
active service of his country, to turn over to him one ' 
third of the fee collected from such patient' Tliu 
paragraph shall likewise apply to consultations 
1 further agree not to attend anv patients reterred 
to above, for ? period of one year following the rc 
sumption of active practice bv the phy sician who htij 
been in active service 

In the remote chance of misunderstandings or dis 
agreements arising under this resolution, I agree b 
submit the facts to the Board of Censors of the Coiinb 
Society' and abide by their decision 
(Signed) 

Date , '■ 

“After signing please mad tlus-to Secretary of State 
Society ” - ' 

Dr 

Address ' ' , 

Proposed' Form Letter ^ 

(Regular Letter-Head of State Society)' ‘ 

M / . 

Street 
Post Office 

Dear 

As a member of the Reserve Corps, of the United 
States Army — Niayy, I have been ordered into active 
service by the Government, and on that account 1 1 am 
writing to you of this fact, so that m'case of dine-', 
vou may summon Dr 
In my absence Dr 

of Telephone No , 

has kindly consented to attend my patients, and I cai 
hcartilv recommend him Sincerely, 

Resolution adopted by (Name of State Society) 
t “Resolved, That the (Name of State Society) rccos 
nizcs the patriotism of those members of, the medical 
profession resident in ' 

volunteer for the service of the U S Government, and 
in appreciation of this vve recommend that should the e 
members of the profession be called into active set- 
vice, the doctors who shall attend their patients sIiouH 
turn over one-third of the fees eollcctcd from such 
patients to the physician m active service or to hi 
family' ” 

PlEVSE present this iriTER TO ANY DOCTOR VOL UVV 
CALL IN JO ATTEND VOl- 

Dr Squier moved the adoption of the resolution' 
Seconded by Dr Lambert and earned iiiianimoush 
Dr Charles G Stockton I desire to offer the fol 
lowing , 

The Medical Societv of the Stajle of New lork 
recognizing the need of phv steal fitness for those about 
to undertake hospital work, urge that men, and espe 
cially women purposing to take up this work, begin 
at once regular phvsical tnining, so that they mi) ^ 
properh qualified and the Governor of the State i 
respectiv elv urged and requested by this Societv t 
bring this matter to the attention of the people 
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1 juo\e its idopiton Seconded b} Dr Philhp:» and 
earned 

The Secretary read the following anicndmcnt to 
Article IV of the Constitution 
To amend the Constitution (Article IV) by striking 
out the words “each county societj shall be entitled to 
elect to the House of Delegates as nnny delegates as 
there shall be state assembly districts in tint county 
at the time ol the election, except that each county 
society shall be entitled to elect at least one delegate 
and except that whenever at the tunc of election the 
membership of a county society shall include members 
from an adjoining county or counties in which there 
shall be no counl> society in afliliation with this so 
ciet>, such count! shall be entitled to elect from 
among such members as many additional delegates as 
there are asstinhU districts in the county or counties 
so represented an its membership ’ 

4.nd inserting the words ‘The delegates shall be 
apportioned among the constituent societies in proper 
tion to their actual acti\e membership except that 
each constituent society shall he entitled to elect at 
least one delegate The House of Delegates maj from 
tune to tunc fix the ratio of apportionment ’ 

Dr HPNRa S Stirk I mo\e lint this amcndmenl 
be submitted to a special committee of three which 
shall report at the next annual meeting of the House 
of Delegates Seconded 

After discussion In Drs Phillips Kevin and Altman 
the motion of Dr Stark was put and declared lost 
Dr Dampl S Doocherty I move the adoption of 
the amendment Seconded by Dr Altman 
After discussion bv Drs Phillips Polak bfabbolt 
Dougherty Altman Thomson O Neill and McNamara 
the motion to adopt the amendment was put and dc 
dared lost 

The pRrsiDEST Wc will proceed avitli the next 
amendment 

The Secretar) read li'c following To amend 
Chapter VII Section 4 of the B\ Laws by striking 
out the words three members including the Chair 
man and inserting the words a Chairman to be 
elected by the House of Delegates and of the Qiairmen 
of the I egt«lative Committee*! of the constituent count> 
societies The section will then read The Committee 
on Legislation shall consist of a Chairman to be elected 
by the House of Delegates and of the Chairmen of the 
legislatiac Committees of the constituent countv 
«ocveties 

Dr William J Cruikshakk I move the adoption 
of this amendment Seconded b! several delegates 
After di«ciis5ion bv Drs Rooney Brown Lambert 
and Cruiksliank the motion to adopt the amendment 
was put and carried 
The Sccrctar! rtad the following 
‘ Amend Chapter X of the By Laws by adding a 
new Section 3 All legally qualified graduates m medi 
cme licensed to practice in the Slate of New York in 
confoniiit! with the law and requirements of the 
Board of Rej,ents are eligible to luemberslup except 
those admitted by special enactment of the Legislature 
with eiasion of the educational requirements cither 
preliniinar> or professional* 

Dit Arthlr G BEN^Err 1 mo\e that the amend 
riient be adopted Seconded 
After discu&sioii b> Drs Van Tleet, Bennett and 
MtNamara the motion was put and carried 
The Secretary read the following 
\niend Chapter \II of the B\ T aws b> striking 
out Stction 1 and substituting the following *No 
article of these B\ 1^\ s shall be amended except b> 

1 majontv \otc of the delegates present and \oting 
at ui> annual meeting nor unless notice of the pro- 
poseil amentlmtnt shall have been given at a previous 
annual meeting and shall have been published twice 
diirnig the vear in the official bulletin or journal of 
ilu socictv or sent b\ order of the House of Delegates 
to each count! societ! in afliliation with the societj at 
least two months before the meeting at which final action 
«hall be taken thereon 


Dk Harris I move the adoption of the amendment 
Seconded by Dr Phillips and earned 
Dil Harris There is a perennial motion under Un 
finished Business Uiat will have to continue unIe^s the 
Legislature makes a change and I therefore offer it 
again for the eleventh tune 
Action on notice presented at the last meeting to 
change time and place of annual meeting (See Con 
stitution Article Vl, Section 1 ) 

Dr PniLLiis I move it be adopted Seconded and 
carried 

The, Secretary read an extract from the B> Laws 
in regard to retired membership 
It was moved tint Dr Rollm L Banta \ewfane 
Dr Samuel B Childs, BrookLn and Dr Oswald 
Joerg, Brooklyn, be placed on tlie retired list Seconded 
and carried 

Dr George Barrie offered the following amendment 
to the Bi Laws Chapter III Section 1 

The Home of Delegates shall meet aiinuallv tn ihe 
da> before the annual meeting of the Societt at 2 
P M (To lie over until next icar) 

Dr WiLiivM S Gottheil 1 beg to introduce the 
following proposeil amendment to the Conintution 
Article VIH Referendum 
To add ihe following after Section 2 
Section 3 In the interim between the «eosions of 
the House of Delegates unless and except referred to 
it for action by the House of Delegates the Council 
shall order a general referendum vote in the manner 
prescribed in Section 1 of tins Article on all important 
legislatnc and economic matters affecting the general 
welfare of the medical profession and until and alter 
decision bv the members of tlie Society the Council 
shall take no action on such matters (To he over 
until next >ear ) 

Dr 1 dward Harrington offered the following amtiid 
nieiil to the Constitution Article IV Section 1 

Add after the words' in affiliation with the Societ> * 
the words all ex presidents of this Societ) ( To he 
over until next jear) 

Dr Grover w Weiidc Chairman presented the fol 
lowing report on President s report 

the Committee to consider the recommendation of 
the President have the honor to submit after due and 
careful stud> the following 

I It approves of the suggestion to establish bv pre 
cedent llic promoting of the Vice President and the 
a<:signnig of certain duties to each thereby preparing 
them for C4andidac! to the important office ot President 
IS well as for greater cfficiencv m officL 

II It approves the rcconimcndation that the 'state 
be rtdistricted upon the basis of medical population 
local interest and condition of practice ot the profes 
Sion concerned and routes of travel m the different 
localities so that there ma> be more compart branches 
md more adcauatc representation of the membership 
and to this vml recommends that a committee of three 
Iki appointed to report at the next meeting of the 
bonne of delegates 

HI It approves the recommendation that local so 
uctics he requested to unalginiatc with the county 
medical societies and the countv societies be requested 
to ixke this matter under consideration 
I\ It approves the recommendation that compul- 
Rorv attendance at business meetings on the part of the 
councilors and delegates be secured bv such changes 
m Branch and Count) B) Laws as will provide alter 
nates or substitutes ready to serve 
V It approves the reconimcndatioii tint Count) 
Legislative Committees ascertain and report to the 
State Legislative Committee and to the Countv Societies 
the attitude of the candidate for the legislature upon 
medical and health legislation before tlicir election so 
that the societies ma> take appropriate action and that 
such committees secure a statement of and likewise 
report on the attitude of legislators upon proposed 
medical and health legislation for like purposes 
Crovtr W Wexpe 
Chari Es H Pick 
T t7ERXF Cnvntr 
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The President What \siU jou do with this report^ 
Dr Louis F O’Neill I move the adoption of the 
report Seconded 

Dr Jajies N V\nder Veer I move to amend that 
we take up these recommendations seriatim Seconded 
and declared lost 

'^fter discussion by Drs Phillips and Winter, Dr 
Samuel J Kopetzky moved to amend that the report 
be adopted with the evception of the first recommen- 
dation 

The amendment was seconded, accepted, and the 
orii|inal motion as amended was earned 
Dr Wekde The committee to consider the recom- 
mendations of the Committee on Legislation begs leave 
to report as follow'S 

That only in the event of the failure to pass the 
amendment to Chapter VII, Section 4, of the By-Laws, 
It recommends the appointment of a committee from 
the House of Delegates composed of two members 
from each district branch to meet in the months of 
February, May, October and December, in order that 
the profession may speak through its' representatives 
upon legislative matters, and particularly upon the sub- 
ject of health insurance if the bill appointing a com- 
mission to studv the question of health insurance be- 
come a law 

The President This is onlv contingent on this 
amendment which was passed, so that the House does 
not need to take this up for further consideration 
Dr William S Gottheil offered the following resolu- 
tions and moved their adoption 

Whereas The recent momentous revolution - in 
Russia has gladdened the hearts of all lovers of free- 
dom, and the physiaans of Russia have done their full 
share in the work and borne their part of the burden 
_ during long years of oppression, 

Rcsolvedj That the Medical Society of the State of 
New York, in regular meeting assembled, at Utica. 
April 24, 1917, sends cordial greetings to the medical 
fraternity of Petrograd and of Russia and congratulates 
them on having so successfully contributed to the over- 
throw of the autocratic regime and the establishment of 
a healthy democratic government 
Resolved, That this resolution be cabled to Dr Shin- 
gareff, the Minister of Agriculture in the Provisional 
Government, with the request to convey it to the medi- 
cal fraternity of Petrograd and of Russia 

Dr Delphey 1 second the motion Carried 
Dr Luzerne Coville offered the following amend- 
ment 

To amend the Constitution and By-Laws by adding 
the words ‘The President and one Vice-President of 
each district branch shall be members of the Council 
of the Medical Societv of the State of New York” 
(To he over until next vear ) 

Dr Henrv S Stark I move that the Plouse of 
Delegates in this great crisis offers its loyalty to the 
government and pledges its services m every respect 
Seconded 

Dp James N Vander Veer I move to amend that 
the Secretary of the Societv be instructed to send such 
a resolution to the President of the United States and 
to the Secretary of War 

The amendment w as seconded accepted, and the 
original motion as amended was put and carried 
Dr G Scott Towne I have a resolution to present 
which concerns the drug saharsan, and I move its 
adoption 

V iiEREAS, Salvarsan is a drug which is of vital im- 
portance to the protection of hdalth and the saving of 
life, and 

Whereas, The patent rights conferred on salvarsan 
and Its congeners have created a monopoly which has 
permitted a price cO be placed on the drug vv hich makes 
it unavailable to tens of thousands of indigent sick in 
this country, and \ 


Whereas, The drug has hitherto been supplied to 
this country from foreign shores and, the supply diirlnz 
the war has been uncertain and insufficient, and ' 

Whereas, The patents have prevented the preparation 
and distribution of the drug m this country by Amm 
can laboratories, and 

Whereas, The patents conferred are opersiin; 
against the health interests and the public wclhre o; 
this country, therefore, be it 

Resolved, By the House of Delegates of the Meditd 
SocieW of the State of New York, in session assettibld 
that CTongress be earnestly urged through our Senator 
and Representatives in Congress to abrogate, or, at 
least, suspend the patents on salvarsan and its, closely 
related products 

Seconded and carried 


Dr Harris I move we proceed with the election oi 
officers Seconded and carried 
Dr Dolgiierty 1 move that nominating specckv 
be limited to two minutes Seconded and earned 
The President Nominations for President are nor 
in order 

Dr Arthur J Bedell nominated for President Dt 
James F Rooney 

The nomination was seconded by Dr James k 
Vander Veer and by Dr William S Gottheil 
Dr Frank Van Fleet nominated Dr Alexandet 
-Lambert 

The nomination of Dr Lambert was seconded bj 
Drs Frederick H Flaherty, Frederic E. Sondem, 
Willis E Ford, Wm F Campbell, W Stanton Gleason 
After which, on motion nominations' were closed 
The President appointed as tellers Drs Collet, 
Squier, Brown, and Vander Veer ■ 

Total number of votes cast, 149 Of this numuier I' 
Lambert received 83, Dr. Rooney 64, and blank 2] 

Dr Bedell moved tliat the election of Dr ..LMinbert 
be made unanimous Seconded by Dr Rooney and 
carried 

The following officers were nominated and dcchrtd 
duly elected 

First Vice-President, Dr Thomas H Halsted, Syra 
cuse, Second Vice-]?resident Dr Albert Warres 
Ferns, Saratoga , Third Vice-President Dr Marcus B 
Heyman, Central Ishp, Secretary, Dr Floyd M Cran 
dall. New York, re-elected, Assistant Secretary, Dr 
Edward Livingston Hunt, New York, Treasure, 
Dr Frank Van Fleet, New York, .Assistant Treasurer, 
Dr Harlow Brooks, New Work, Ch.iirinan of Com 
mittee on Scientific Work, Dr^ Samuel Lloyd, Mu 
York, re-elected , Chairman of the Committee on Public 
Health and Medical Education, Dr Joshua IM 
Cott, Brooklyn, Chairman of Committee on Lcgislalics 
Dr James F Rooney, Albany, re-elected, Chairman o’ 
the Committee on Medical Economics, Dr Henry Lyk 
Winter, Cornwall, Chairman of Committee on Mwicai 
Research, Dr Frederic E Sondern New York, Com 
niittce on Prize Essays, Drs Albert Vander veW, 
Albany, Edward D Fisher, New York, and Chariest; 
Stockton, Buffalo “ 

Dr Wendell C Phillips invited the Society to bo! 
Its next annual meeting in New York Citv 
Dr Thomas W Jenkins invited the Society to 
its next annual meeting in Albany ' , 

Dr W ^lortimer Brown moved that the next plat 
of meeting and the selection of Chairman of the tor 
mittee on Arrangements be left to the Council ao- 
onded and earned „ 

The following were elected delegates to the 
Medical Association for a term of two yu^rs 
Floyd M Crandall, New York, Dr John 0 
Brooklyn, Dr William F Campbell, Brooklvn, 
Grover V V'cnde Buffalo, Dr W Stanton 
Newburgh, Dr E Eliot Harris, New York 
The following were elected alternates to the A 
can Medical Association for a term of two years 
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\V Ivfortimer Brown Rodicster, Dr Owen E Jones 
Rochester, Dr A Walter Suiter Herkimer Dr G 
Scott Towne, Saratoj,a Dr Robert W Andrews 
Poughkeepsie, Dr Alfred C Prentice New York Dr 
\lherr E Larkin Syncuse, wi'f elected an alternate 
for a term of one year 

Dr Albert P L\tle mo\ed that a vote of thanks be 
extended to the ofiicers of the Soctelj for the efficient 
manner m which they had di'^charged their duties 
Seconded and carried 

\5 there was no further business to come before the 
meeting on motion, duly seconded, the House of Dele 
gates adjourned dte 

Flo\d M Crwdaix, Secretary 


MEETING or THE COUNCIL 

A meeting of the Council of the Medical Society of 
the State of New York was held at Utica on Thursday 
April 26 1917 at 12 o clock noon Dr Alexander Lam 
bert President nl the Chair Dr riojd M Crandall 
Secretary 

The meeting was called to order by the President 
and on roll call the following answered to their names 
Drs Martin B Tinker Alexander Lambert Albert 
Warren Perns Plojd M Crandall James P Rooney 
Henry I yle Winter Richard Giles Arthur H Terry 
James P Marsh Lew H I’ inch James F hfeCaw 
W \fortimcr Brown Albert T Lytle 
A quorum bem^ present Dr Lambert announced the 
meeting open for business 

' It w IS nio\ed seconded and earned that the Council 
appoint a comniitlee of three on New -Membership 
whose duty it shall be to dc\iso methoda and take action 
for increasing the niemlicrship of the Socittv Dr 
Marlin B Tinker was appointed Cliairnian the remain 
irtg members to be appointed by the President 
Dr James F Rooney ma.de a verbal report for the 
Committee orT Legislation, which was accepted 
Dr Henrv Lyle Winter Cliairnvm of the Committee 
on Medical Economics asked permission of the Cbun 
Cl! to appoint without expense to the -Society other than 
for stationers an Advisorv Coniniittct. on Medical Eco 
nomics Upon vote the request was granted 
Moved seconded and earned that the Intermediary 
Committee be rc appointed 
Moved seconded and carried that the Committee on 
Scientific Work and the Committee on Medical Fco 
nomics take measures to introduoe into the next program 
papers on Medical Economics not to exceed two in 
number 

Moved seconded and carried that a meeting of the 
Council shall be called on May 5lst with the under 
standing that it be adjourned to^June 2d 
Invitations to hold the next annual inecting^of the 
State Medical Society having been received from A! 
bany ''and New Yorl it was unanimously decided to 
accept Albany as the next meeting place The selection 
of a Chairman of the Committee on Arrangement^ was 
referred to the rinancc Committee witli power 
Tt was voted to postpone the selection of a date for 
the \lbany meeting to the next meeting of the Council 
The following I inance Committee was appointed 
Drs Prank Van Fleet, Henry Ivit Winter and Rich 
ard Giles 

The following Committee on Publication was appoint 
ed Drs S W S Toms Frank Van Fleet Alexander 
lyle John C MacEvitt Martin B Tinker 
Dr John C MacEvitt was unanmioiisly elected Editor 
Moved seconded and earned that the question of 
increase of salary of the CoiinsU be considered at the 
next meeting of the Council 
Moved seconded and earned that the question of 
legal defense and Casinltv Insurance lie considered at 
the next meeting of the Council 

Fiovd M Crakpvll. Secretary 


amcctrnn iUcbical SlbJicictation 

June 4th to 8th, 1917 

Mtcntion is again called to tlie commg meeting of 
the American JMedical Association 
A glance at the programs of the Sections published 
111 the JOURN VL OF THE AMERICAN MCDICVL ASSOCIATION * 
show a rich feast of papers on live topics The arrange 
menU for the clinical sessions which will be held Mon 
dav and Tuesday, 'June 4th and 5th have resulted in 
twenty six complete programs of clinics covering every 
phase of medicine surgery and allied topics some of 
which have exhibits of unusual interest 

\dmissiox Tickits to the Clinics Demonstrations 
and Exhibits incorporated in the Clinical Sessions pro 
gram will be issued oi\ly to members and guests who 
register and make application at tlie \merican Medical 
Assoaation Headquarters 

GofST*; other than physicians and dentists will not be 
adimltcd to llic Medical and Surgical clinics 
SiniAL Bvixjes and Buttons will he issued to guests 
fotlicr than physicians and dentists) of the Clinical 
Sessions and of the American Medical Association who 
wish to attend the demonstrations moving pictures and 
exhibits or inspect the diffcrLiit nursing medical, muni- 
cipal and public health institutions arranged for in the 
program hy the Committee on Preventive Medicine and 
Public Health and the Committee on Allied Tomes 
incltiding Trainud Nursing and Training Schools Dis 
tnet Nursing Svstem Hospital Social Service and 
Planning and Financing of Municipal and Non Mimici 
pal Hospitals 

Ffllows of ihf American Medical Associ vtion may 
apply m advance by mail for tickets of admission to the 
Clinical Sessions In writing for the three sessions 
(Monday afternoon, Tuesday morning and Tuesday 
afternoon) give first second and third choice as seating 
capacilv oi amphitheatrvs is limited Tickets of ad 
mission will be delivered after registration at the Amer- 
ican Medical Association Headquarters 
In place of the usual social gathering in the form of 
the Prciidents Reception and m view of the war situa 
tion the Committee on Arrangements have planned a 
patriotic demonstration whidi will be held in one of 
the great auditoriums At this time Col Theodore 
Roosevelt and other mm ot prominence viill speak 
upon the issucs of the dav 
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Countp ^octcnt? 

' BRONX COUNTS MEDICM- SOCIETY 
Regular Montiiiv Meeting April 18 1917 
\ erv interesting and instructive lessons were pre 
sented to the society hy Medical Inspector George A 
Lung of the U S N ’ How the Alcdical Man in Civil 
Life May Be Useful in the Navy’ and Captain A N 
Tasker of the U S A M C The Need of the Regular 
Army for Medical Officers in the Present Crisis’ 

The Scientific Session was devoted to pediatric pa 
pers being as follows ^ 

'Rheumatic Manifestations in infanev and Clnld 
hood Sidney V Haas M D (bv invitation) 

The Treatment of the Cnrdiopathic Quid William 
L Rost M D 

The following motion was presented to the Society 
by Dr William A Wovsehm 
Whereas A monumental historical event has taken 
place m Russia— the recent ReioUilion 
Where-vs Most legislatures cultural and otlier prom 
inent organizations and hbtrtv loving men Iiave cahUd 
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HOUSE OF DELEGATES 


The President What ivill >ou do with this report^ 
Dp Louis F O’Neill I move the adoption of the 
report Seconded 

Dr James N Vander Veer I move to amend that 
we take up these recommendations seuahm Seconded 
and declared lost 

A.fter discussion by Drs Phillips and Winter, Dr 
Samuel J Kopetzkj moved to amend that the report 
be adopted with the evception of the first recommen- 
dation 

The amendment was seconded, accepted, and the 
onpnnal motion as amended was carried 
Dr Wende The committee to consider the recom- 
mendations of the Committee on Legislation begs leave 
to report as follows 

That only in the e\ent of the failure to pass the 
amendment to Chapter VII, Section 4, of the By-Laws, 
It recommends the appointment of a committee from 
the House of Delegates composed of two members 
from each district branch to meet in the months of 
February, Way, October and December, in order that 
the profession may speak through its representatives 
upon legislatne matters, and particularly upon the sub- 
yect ol health insurance it the bill appointing a com- 
mission to stiidi the question of health insurance be- 
come a law 

The President This is onh contingent on this 
amendment which was passed, so that the House does 
not need to take this up for further consideration 
Dr William S Gotthcil offered the following resolu- 
tions and mo\ed their adoption 

Whereas The recent momentous revolution - in 
Russia has gladdened the hearts of all lovers of free- 
dom, and the physicians of Russia hate done their full 
share in the work and borne their part of the burden 
during long years of -oppression , 

Resolved, That the Medical Society of the State of 
New York, in regular meeting assembled, at Utica, 
April 24, 1917, sends cordial greetings to the medical 
fraternity of Petrograd and of Russia, and congratulates 
them on haying so successfully contributed to the over- 
throyv of the autocratic regime and the establishment of 
a healthy democratic goyernment 
Resolved That this resolution be cabled to Dr Shin- 
gareff, the Minister of Agriculture in the Proyisional 
Goyernment, yyith the request to conyey it to the medi- 
cal fraternity of Petrograd and of Russia 

Dr Deiphey I second the motion Carried 
Dr Luzerne Coville offered the folloyvmg amend- 
ment 

To amend the Constitution and By'-Layvs by adding 
the yyords "The President and one Vice-President of 
each district branch shall be members of the Council 
of the Medical Society of the State of Neyv York” 
(To lie over until nevt year ) 

Dr Hen'rv S Stark f move that the House of 
Delegates in this great crisis offers its loyalty to the 
gov ernment and pledges its sen ices iii e\ ery respect 
Seconded 

Dp James N Vandfr Veer I moye to amend that 
the Secretary of the Society be instructed to send such 
a resolution to the President of the United States and 
to the Secretary of War 

The amendment y\as seconded accepted, and the 
original motion as amended was put and carried 
Dr G Scott Townf I Inve a resolution to present 
which concerns the drug salyarsan and I moy’e its 
adoption 

Whereas Saharsan is a drug which is of yital im- 
portance to the protection of health and the saving of 
life and 

Whereas The patent rights conferred on salvarsan 
and Its. congeners have created a monopoly yvhich has 
permitted a price to be placed on the drug which makes 
It unayailable to tOTs of thousands of indigent sick in 
this country, and \ 


_ Nkr You Sim 
JoiUNAiorTitoic™ 

Whereas, The drug has hitherto been supplied („ 
this country from foreign shores and the supply dtir-j 
the war has been uncertain and insufficient, and 

Whereas, The patents have prevented the preparatioj 
and distribution of the drug in this country by Aitien 
can laboratories, and 

Whereas, The patents conferred are opeufi ^ 
against the health interests and the public welfare cl 
this country, 'therefore, be it 

Resolved, By the House of Delegates of the Med-j 
Society of the State of New York, m session assemb/ 
that Congress be earnestly urged through our Senjtoi 
and Representatives in Congress to abrogate, or, a 
least, suspend the patents on saharsan and its do dj 
related products 
Seconded and earned 

Dr Harris I move we proceed with the election tc 
officers Seconded and carried 
Dr Dolghertv I move that nominating spcecH 
be limited to two minutes Seconded and carried 
The President Nominations for President are roa 
m order 

Dr Arthur J Bedell nominated for President L 
James F Rooney . 

The nomination was seconded by Dr James k 
Vander Veer and by Dr William S Gottheil 
Dr Frank Van' Fleet nominated Dr Aleyatide. 

-Lambert 

The nomination of Dr Lambert was seconded h 
Drs Frederick H Flaherty, Frederic E Sonders, 
Wilhs E Ford, Wm F Campbell, W Stanton Gleason 
After which, on motion, nominations were closed 
The President appointed as tellers Drs Collict, 
5quier, Brown, and Vander Veer 
Total number of votes cast, 149 Of this numlWrl 
Lambert received 83, Dr. Rooney 64, and blank 2) 

Dr Bedell moved that the election of Dr Rambert 
be made unanimous Seconded by' Dr Roonev _nnil 
carried , 

The following officers were nominated and declared 
duly elected 

First Vice-President, Dr Thomas H Halsted, Syri 
cuse. Second Vice-lPresident, Dr Albert Warre 
Ferns, Saratoga , Third Vice-President Dr Marcus B 
Hey man, Central Ishp, Secretary, Dr Floyd M Craii 
dall. New York, re-elected. Assistant Secretary, Dr 
Edward Livingston Hunt, New York, Treasurer, 
Dr Trank Van Fleet, New York, Assistant Treasurer, 
Dr Harlow Brooks, New York, Chairman of Com 
mittee on Scientific Work, Dr Samuel Lloyd, Aer 
York, re-electcd , Chairman of the Committee on PubK 
Health and Medical Education, Dr Joshua M k'*'' 
Cott, Brooklyn Chairman of Committee on Legislatioi 
Dr James F Rooney, Albany, re-elected. Chairman ot 
the Committee on Medical Economics, Dr Henrv Lyl* 
Winter, Cornwall, Chairman of Committee on Medical 
Research, Dr Frederic E Sondern New York, Com 
mittee on Prize Essays, Drs Albert Vander veWi 
Albany, Edvyard D Fisher, New York, and Charles b 
Stockton, Buffalo . 

Dr Wendell C Phillips invited the Society to lioo 
its next annual meeting in New York City' 

Dr Thomas W Jenkins invited the Society to now 
its next annual meeting m Albany 

Dr W Mortimer Brown moved that the next pw« 
of meeting and the selection of Chairman of the Coni 
mittee on Arrangements be left to the Council 
ended and carried 

The following were elected delegates to the Amerira 
Medical Association for a term of two 
Floyd M Crandall, New York, Dr John 0 
Brooklyn, Dr William F Campbell, Brooklw^ 
Grover W Wende Buffalo, Dr W Stanton Glea'on 
Newburgh, Dr E Eliot Harris, New York 
The following were elected alternates to the 
can Medical Association for a term ef two years 
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W Mortimer Biowm Rochester, Dr Owen E Jones 
Rochester, Er A. Walter Suitei* Herkimer, Dr G 
Scott Toune Saratoga, Dr Robert W Andrews, 
roiit.hkcepsie, Dr Alfred C Prentice New York. Dr 
Mbert C l^^irkin Sjracuse was elected an alternate, 
for a term of one year 

Dr Albert T L\tlc moved tint a vote of thanks be 
extended to the officers of the Socielj for the efficient 
manner m which they had discharged their duties 
Seconded and carried 

^s tlicre was no further business to come before the 
meeting on motion, duly seconded the House of Dele 
gates adjounied jm<? die 

Flo\d M Ce^ndali. Seerelory 


MEETING or THE COUNCIL 

A meeting of the Council of the Medical Society of 
the State of New York was held at Utica on Thursday 
April 26 1917 at 12 o clock noon Dr Alexander Lam 
bert President in the Chair Dr Floyd M Crandall 
Secretary 

" Tlie meeting was called to order bv the President, 
and on roll call the following answered to their names 
Drs Martin B Tihkcr Alexander Lambert Albert 
Warren Ferns Floyd M Crandall James F Rooney, 
Henry \ yle Winter Richard Giles Arthur H Terry, 
James P Marvli Lew H Fmcli James F McCaw 
W Mortimer Brown Mbert T Lytle 
A quorum being present Dr Lambert announced the 
meeting open for business ' 

- It vvis moved seconded, and carried that the Council 
appoint a committee of, three on New -Membership 
whose duty it shjll be to devise methods and take action 
lor mcre4asing the membership ot titc Society Dr 
Martin B Tinker was appointed Chairman the remain 
mg members to he appointed b\ the President 
Dr Jvmcs F Rooney made a verbal report for the 
Committee on Legislation which was accepted 
JDr Henry Lyle Winter Chairnvan of the Committee 
on Medical Economics asked permission of the Coun 
cil to appoint without e’cpcn«e to the Socictv other than 
for stationery, an \dvisor> Committee on Medical Eco 
nomics Upon vote the request was granted 
Moved seconded and earned that the Intermediary 
Committee be re appointed 

Moved seconded and earned that the Committee on 
Scientific Work and the Committee on Medical Fco 
nomics take measures to introduce into the next program 
papers on Medical Economics, not to exceed two in 
munber 

Moved seconded and earned that a meeting of the 
Council shall be called on ^lav 3Ut with the under 
standing that it be adjourned to June 2d 
Invitations to hold the next annual meeting, of the 
State Medical Societv haying been received from Al 
bany and New York it was unanimously decided to 
accept Albany as the next meeting place The selection 
of a Chairman of the Committee on Arrangements was 
referred to the Finance Conmiitlce with power 
It was voted to postpone the seUction of a date for^ 
the Albatn meeting to the next meeting of the Council 
The following Finance Committee was appointed 
Drs Frank Van Fleet Henrv Lvie Winter and Rich 
ard Giles 

The following Committee on Publication was appoint 
ed Drs S W S Toms Frank Van I lect Alexander 
I vie John C MacEvitt Martin B Tinker 
Dr John C MacEvitt was unanimously elected Editor 
Moved seconded and earned that the question of 
increa‘:e of salary of the Counsel be considered at the 
next meeting of the Council 
Moveil seconded^ and carried that the question of 
legal defense and Casualty Insurance lie considered at 
the next meeting ot the Council 

Fjovn M CRANT)\t.L Secretary 


Stmccicmi iUctucal asfsfoctntton 

JUNh Aril TO 8tii 1917 

Attention is again called to the coming meeting of 
the American Medical Association 
A glance at the programs of the Sections published 
in the JoORN AL or the American Mfdicai Association * 
show a nch feast of papers on live topics The arrange 
ments for tlic clinical sessions wluch will be held Mon 
day and Tuesday June 4th and 5th have resulted m 
twenty SIX complete programs of clinics covering every 
phase of medicine surgery and allied topics some of 
which have exhibits of unusual interest 
Admission Tickfts to the Clinics Demonstrations 
and Exhibits incorporated m the Clinical Sessions pro 
grant will be issued otily to members and guests who 
register and make application at the American Medical 
Association Headquarters 

Guests, other than physicians and dentists uiU not be 
admitted to the ktcdical anti Surgical clinics 
^iccivi Rvnci'. and Puttoxs will be issued to guests 
(other than phvsicians anti dentists') of the Oinical 
Sessions and of the American \fcdical Association who 
wish to altcntl the demonstrations moving pictures and 
exhibits or inspect the dilTcrcnt nursing medical mum 
cipa! and t*ublic health institutions irrangcd for m the 
program by the Committee on Preventive Medicine and 
Public ITcalih and the Committees on Allied Topics 
including Trained Nursing and Training Schools, Dis 
tnct Nursing Svsiem Hospital Social Service and 
Planning and Financing of Municipal and Non kfunici 
pal Hospitals 

Fellows op the American Medical Association may 
apply m advance by mail for tickets of admission to the 
Clinical Sessions In writing for the three sessions 
(Monday afternoon, Tuesday morning and Tuesday 
afUrnoon) give first second and third choice as seating 
capacity of amphuheatri.s is limited Tickets of ad 
mission will be delivered after registration at the Amer- 
ican Medical Association Headquarters 
In place of the usual social gathering in the form of 
the President s Reception and in v lew of the war situa 
tion the Committee on Arrangements have planned a 
patriotic demonstration vvlucli will be held in one of 
the great auditoriums At tin time Col Theodore 
Roosevelt and other men of prominence will speak 
upon the issues of the day 

Ara> 5 1917 paifC 13/’l 

(Countp cSocicticp 

‘ BRONX COU'fT\ MCDICAI SOaETY 
Reculvr Monthlv Meetint April 18 1917 
Verv interesting and instructive lessons were pre 
sented to the society by Medical Inspector George A 
lung of the U S N How the Medical Man in Civil 
Life Mav Be Useful in the Navy,' and Captain A N 
Tasker of the U S A M C "The Need of the Regular 
Army for Medical Officers m the Present Crisis 
The Sacntific Session was devoted to pediatric pa 
pcr<i being as follows ^ 

* Rheumatic Manifestations m Infancy and CTiiId 
hood ‘ Sidney V Haas MD (by invitation) 

The Treatment of the Cardiopatlnc C^Inld William 
L Rost MD 

The following motion was presented to the Society 
by Dr William A Wovsclnn 

Whereas A monumental historical ev cut lias taken 
place in Russia— the recent Revolution 
Whereas Most legislatures cultural and other prom 
ment orginiratioiis and hbcrtv lovmg men have cabled 
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DEATHS 


New Yoeic Sihi 
JOUEVAL or Mroicis; 


their congratulations to the representatives in Russia 
encouraging their gigantic accomplishment, 

Be It Resohed, That the Bronx County Medical So- 
ck 13 at a regular meeting on April 18th, unanimously 
extends its congratulations to the Medical Fraternity 
of Petrograd for their share in the successful operation 
lor the removal of the malignant growth of civilization, 
the autocratic monarchical Russian Government, and 
hopes for a speedv convalescence and the establishment 
of a healthv' democratic regime for their sake and that 
of humanity 

Be It Further Resohed, That the above resolution be 
cabled to Dr Shingareff, Minister of Agriculture of the 
Provisional Government, and through hyn conve 3 ed to 
the medical fraternity of Petrograd, Russia 

This motion was earned and the cablegram sent the 
following daj 

Another motion b 3 Dr F Loughran to purchase one 
or more U S Bonds when issued, so that this Society 
ma> go on record as doing its share in the general 
subscription for these bonds 


MEDIC A.L SOCIETY OF THE COUNTY OF 
ERIE 

\ regular meeting of the Medical Society of the 
Count} of Erie was held in the Buffalo Medical Col- 
lege on April 16, 1917, at 845 P M / 

In the absence^ of the President, Vice-President Dr 
G^rge F Cott presided 

The minutes of the regular meeting held in February 
and also the minutes of the Couneil were read and 
adopted 

The following new members were elected Drs 
Charles B Handel, John A P Millet, Byron D Bowen, 
M Carlton Vaughan, Clifford Rowell, Adam R John- 
son, Jane R Breese, William P Clothier, Alexander 
Mulki and John A Metzen 
The following were reinstated, Drs George Schaefer, 
Bruce L D Cook and George B Stocker 
The Societ} instructed its delegates to the State 
Society to "oppose an} move which would change the 
ratio of representation in the State Societj 
It also instructed its delegates to oppose the can- 
didaC} of any person who had formerly been active 
as a proponent of the Mills Bill 
The speakers of the evening were to have been Dr 
Thomas W Salmon, Medical Director of the National 
Committee for Mental Hygiene, and Dr Ethan A 
Nevin, Superintendent of the State Custodial Asylum 
for Feebleminded Women, Newark, N Y At the last 
moment, however Dr Salmon, who is on the Medical 
Reserve List of the War Department, received Orders 
which made it impossible for him to come to Buffalo, 
and he therefore requested Dr Frankwood E Williams, 
\ssociation Medical Director of the National Com- 
mittee for Mental Hygiene, editor of the new magazine 
on mental hygiene, and former secretarv of the Massa- 
chusetts Mental Hygiene, to attend in Ins place 
Dr Nevin accompanied his remarks by stcreopticon 
slides and motion picture reels 

\ hearty vote of thanks was tendered to each of the 
speakers after which adjournment was made to the 
College Librarv where a collation was served 


RICHMOND COUNTY MEDICAL SOCIETY 
Regoi vr Mfetixg, St George. N Y 
Wednesday', April 11, 1917 
The meeting vv as called to order at 8 45 P M by the 
President, Dr Max Krueger 
Miss Boyd of Henry Street Settlement, spoke, ex- 
plaining the work of the Nursing Department, and 
asked the support of the physicians, in case such a 


Branch was established on Staten Island After a bnti 
discussion, it was regularly moved and carried that the 
Richmond County Medical Society indorses the work 
of the Nursing Department of Henry Street Settlement, 
and recommends it to Richmond County for its cordial 
support 

Drs James D Dickson and Herman Friedel ot Sta- 
pleton were elected to membership, and the application 
of Dr Vincent Catalano for membership was received 
A letter was read from the Auxiliary Medical Qim- 
mittce for National Defense of the City'of New York 
drawing attention of physicians to the large number or 
vacancies in the Medical Department of the United 
States Army and Navy Also a letter from the New 
York State Committee for Medical Preparedness, urg- 
ing the formation of an Auxiliary Medical Deien'e 
Committee of Richmond County The President ap 
pointed Drs Bryan, Coonley, Johnston, Jessup and 
Wisely on this Committee 
Dr E H Mullaii of the United States Public Health 
Service read a paper on the "Diagnosis of Mental De- 
ficiency” The members extended a vote of thanks to 
Dr Mullan for his instructive and interesting paper 
Mr James P Heaton, Secretary of the New York 
Committee oh Feeble-mtndedncss, spoke in regard to 
the lack of accommodations for the feeble-minded in 
New York State Institutions, and the .Society adopted 
the following resolutions 

Whereas, Mental defect is one of the commonest 
causes of poverty, crime and disorder 
WiiEREyVs, The only means of dealing effectiveh 
with the great majority of the mentally defective is hj 
segregation' training and care in institutions, and 
Whereas The present State Institutions for the 
feehle-minded arc full and have many applications on 
their waiting lists, and - i 

\\ hereas, The Legislature now in session^ realising 
the urgent need in this direction, has mad., provision in 
the Appropriation Bill for the enlargement of Lclcfi 
worth Village and (he Newark Asylum for Feeble- 
mhukd Women, * , 

Be It Resohed, By the Richmond County Medical 
Societv, that the Governor be requested to approve the 
apipropriations voted by the Legislature in providing 
relief for the present situation, and 
Be It Futthci Resolved That 'the Legislature, the 
Governor and other responsible authorities are urged 
to devise and carrv out a comprehensive plan for the 
sy'.tematic development of institutions for the feeble- 
minded vear by year, until provision is adequate for the 
thousands of mental defectives now uncared for in the 
community 

The meeting then adjourned to the Staten Island 
Club, where a collation was served 


Dcatlj"? 

Evfev X Bvldwix' M D , Rochester, died March 24, 1917 

WiiuAvt E Doecr-AS, MD. Middletown, died April 21 
1917 

JosFPH S Lehvivx, M D Clarence Center, died March ' 
4, 1917 

George E McDox vld, M D , Schenectady died Marcli 
8 1917 

Thomas A MacNichole, M D, Brooklvn, died \pnl 9 
1917 

Adfleert E Moodv, MD St Regis Falls, died April 
22, 1917 

Stfvvart W Oltw \ter AID, Saranac Lake, 

’April 15, 1917 

E E Rou=on M D , Amsterdam, 'died April 2, 1917 

Rich van P AA illiams, M D F armmgdale, died April 
12, 1917 
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ORIGINAL ARTICLES 


POLIOMYELITIS AS A PUBLIC 
PROBLEM “ 

By ARMITAGE WHITMAN M D 
NEW ^ORK C1T\ 

T he question of the immediate after care of 
'•a«;es of anterior pohoimelitis is one tint 
hitherto, except in pruate practice, Ins rc- 
cened slight genenl consideration 
The size of the recent epidemic together with 
the nnioiint of pubhcit\ Jhit it has rcccncd, hns 
roused public interest to such an extent that 
the Health Department of the State of New 
York his been able tlirough llie actiOn of 
the Go\ ernor to obtain ‘^peci il funds for exam- 
ination and treatment of tbe recently paral>zed 
patients 

In New' \ork City large sums Inve been 
raised bj private subscription and the cases re- 
ferred to the vanous existing orthop'edic in 
«titutions for treatment There have been dif- 
ferences of opinion as to tbe methods of 
treatment and no uniform s>stem, either of 
examination or records Jsaturall} this has 
not proven altogether satisfactorv 

The State Department has had an entirelj 
different problem to face, not onlv the adoption 
of a standard method of examination and 
theoT} of treatment, but tbe evolvement of a 
peripatetic orthop-edic clinic In thus offering 


Rcifl at the Anmial Meeiintr bf the Medical Society of the 
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free consultation ami treatment it has tal cn 
a new departure, and had to meet the objections 
of those who considered the plan the entenng 
wedge of Sociahstic Medicine designed eient- 
ualh to separate the phjsician from hi? private 
practice 

The State of \ ermont had experienced the 
same situation in 1914 and met it in a wav 
that had apparently proven satisfactory It was 
therefore decided that the simplest way out was 
to invite the man who had conducted the work 
there and w as accordingly familiar vv ith its dif- 
ficulties and Its necessities ot organization the 
details of field v\ ork etc , to apply his know I- 
edge to the present emergency Dr Robert 
W Lovett, Orthopaedic Surgeon to the Chil- 
dren’s Hospital Boston and Professor of 
Orthop'edic Surgerv m the Harvard Medical 
School was accorchnglv invited to take charge 
of the work as> Consulting Orthopedic Surgeon 
to the New York State Health Department Un- 
der him have been worl mg Dr John T Hodgen 
of Boston and imself as visiting orthopxdic 
surgeons, each at the head of a separate unit 

Tlie personnel of the units is as follows Sur- 
geon, nurse who is an expert muscle trainer, and 
two muscle testers trained in the technique of 
the spring balance muscle tc‘it These units have 
worked separateh or together, according as the 
number of patients at a clinic demanded Dur- 
ing the second round of clinics their work has 
been entirely separate 
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All patients in a particular district are brought 
to the clinic, m Inch is held at some central 
point, and where they receive a minutely 
thorough examination Every effort has been 
made to have the doctors attend with their 
patients, so that they might have the advantage 
of a personal consultation ^\'hen, however, the 
doctor IS unable to attend, a letter is \\ ritten him 
containing t he orthopaedic surgeon’s sugges- 
tions as to treatment, and offering him the sei- 
vices of the supei vising nurse in that district, 
if he desires them He is also furnished with a 
complete copy of the case record Emphasis, 
however, is laid upon the fact that the sug- 
gestions are merely suggestions, and that the 
famil} ph}sician is at liberty to adopt them or 
not, as he sees fit Under no circumstances 
IS there an> element of coercion, or attempt to 
interfere with the function of the family 
ph) sician 

Five nurses who had received a six weeks’ 
course in the details of muscle training in the 
Children’s Hospital, Boston, and in Dr Lovett’s 
office, originally accompanied the clinic Four 
more nurses have been trained by actual experi- 
ence in the clinic and eight of these have now 
been left behind in chaige of the eight districts 
into which the State has been ' divided 
Their duty is to report to the attending physician 
and if he desires it to visit the case, investi- 
gate the social conditions in the home if neces- 
sary, see that the instructions as to the treatment 
are being properl} carried out, give muscle 
training, keep up the parents’ interest and 
make reports from time to time and consult with 
the visiting surgeon on the progress of the case 
They also make weekly reports to Albanv on 
their work as a w'hole In the social aspects 
of their work they are assisted to an invaluable 
degree b} the local representatives of the State 
Chanties Aid Association 

The work was begun October 17th, and the 
last available statistics of January 20, 1917, show 
tliat at that time 1,854 cases had been seen 
Of tliose 149 w ere old cases, 75 had other ortho- 
paedic conditions, leaving 1,078 1916 cases to 
be seen The others have required a somewhat 
longer period to cover as the} are scattered in 
the less thickly settled districts often in places 
difficult of access Nevertheless, the work has 
been in operation long enough to be working 
smooth!} , and for some conclusions to be draw n 
as to the success of the enterprise 

^Vhlle there is ahvavs some room for differ- 
ence of opinion as to methods of treatment, 
there can be no argument as to the desirability 
of a thorough phvsical examination m all cases 
of all disease This everv patient has had, there- 
by providing a firm' foundation for any subse- 
quent procedure 

In the question of treatment there have been 


several obstacles to overcome In order of their 
importance these are 

First, the natural and perfectly compre- 
hensible desire of both parents and doctors to 
get patients on their feet as soon as possible 
If, in the most severely paralyzed cases, the 
movement of a single finger or toe is the oc- 
casion for general rejoicing, how' much more 
spectacular is the sight of the previously hel|)less 
patient beginning to walk about' City practi- 
tioners and cit} dwellers in general have little 
idea of the interest taken by the inhabitants ol 
a village or town m the daily pi ogress of these 
patients The disease was unknown to them 
before last summei and the occasional “cripple' 
IS unwersally known and universally com 
miserated The advertisements of quacks are 
passed about, and frecjuently funds are raised bi 
subscription to pay for a brace or for some 
couise of treatment for which the advertiser 
offers extravagant claims Tire new'S of any suc- 
cess travels with extreme rapidity and often 
hundreds of dollais are spent on treatment that 
111 New York Cit} ought to be had for a feu 
dollars or for nothing How different is this 
attitude from that of the city dweller wdio sees 
nothing of extraordinary interest in the passing 
of the omnibus taking the crippled children to 
school ' 

Under such circumstances, therefore, it is not 
surprising that if for no other reason than to , 
save his reputation, the doctor as well as the 
paient is anxious to get the patient about 
soon as possible The village gossip with her 
“Doctor A’s patients are walking now, why is 
Doctor B holding his back?” is a danger to 
practice that few can afford to ignoie 

Leaving aside this aspect of the question 
which perhaps may seem too unscientific and 
material, the average practitioner’s knowdedge 
of the principles of aftei care is slight The 
danger of ‘wasting of the muscle” is the factor 
dominant in his mind Wasting follows disuse, 
therefore activity should be encouraged Ihe 
parents voice the same idea in their fear that 
the child may become bedridden, or forget liou 
to use the affected limb 

Second Peisistence of muscular tenderness 
Though no cases have been examined until the 
SIX weeks peiiod of quarantine has elapsed, 
there were last fall, many in whom this symp- 
tom indicative of meningeal irritation, had been 
present as a contraindication to any active meas- 
ure This might not seem a serious complica- 
tion, as It will almost always disappear, pro- 
vided the patient is let alone, but the treatment 
intelligent neglect — is the one most difficult to 
enforce Parents naturall} become discouraged, 
as they see nothing done, and only constant re- 
assurance and supervision w ill prevent them 
from seeking the ever-present and 



\o] 17 No 6 
June 1917 


261 


U HITM-lN—POLIOViELITJ^ AS A PUBLIC PROBLEM 


preferred, services of the quick Jii such i con 
tingenc) the cisc is either completeU lost, or 
returns ifter weeks or months, iisuillj in i 
uorse state than tint in which it wis onginiU> 
The most persistent cases of tenderness that 
we hive seen, tenderness often cxtendinjr over 
period of montlis, with no tendency to improve, 
hive ilmost ilwivs ultimitel) disclosed a histoiy 
of earl} and prolonged m mipiihtivc treatment 
Third Age of the pitient In nnnv cases 
tint presented fivonble initoimcil conditions 
for muscle tnmmg we hive been unable to do 
im thing because their extreme vouth nude m 
telhgcnt co opention impossible These cises 
offer the sime subsequent difficulty is the class 
prev lousl} mentioned 

rourth Lick of cooperation on the put of 
parents or ph>siciaiis Thti class has fortu 
iiatelv, and rather iinexpcctedK proved small 
The doctors have almost m\anabl> shown 
ever> desire to work in harmotii with the sug- 
gestions of the Department Surgeons and the 
parents to do everv thing possible for the wel- 
fare of their children Indeed I sliottld be 
tempted to omit this class as a difficiiltv at all 
were it not for the fact of the chromcitv of 
the cases The doctors are busv men and \\c 
have all of us in addition to the pressure of 
work experienced tint feeling of uncertainty 
which hampers us when attempting a line of 
work with which we are not by practice or at 
least bv observation, familiar be it m perform- 
ing a new operation or m fittirtg a pair of spec- 
tacles We would rather wait for the man 
who IS expert m that particular line On the 
parents' side large families, povert} and house 
hold work, all interfere with the daih perform- 
ance of exercises that ver} hkelv oiiginall> 
-eemed meaningless and to which constant repe- 
tition has brought monoton> and consequent 
neglect It IS both to the doctor and the family 
m such circumstances that the nurse left in the 
di«!trict must be of the greatest use and I do 
not tliinl I ovci estimate the importance of her 
services when I sav that in my opinion the ulti 
mate success of the whole enterprise rests on 
her Working at top speed it will be impos- 
sible for the Department Surgeon to visit each 
case oftencr than once every four to fiv'e months, 
and It is during these intervals that her work 
will assume its true value 

These four then, represent the classes of ob 
Stacies which we have encountered — none ot 
them verv serious if our follow up system proves 
efficient ^ 

T should sa\ that up to the present date there 
have been three general theories of treatment 

( 1 ) Who^e foremost exponent is probablv 
Mr Robert Tones of Liverpool absolute rest in 
pla'ster of Paris, or metal splints, with no man- 
ipulation or massage of any sort whatever 


(2) The application of apparatus to prevent 
dcformitv when such iniglit be necessarv Rest 
during the period ot irrit ition of the spinal cord, 
followed bv massage manipulation, etc, and by 
apphcition of hr ices to allow locomotion as 
soon IS was practicable, the theory being thit 
functional use w ith the muscle guarded against 
overstrain, was the best stimulus to repair 

f3) Elcctncitv 

Of these theories there is no doubt that the 
1 ist one is the most popular Electricity is mys- 
terious Mystery is always appealing No one 
can sav whether or not it does good or harm 
in any positive degree, therefore its use is always 
justified It pleases the patient and his family 
\nd here it would not be at all superfluous to 
say that pleasing the patient ind hts family is 
not a factor to be dismissed lightly or satirically 
An unscientific method of tieatment applied 
daily m ly suffice to keep the patient from the 
quack and under observation of a competent 
man whereas scientific treatment with its ap 
parent neglect will often lose the patient This 
IS a fact capable of infinite abuse and calling for 
the nicest discrimination on the part of the doc- 
tor but It IS a fact m the tre itment of all dis- 
eases and particularly m th it of anterior poho- 
my ehtis 

The first theorv has not hitherto been very 
widely put into practice and it requires an ex- 
ceptional degree of confidence on the part of the 
phvsician, and of the parents m the physician, 
for Its application 

The second theorv more or less loosely ap- 
plied, is probably the most prevalent The prin- 
ciples which tile Department is trying to carry 
out differ from those given m the second class 
above, m that locomotion with braces is not ad- 
vised except as a final resort It is felt that the 
time of convalescence m the niajontv of ca«;es 
sliould be considered as secondary to complete- 
ness of muscular repair Most of the cases arc 
children Three to six months of rest mactnity 
or enforced recunibencv make little eventful im- 
pression on a child \ permanent hmp how- 
ever slight classes him for the rest of his davs 
as abnormal — alw av s a cruel distinction — and 
one particularlv so to a child 

The treatment recommended may be outlined 
brieflv as follows In cases where tenderness 
persists rest, supplemented by various forms of 
appantus for the prevention of deformitv In 
such cases wlicre deformitv has already de- 
veloped appantus has been recommended to 
prevent its progres loii, but no attempt at cor- 
rection made m the presence of censifivcne^^s 

fn cases too voung or for other reasons not 
eligible for muscle training rest supplemented 
b\ dailv warm sahne Inths and gentle massage 
with movements of the joints of the affected 
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limbs through their full range of motion, and 
frequent changes of posture to prevent the 
habitual attitudes leading to the development of 
deformity 

In cases adapted to muscle training, exercises 
hav e been prescribed They are gone through m 
the presence of the doctor and the parents when- 
ever possible Copies of the required movements 
are given to both, and the exercises are to 
be performed as much as possible under super- 
vision, either of the doctor, or, at his request, 
of the MSiting nurse 

Here it might not be out of place clearly to 
define uhat this class of cases is, as many mis- 
apprehensions in regard to muscle training per- 
sist It cannot restore power to a completely 
paralyzed muscle, nor, on the other hand, does 
it aim to overdevelop those remaining at the 
expense of corapletel} or partly paralyzed 
groups, thus inevitably leading to deformity. 
The purpose is to develop a partly paralyzed 
muscle by means of exercises adapted to its 
strength The strength may be ascertained by 
various tests, most accurately by that of the 
spnng balance Suppose for example, that the 
quadriceps extensor be partly paral3zed — z 
muscle uhich, depending on the age of the pa- 
tient, normally should be capable of raising from 
25 to 105 pounds The spring balance, let us 
say shows it to have a remaining power of 
20 pounds Walking puts it to its normal re- 
quirement of strain, which in such a case, is 
obMOusly too great The patient is therefore 
required to keep off of his feet, and given exer- 
cises calling for an expenditure of energy not 
greater than 2b pounds These he does ten 
times each day, and as the power in the muscle 
increases, the strength of the exercise is cor- 
respondingly increased Readings by means of 
the spring balance test are taken at frequent 
inten'als 

If the muscle shows a loss, instead of a gain, 
in power, the loss is taken as an indication of 
overstrain, and the exercises immediately 
omitted After a suitable interval they maj' be 
recommenced, but’ always under such circum- 
stances, starting for the second time with exer- 
cises weaker than those at first prescribed The 
simplicity of the principle is apparent In its 
application, however, it cannot be over-empha- 
sized that accuracy is essential, and that so- 
called muscle training, based upon hasty or im- 
perfect examination and loosely or carelessly 
applied, is worse than useless 

Electncity has not been recommended Ho 
adMce either for or against it has been given 
As an expression of the opinion which has been 
gnen wben asked for I cannot do better than 
to quote from Dr Lovett’s recently published 
book on the “Treatment of Infantile Paratysis” 
“In short, the belief of the w'riter, founded on 
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experience of treatment wnth and without elec- 
tricity, is that faradism is a means of inducing 
mild muscular exercise and possibly in that \\a\ 
somewdiat useful That galvanic electricit) and 
the newer currents have not been proved to be 
of any value, and in his experience have not 
appeared to be of any value whatever, but m 
hts opinion, when parents have heard of the 
w'onders of electrical treatment and desire to use 
It they should be encouraged to do so pro- 
vided they use at the same time the other 
treatment, the value of w Inch is universally ad- 
mitted ” 

In cases showing a complete paralysis of an 
extremity, or of an entire muscle group, which 
after an interval of several months of rest sup- 
plemented by bathing and massage, shows no 
sign of return of power, braces are applied and 
the patient allow’ed to w'alk about In cases of 
abdominal, back, neck and shoulder paralyses, 
various corsets, braces and other apparatus haie 
been recommended, and the greatest stres 
laid upon the danger of allowung locomotion, or 
even sitting up, until the spine be efficiently 
supported 

The question of apparatus has been one of 
the most difficult that w'e have had to meet 
In the present emergency the department has 
felt that little could or indeed should, be done 
m the w'ay of its actual application, and m none 
but ,a few cases of special urgency, and at 
the request of the doctor, has any plaster been 
applied Tracings and measurements haie 
been taken for braces, and the braces sent to the 
doctor to be applied by him Such practice is 
not ideal, but it w'as the best possible under the 
circumstances, and the second round of clinics 
has shown that braces fitted and applied un- 
der such adverse conditions have sensed their 
purpose in the great majority of cases 

At first w^e made no attempt to do anything 
in the way of the application of plaster For 
more than the past twm months, however, the 
State Chanties Aid Association has kept me sup- 
plied with plaster bandages and the other neces- 
sary accessories, so that m cases m which its 
use seemed advisable, and wffiere the doctors 
have requested its immediate application, it has 
been possible to apply it at the clinic 

A number of men have expressed their ap- 
preciation of this practical work, particularly 
when they themselves were not m the habit 
of using much plaster and had forgotten many 
of the "details of its application There is also 
no doubt that in cases where families are indif- 
ferent, and gradual methods of correction of 
deformity must fail because there is no one prop- 
erly to supemse their details, that a plaster 
bandage that can not be removed is the most 
if not the onlv — efficient means of correction 

The question of operations on old cases 
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brought to the clinics has been much discussed 
and a ^\ holly satisfactorv solution has not yet 
been reached It has been cleared up to a 
certain extent by the appointment of Dr Royal 
Whitman as Consulting Orthopnedic Surgeon to 
the Department, which opens the wards of 
the Hospital for Ruptured and Crippled to as 
man) cases as can be sent to New York for 
operation Orthopaedic surgeons in Albany, 
fro), Utica and S>racuse ha\e aolunteered 
their services whenever there has been an op- 
portunit), and alread) have done, and will do, 
much for many patients The State Hospital at 
Haverstraw has a ver) large waiting list, and 
was designed primarily for the treatment of the 
tuberculous, so that it does not seem hkcl) to 
play* a great part in caring for this cla‘;s of 
patients 

To any one familiar with the problems of 
Orthop'cdic Surgery, it will at once be evident 
that it IS of the utmost importance that the pa- 
tient remain constantl) under the care of the 
same surgeon who makes the original examina- 
tion, does the operation, supervises the after 
treatment and examines the patient at least 
ever) six months as a matter of routine He 
wall then be entirely familiar with the patients 
past, and therefore best equipped to deal with 
whatever subsequent difficulties ma) arise In 
this connection it may not be out of place to 
emphasize the point that difficulties always will 
come — that with growth of the child conditions 
are constanth changing— that neglect of after- 
care will set at naught the potential advantages 
of the best operation In short that a case of 
infantile paralvsis should never be discharged 
as cured but always be regarded as a con<:tantly 
changing pathological condition, and as such be 
kept under supervision for an indefinite period 

Naturallv this is a high ideal, which would 
seem onl) possible of attainment b> the estab- 
lishment of a small hospital for the exclusive 
treatment of these cases Such a foundation 
does not seem likely, and no doubt I shall be 
cla'ised as a MSionarj mcrcl) for suggesting it 
I can onlv sa), however that this whole enter- 
prise IS such a great step in advance that no 
development of it seems too Utopian ulttmatel) 
to be realized 

I mention the operative question onlv as a 
side issue one which was not onginalh fore- 
seen It has proved unexpectedK important 
and I know bow much disappointment there 
has been in cases in which operation has been 
recommended, tin. patient s and the doctor s cn 
thusiasm roused then months have claoscd and 
nothing been done. This state of aftairs has 
given rise to criticism no doubt parti) just and 
I feel that a statement of our difficulties niav 
m ike our shortcomings pardonable 


The first round of clinics, held m 72 different 
centres w as finished January 20th B) that date 
we had seen 1,427 of the 1916 cases and 351 
cases of previous epidemics, besides 76 cases of 
conditions other than poliomyelitis — mostly 
spastic paraplegia — making a total of 1,854 
patients examined or an average of 26 patients 
to a clinic This left still to be seen after Janu- 
arv 20th, 1,078 1916 cases Figures to date 
are still not available, but the second round of 
clinics has been completed, so that the entire 
number must ver) nearl) have been covered 
The detailed statMics will be presented later by 
the department and bv Dr Lovett At present 
I mcrcl) wish to mention a few points brought 
out b) the follow-up work 

In the first place, the deficiencv ot funds for 
the work necessitated the discontinuance of one 
unit on \pril 1st This is unfortunate, natu- 
rall), as we shall be able to see the cases only 
once in five or six months instead of ever) three 
months as we had hoped Incidentally, the de- 
partment has lost the services of a most valuable 
assistant, Dr John T Hodgen of Boston, of 
whom professionallv and personall) I am sure 
a number of vou have the most pleasant recol- 
lections 

While the work is still going on it is a most 
difficult thing to give an unbiased opinion of its 
success \n occasional unfortunate day when 
bad roa<Is have made it impossible for the pa- 
tients to get to the clinics, or when the super- 
vising nurse has not been able to visit them, so 
that thev lose interest and do not come, will 
make one feel that the whole enterprise is waste 
The next clinic perhaps with a ICX) per cent 
attendance, instructions carefull) followed out, 
excellent results, mil raise one to a correspond- 
ing hvpcr-cnthusnsm Onl) time spent away 
from the work thereb) giving an opportunity 
for one's impressions to cr)stalh7e and careful 
revision of the statistics of improvement will 
permit the formation of an) valuable decision 

However, I can sav at this time to what 
some of our unfavorable results are due Put- 
ting the medical profession first the occasional 
indifference of the doctors mav be due to their 
not having received their letters from Mbanv 
containing the consultants advice or not having 
received them till so long after the clinic that 
thev have lost interest in the vvhole affair This 
IS of course, to be deplored but I beg the 
aggrieved ones to remember that such errors 
will occur even in a business enterprise, espe- 
ciallv in its initiation and that thev are getting 
steadilv fewer as our machiner) runs more 
smooihl) 

Stcondl), due to the same cause, the parents 
have become disgusted when thev received no 
instructions from their phvsician and sought the 
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chiropractor or the osteopath in the effort to 
get something done We have always tried to 
give tlie parents as much instruction at the 
clinic as possible, bul when we began our work 
we were exceeding!)' careful not to violate the 
relationship of practitioner and consultant 
Therefore, when the doctor, for one reason or 
another, could not attend the clinic, it did not 
seem proper to give direct instruction when he 
was not present, except when we were able to 
get his permission to do so Lately the 
phjsicians have made it clear in almost every 
case that thej were glad to have us deal di- 
rectly w'lth the patients, w'hether or not they 
themselves were present, so that w'e have felt 
at liberty to do so and have been getting much 
more satisfactory results by this means No 
biaces, how'ever, have been applied without the 
consent of the family doctor, and it is always 
made clear to the patient that the department 
IS only acting in the closest relationship w ith him 

I ha\e already spoken of the tremendous im- 
portance of the supervising nurse It is super- 
fluous to say that parents appreciate the personal 
element, and that they are invariably pleased by 
the nurse’s visit, and by her effort to see that 
all instructions have been understood, that the 
treatment is being properly given and that any 
changes in the patient's condition occurring since 
the dime are being properly dealt w'lth As 
the) are pleased wnth a visit, so are they corre- 
spondingly disappointed when, after having been 
told at the clinic that they would be visited, 
weeks and perhaps months go by without their 
har mg heard from the nurse It is quite natural 
for them to assume that they are forgotten, and 
to seek relief from any means at hand 

This state of affairs is unfortunately frequent 
The reason for it is obvious The State is 
only able financially to provide for eight 
supennsing nurses Local organizations in the 
Westchester district have provided three spe- 
cially trained assistants, Dutchess County one. 
Long Island two, and the city of Syracuse one 
untrained assistant for a period of three months 

The nurse having her headquarters at Ithaca 
has twent)-six counties in her district, in w'hich 
arc included the cities of Binghamton, Roches- 
ter and Buffalo The one at Syracuse has 300 
cases in that city' alone, besides being responsi- 
ble for 200 more in the cities of Utica, 
Oswego and large outlying districts The one 
at Albanv has that city', Troy, Schenectady, 
Oneonta and ranges south to Dutchess Coun- 
ty and north to Saratoga and Glen Falls The 
nurse at Watertown has 250 patients in a dis- 
trict of 6,500 square miles, in a country' of no- 
tonously poor transportation facilities and w'lth 
the roads covered with snow to a depth of from 
tw'o to fifteen feet She has traielled sixty- 
seven miles in one day in sleighs and on 
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snowshoes This simple statement of the nurses’ 
situation speaks for itself, and I think they are 
highly to be commended for the work they have 
succeeded m doing 

It will hardly be necessary for me, therefore, 
further to emphasize the great assistance that 
local organiaztions can give, first in raising 
funds for more nurses, or if that be impossible, 
to provide an automobile for the nurses’ use, 
be it nothing more than a second-hand Ford 
The roads from now on will be in fair condition, 
and it is most important that every energy he 
bent toward good follow-up , work before winter 
again makes the difficulties excessive 

So much for the mam obstacles to the success 
of our w'ork as seen from our standpoint I am 
convinced that in a majority of cases our services 
have been of value If w'c do nothing more, and 
I place this as the lowest estimate of our suc- 
cess, we are going to prevent the bad deformi 
ties that have made it necessary to recommend 
operation in 165 cases of the 351 patients seen 
whose paralysis W'as due to previous epidemics 
I should be most grateful for criticisms and sug- 
gestions from any of the doctors who have at- 
tended the clinics, or who have heard of 
them from their patients 

Incidentally, 536 health officers and 930 other 
physicians attended the first round of climes, 
among whom we hope to have raised a more 
than passing interest m orthopredic surgery, and 
111 the basic principles of treatment 

This paper is an attempt to give a fair picture 
of a new and interesting experiment — an' experi- 
ment in treating the results of a disease as a 
combined medical and social problem, with the 
object of restonng the individual to his maxi- 
mum efficiency as a member of the community 


EPIDEMIOLOGY OF POLIOMYELITIS ^ 
By J A CONWAY, M D , 

HORNELL, N Y 

T here exists practically no controversy or 
difference of opinion as to the actual picture 
of an epidemic of poliomyelitis The man- 
ner of its dissemination is not, however, so thor- 
oughly understood The few' observ'ations and 
notes here contained may possibly furnish a lit- 
tle extra food for thought and perhaps suggest 
further investigation along these lines The studv 
of the disease as a w'hole is one of the gravest 
and most important subjects that exists today m 
the field of preventive medicine, and 'no factor 
w Inch can in any w'ay increase our know ledge of 
the disease should be overlooked 
Ever since the appearance of Wickman’s class- 
ical descnption of the first great Sw'edish epi- 

* Read at the Annual Meeting of the Medical Societ> of the 
State of Nev. York, at Utica, April 26, 1917 
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demic of poliomjehtis occurring m thit country 
in the fill ind late summer of 1905, the now well 
known characteristics of the epidemiolog) of 
poliomyelitis hi\e been thoroughly understood 
and appreciated 

Confirmatory study by Wernstedt and his asso- 
ciates in the great 1911 Swedish epidemic com- 
prising some 3,800 cases, and the subsequent and 
contemporary investigations by 'American and 
European investigators, have served but to con- 
firm the views and findings of this investigator 
The hlsto^^ of the disease in our own country 
and Its subsequent dissemination coincides almost 
identically with that of the European epidemics 
At first, for a number of years, or about twenty 
years preceding the 1907 epidemic, there occurred 
small outbreaks in different sections of the coun- 
try, perhaps only isolated cases or small foci, 
comprising nests or centers of some five to -fifty 
cases or over 

It was not until the extensive New York City 
and vicinity outbreak of 1907, just mentioned, 
comprising some 2,000 cases, that the medical 
profession in our country was aroused to the 
terrific ravages and extreme seriousness of the 
infection 

Following this epidemic, each vear the out- 
breaks have been more extensive and more gen- 
erally distributed throughout the country, not 
always of equal seventv or extent, and not a con 
tinuous increase from vear to year, but varying 
and irregular, however, on the whole, a general 
increase in the yearlv report of cases 
The disease spreads rapidly, for the most 
part along lines of travel, not, as is the case 
with measles, affecting 'practically every 
community m its path, but occurring in separate 
foci, missing large sections and occurring in al- 
most dev astating proportions m others 
Usually in this latitude the history is this A 
few cases are reported in June or early July 
These may be in small foci or considerably scat- 
tered over a district Within a few weeks the 
curve slioots abruptly upward, reaching its height 
in late August or September, exhausting itself as 
in the great epidemic just passed a little earlier 
in the locality first infected Its spread has been 
likened to the lesion of ring-worm spreading at 
the periphery and healing at the center A bet- 
ter simile might be the irregular healing and out- 
cropping of a patch of lupus 
This seems to be the tvpical picture of an epi- 
demic whether it be one of the extent and pro- 
portions of the recent epidemic of 1916, or of 
n small localized epidemic comprising a few 
dozen cases 

The special character of the epidemiology of 
poliomyelitis has been so thoroughU discussed 
in the medical magazines that I will consume 
no more time on the subject of the epidemi- 
ology of pohomvehtis in general, but will con- 


fine myself to a brief study of one or two 
localized foci investigated during the recent 
epidemic 

The particular outbreak to which I wish to 
call vour attention occurred in Tompkins County, 
N Y with Its most extensive prevalence in the 
city of Ithaca 

There was nothing out of the ordinary in this 
epidemic, but from its more or less definite isola- 
tion presents perhaps, a better opportunity for 
epidemiological study than is often found, espe- 
ciallv as to some features of the manner of its 
extension 

The city of Ithaca is about 240 miles northwest 
of Brooklvn the original focus of the epidemic 
The area involved represented about 2,500 square 
miles irregiilarlv infected, comprising a popula- 
tion of about 40,000, 16,500 of whom reside in 
the citv of Ithaca, the remainder being repre- 
sented principally bv a rural population and 
small villages 

In this foci, 97 cases were investigated 58 
males, 39 females, 74 were more or less paral- 
yzed at some time during the attack, 25 abor- 
tive, or no paralysis noted 

♦Number of deaths IS or 17 5 per cent 

Number of case§ with one in family, 60, mtm- 
bei of cases with two m family, 10, number of 
cases with three m family 3, number of cases 
with four in family, 2 Total 97 

Number of cases m family with simultaneous 
onset («ame day), 11 

Number of cases with onset 1 day after last 
case m family, 4 

Number of c'lses with onset 2 days after last 
case in family, 5 

Number of cases with onset 3 days after last 
case family, 2 

Number of cases with onset 6 days after last 
case m family, 1 

Number of esses with onset 7 days after last 
case m family, 3 

Number of cases with onset 9 days after last 
case in family, 1 

Number of cases With onset 10 days after last 
case in famiK, 1 

The extreme variation of the incubation 
period of the experimentally produced disease 
in monkeys, and its more or less definite con- 
firmation clinically m human beings, has made it 
almost impossible to state how many of these 
secondary cases were due to the simultaneous 
infection, and how many were due to direct con- 
tact with the previous cases Only six of these 
secoiidarv cases had their onset more than four 
davs after the primary case 

Chart No 1 and the accompanying sketch map 
represents very well a picture of the outbreak 
The chart as you will note, gives the progress 

Four other deaths might properly be laid to the disense as six 
cases of p numonia developed with four deaths during the late 
fall »n partiall} paralyzed victims of the epidemic 
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of the epidemic by weeks The map sho\\s 
Tompkins Co , with some adjacent towns , the 
circles denote the number of miles distant from 
Ithaca 

The first case reported, Leo L , age 4J4, na- 
tionahti Finlander, came directly from the in- 


The second case within the circle reported- 
female, age 15, onset July 28th This case oc- 
curred m the countr)'- in a tenant farm house 
about SIX miles from case one, and apparenth 
could not be directly -traced to the previous case 
as she had not been near any known contacts 



CHART SHOftlHG TOMPhllJS COUNTY OUTBREAK OP POLIOMYELITIS BY WEEKS 
First case Julv I4th. 1016 


fected distnct in Brookhn on July 14th, to a 
farm m the toMii of \’an Etten about sixteen 
miles south of Ithaca, the cross on the map 
shous the location This child, uho uas com- 
plaining on the tram and ill the daj after ar- 
rnal, died three days later Six other children 
m the family luing on this farm and in \ery 
intimate contact with the case, did not deielop 
the disease, neither was a case reported in o\er 
thirt} children, who, with their parents, dined 
with the familj the second daj after the onset 
of illness and were in more or less' intimate 
contact with the child for most of the day All 
of these children were Msited b} the health 
officer and quarantined on their farms for a 
period of two weeks 


of the case About one week before the onset, 
the patient had handled a stray kitten wdiich she 
had picked up along the road, playing with the 
cat for a considerable part of the afternoon 
As an exception to the rule, no cats were har- 
bored b> this family, for wdnch reason the inci- 
dent wms better remembered 

During the next tw’O weeks, as indicated bv 
the chart, no cases were reported, tlie third 
'week marked the first W’cek of onset of the real 
epidemic, eight cases being reported almost simul- 
taneously in tw'o foci about fifteen miles apart, 
fi\e cases in the city of Ithaca and three in the 
tow’n of Groton, representing apparently tuo 
different centers of infection 


\ 





cOiViK/a-EP/DrilfiotOGr' or poliomyelitis 


267 


Vol 17 ^o 6 
June 1917 



/ 


io lyjB /9 ZOZ! t% Z3 2)^35 26 £/ B$ 29 30 3J ^6 3/3S‘FS^J^\ 

Chart Showing Acc of Onset 


The epidemic in the cit> of Ithaci reached its 
height during the third \^eck., followed by nn 
abrupt subsidence, as noted by the broken line on 
the chart The apex in the first group of nearb> 
towns was reached between two and three weeks 
later, when the epidemic had practicallj ceased 
m the cit^ A. secondary apex occurred m an- 
other group of tliese towns three weeks later or 
SIX we^s after the apex of the di<*ease occurred 
in the city But two subsequent outcropping 
cases were obser\ed, tiiree m the cit\ of Ithaca 
and three in one outlving town not previousl) 
iiiftctcd 

Tlie epidemiological picture is characteristic 
of nearly all outbreaks, the sudden flare up in 
a section of a cit>, a village, or a certain localized 
Election of a communit\ extending over a period 
of two or three weeks, secondary outcrop 
pings, spreading to other more or less con- 
tiguous localities and lasting like intervals 
when the whole is checked b) some apparently 
definite cause, not absolutcl>, as in the case of 
>eUow fever or malaria, with the first severe 
frost, but with enough definition to rate the 
disease as a seasonal prevalence 

\^ e know that some epidemics have gone over 
into the winter months and even reached their 
apex at that time, m fact the four last cases 
in this outbreak occurred in the cold weather of 
late Nov ember How ever, I believ e it is admitted 
bj the most competent authorities that the dis- 
ease, stnctl> speaking is seasonal 

W ith the appearance of this first case on July 
14th alxiut a month after the onset of the epi- 
demic m the cit> of Brooklvn, and at a time 
when the dailj press was filled with “Scare Head- 
lines ’ of the ravages of the disease the fear and 
excitement even m this communitv, cspcciallv 
among families vv ith > oung children, w ere most 
intense and even before anv quarantine regula- 


tions ^were instituted, very few children were 
allowed to travel, and all children from infected 
districts were isolated at their homes for a penod 
of two weeks 

With the appearance of the< fir^t cases m 
Ithaca, children under sixteen >cars of age were 
not allowed to attend theatres, Sundaj Schools, 
public or pnvate gatherings, and were requested 
to remain in their own vards At this same time, 
or about tlie last week in August nearl) all the 
surrounding towns and villages were subjected to 
similar rules instituted by the diffcr’ent local 
boards of health Copies of the regulations 
adopted by these boards were published m the 
local papers, and m most instances, large placards 
were posted along the highwajs and in conspicu- 
ous places requiring all children under sixteen 
>ears of age to remain at their own homes 

The alarm of the people for the safety of their 
children demanded the adoption of some such 
regulations the residents themselves acted as ex- 
cellent police for their enforcement, reporting 
prompth all violations , 

On September 6th and for two weeks follow- 
ing, guards were placed night and dav on all 
roads leading to and from the city of Ithaca 
at railroad stationb, etc 

Still with all tliese precautions the disease 
continued to spread even to the remote and iso- 
lated farm homes from where the children had 
not been absent for periods of from four 
to SIX weeks A number of cases have been 
observed where none but the adults and in sev- 
eral, the father onl>, and he verj infrcqucntlv 
had been awav from the farm, jet the disica^e 
visited these homes 

In addition to the above quarantine regula 
tions, all actual ca«es were quarantined for a 
penod of six weeks and all contacts under six- 




266 


CONWAY— EPIDEMIOLOGY OF POLIOMYELITIS 


Ne'/ York Sint 
Journal or Medicu,e 


of the epidemic by weeks The map shows 
Tompkins Co, with some adjacent towns, the 
circles denote the number of miles distant fiom 
Ithaca 

The first case reported, Leo L , age na- 
tionality Finlander, came directly from the m- 


The second case within the circle reported- 
female, age 15, onset July 28th This case oc- 
curred in the country in a tenant farm !iou«e 
about SIX miles from case one, and apparentl) 
could not be directly traced to the previous case 
as she had not been near any knoiyn contacts 



CHART SHOWING TOMPKINS COUNTY OUTBREAK OP POLIOMYELITIS BY WEEKS 
First case July 14th 1916. 


fected district in Brookhn on July 14th, to a 
farm m the town of Van Etten about sixteen 
miles south of Ithaca, the cross on the map 
shows the location This child, wdio was com- 
plaining on the tram and ill the day after ar- 
rival, died three days later Six other children 
in the family In mg on this farm, and m very 
intimate contact with the case, did not deielop 
the disease, neither wms a case reported in ovei 
thirt} children, who, with their parents, dined 
w'lth the family the second daj after the onset 
of illness and were in more or less intimate 
contact with the child for most of the day All 
of these children were visited b) the health 
officer and quarantined on their farms for a 
period of two w'eeks 


of the case About one w^eek before the onset, 
the patient had handled a stray kitten w'hich she 
had picked up along the road, playing with the 
cat for a considerable part of the afternoon 
As an exception to the rule no cats were har- 
bored by this family, for wdiich reason the inci- 
dent was better remembered 
During the next two weeks, as indicated bj 
the chart, no cases weie reported, the third 
^w'eek marked the first week of onset of the real 
epidemic, eight cases being reported almost simul' 
taneously m tw'o foci about fifteen miles apart, 
fi\e cases m the city of Ithaca and three in the 
town of Groton, representing apparently two 
difterent centers of infection 
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as ue know it, is hiimin except when experi- 
mentally produced m monkeys, and not, like 
plague, being a primniy disease of the animal 
host 

There are, however, two factors that ma) 
ha\e a bearing on this matter, that, to my knowl- 
edge have not been thoroughly worked out 
First, the blood maj not have been ’procured at 
the time when it contained the virus, as was 
the case in earl} experiments with plague Sec- 
ond, the almost iiiuonceivable change in vmilency 
of the virus for monkeys after passing through a 
senes of these animals This same factor may 
account for our mabihtj to find the virus in 
human blood, in fact, this same human blood 
at some stage of the disease may be intensely 
virulent if inoculated into human subjects This 
IS merely a conjecture,, as, of course, no definite 
laboratory findings are at hand 

The flea is known to be the intermediate host 
of several tapeworms, two varieties of which are 
found in man, and with plague, he is simply 
the inoculator Professor Riley of Cornell, one 
of the best authorities on medical parasitolog) , 
states that over 400 species of fleas have been 
described, each, as a rule, having its own special 
host 

In some well known respects the similant> of 
an epidemic of bubonic plague to poliomyelitis 
cannot but be observed First, the course and 
duration of a plague epidemic, extending not as 
a rule over a period of more than six months, 
but with the great majoritj of cases occurring 
over a limited space of less than half that 
period 

The early cases, occur perhaps one in a 
large family, followed later by one or two other 
cases perhaps several blocks, or even miles, 
awa>, with apparently no connection between the 
cases This maj go on for several months, when 
suddenly the epidemic flares up, not m one great 
area, but m nests, the so called “Plague Cen- 
ters,” which ma> later coalesce We know 
definitely that plague is a pnmaiy disease of the 
rat, directly inoculated by the flea to man, and 
only by the flea that had fed on the blood of 
the rat immediatelj preceding the death of the 
animal from the disease Rats killed, and not 
dying from the disease, do not present the bacil- 
lus pestis in the blood, and consequentl> fleas 
feeding on the blood of such rats arc not in- 
fectious, and will not conve> the disease The 
pneumonic form in which the sputum contains 
the bacillus is, of course, directly communicable 
from person to person 

It would be hardly possible, at least in this 
climate and locahtj to presume to blame the 
rat or the rat flea for the spread of poho- 
mj ehtis 

Rats arc less common in the sections where 
the disease tends to spread most rapidl), and 
where the greater number of cases are known to 


occur In fact, the densely populated and most 
filth) sections of the cities, where the rat is most 
prevalent, are noticeably spared, and its most 
extensive ravages are m the sparsely populated, 
most sanitary districts and often the supposedly 
we!l-to do and medium classes are most heavil) 
affected 

There is al\va)s to be found a greater number 
of cats m the countr) , the suburban communities 
and villages than in the larger cities, and just as 
frequentl) and perhaps more often these animals 
are harbored b) the medium or better classes of 
society I believe we can say that the more con- 
gested the population, the fewer cats will be 
found, and those that are found are not usually 
pets for children but of the half-wild alley variety 
I have also found that cats are not commonl) 
harbored to any extent in the Italian districts 
and among the families of the foreign population, 
which mav account for its failure to spread in 
some insanitary and congested centers of this 
population where other things being equal, 
we would naturall) expect to find the great- 
est ravages 

The infection of but one case m a familj, or 
of two or three simultaneous cases m the family 
or immediate locality, as is noted m plague, m 
common with poliomyelitis would tend to place 
suspicion on an insect inoculator and prelude to 
some extent the suspicion of direct human con- 
tact in many cases 

The almost total absence of secondary cases in 
hospitals and infant asylums wliere the cases 
have been brought to the institutions in all 
stages of the disease, or during the incubation 
period the infections having occurred elsewhere 
15 even more inexplicable Here we have the 
similarity to yellow fever or malaria m a mos- 
quito screened institution Our modern hos- 
pitals and infant asylums are not places where 
“fleas of the cat family” would probably be al- 
lowed to exist at least in numbers Neither is 
the child m the children’s home allowed to have 
a kitten for a pHy^hing 

Dr Haven Emerson, Commissioner of Health 
for the city of New York, at the Cincinnati 
meeting of the American Public Health Associa- 
tion stated that out of 30,000 New York chil- 
dren confined m institutions during the recent 
outbreak, but ten cases of the disease occurred 
SIX of these probably being infected before entry 
to the institution, leaving but four cases actually 
occurring in these homes, and followed bv no 
secondarv cases 

Commissioner Emerson states that he bc- 
liev es the segregation of children in vv ell 
regulated institutions is sufficient to prevent the 
spread of the disease to these institutions from 
the community 

This phenomenon is all the more difficult to un- 
derstand when we compare it with the spread of 
the epidemic in the rural community of Tompkins 
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County Here all efforts at quarantine and isola- 
tion seemed to hare no appreciable effect The 
course of the disease continued unabated and the 
quarantine and segregation of children in the 
rural towns and Milages after the first of Sep- 
tember were practically absolute 

In a study of the age of the greatest suscepti- 
biht}, the accompanying chart, though showing 
but a small number of cases, is, however, quite 
t} pical. It IS not a disease of the ver}' young or 
ot nursing babies In this outbreak only one oc- 
curred under six months, and but five under one 
rear, rrhich may be due either to an inherited 
immunitr, as in diphtheria, or to an absence of 
exposure Horvever, the period of the greatest 
liabiht}' to the infection is that in which the child 
IS liable to be most intimately associated rvith 
animal pets, notably, in rural communities the 
‘pet kitten” or puppr rvhich he mauls and fondles 
to his heart’s content 

The greater frequency of the disease in males 
may be accounted for by this same condition, 
boys at this age being more prone to play rvith 
animal pets and straj cats than female children 

Contrary to the general knorvledge, the cat 
IS an extensire nocturnal roamer, especially in 
tlie summer and fall going from farm to farm 
even rvhen the distance is considerable The 
notorious “Tom” rvill often make excursions 
of several miles Another method by rvhich 
cats travel in the country and rvhich rvas noted 
in the group of the six cases just described, 
IS the practice of placing the surplus kittens in 
a bag and taking them on the next trip to torvn, 
dropping them along the road to find a nerv 
home for themselves It is considered bad luck 
bj many to kill a cat, so this means is taken 
for getting rid of the surplus cat family 

This practice is not the exception but the 
rule 

In the senes of cases just presented, there is 
no absolute certaintr that Case I rras the source 
of the original infection for the entire group; 
neither are. the facts absolute to prove that the 
trro early cases rrere the only ones existing, dur- 
ing the period Abortive or unreported cases 
may hare existed wuth human contact earners, 
and mar have been sufficient to produce a chain 
of actual contacts, or the disease may have been 
introduced from some undiscovered source or 
sources ' 

There seems, horrerer, some almost definite 
relation of time betrveen development of cases 
at the different foci, rvhich is particular!}' no- 
ticeable in the early and later rveeks of the 
epidemic This, of course, mar be a mere coin- 
cidence and have no relation to the time of de- 
r elopement 

From animal experiments practically all recent 
laboratorr investigators are able to account for 
the spread of a poliomrehtis epidemic from con- 
tacts rvith actual cases and to directly exposed 
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human carriers The recent experiment by 
Amoss and Taylor whicli" tends to prove the “in- 
activating” influence of the nasal and pharyngeal 
secretions of normal individuals, and at some 
stages of the disease m actual cases of poliomye- 
litis, if definitely confirmed, rvill tend strongly 
to support this hypothesis 
These findings, allowing only for the exclusive 
human source of the epidemic, have not as yet 
explained the seasonal preavlence of the disease, 
its selective tendency to rural dissemination , the 
extensive prevalence at certain ages and the seem- 
ing fact that cases at any stage of the disease or 
during the incubation period, if removed to a 
hospital or other similar mstitution, do not, to 
any' extent, infect cases in these institutions 

■ - - - - \ 

THE EPIDEMIC OF POLIOMYELITIS 
IN NEW YORK STATE IN 1916 
By MATTHIAS NICOLL, Jr , M D , 

NEW YORK CITY 

Origin and Magnitude of the Epidemic 

I N the year 1916 the State of Nerv York ex- 
perienced the most extensive epidemic of 
poliomyelitis on record During the period 
from June to December there occurred over 
13,000 cases and 3,300 deaths 'The epidemic 
began early m June in the Borough of Brooklyn, 
New York City, and spread at first slowly, later 
rapidly, throughout the State Of the total 
number of cases, 8,991, or more than two-thirds, 
occurred in Nerv York City, the rest of the State 
— 4,186 cases 

? I 
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The City of Hudson was the seat of one of 
the early outbreaks upstate, but the general 
epidemic cannot be attributed to the Hudson 
outbreak The first case in Hudson rvas re- 
ported m January, the second in March, single 
cases m April and May, ten cases in June — 
while Nerv York City recorded over 300 in the 

* Read at the Annual Meeting of the Medical Society of tho 
State of York, at Utica, April 26, 1917 
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s^me month— and 19 m Jiil}, after winch the 
disease died down in that locahti Of the total 
number of diagnosed cases — 35 — there were but 
2 deaths It is possible that the local epidemic 
at Hudson was due to a less \ indent organ- 
ism than that of the general epidemic in the 
State All evidence points to the general in- 
vasion of the State coming from New York 
Citv 

Spread of the Epidemic 
'The general progress of the epidemic was fol 
lowed closel) by pm maps made at the Albany 
ofhee, each case being recorded by means of a 
pm as the daily reports came in from all over 
the State A study o' these maps, as photo- 
graphed week bv wee! brings out the well- 
recognized tendenev of the disease to follow the 
routes of travel, notably along the suburban 
hues out of New York City east into Nassau 
and Suffolk counties, particularly along the 
southern shore of Long Island, northward to 
the outlying communities in Westchester, and 
then spreading through the counties bordering 
on the Hudson River and along the route of the 
railroad lines ruiniiiig north and northwest out 
of the greater citv 

' The Syracuse outlireak did not develop until 
later, along in August, and from there spread 
to the surrounding counties and north through 
Jefferson countv to the upper limits of the rail 
road in St Lawrence County, where it ceased 
rollowiiig some of the lines of railroad into 
New Jersey shows the same general tendency in 
the spread ot the disease \ considerable num- 
ber of the reported cases from Sullivan County 
weVe directly imported from New York City, 
many of them in the incubation stage, and com 
iiig down within a day or two afterward 

The Raiiditv or its DEvreoPMENT 

Observation of the general moveineiit of the 
epidemic in the five adjoining States of New 
York, New Jersey, Connecticut, Rhode Island 
and Massachusetts brings out the fact that m 


Massachusetts and Rhode Island the disease got 
under way later, delevmped more slow ly, reached 
its crest later, and declined more graduallv 
Similarly, the slower development and more 
gradual decline in the up state cities and rural 
districts of New York State, as compared with 
Its almost explosive nse and rapid decline in 
New York City — seen well from Chart A — 
would perhaps be expected when the factor of 
chance of exposure in crowded comniumties is 
taken into account 

(•nwpcf ev A eor'tcr CMCT cr niisxnutn cun 
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SE\nRiT\ or THE Epidemic 
Out of over 13 000 cases reported m New 
York Stntc during the coiir*c of the epidemic, > 
3,300 died, jndiciting i fatahti rate of 'ibout 
25 per cent — or one deatli out of ever\ four 
cases — ^\hlch is much higher than tint obser\ed 
m anj considerable epidemic hitherto recorded 
The mo\cmcnt of cases deaths and fataht} 
rates by months in New York City and upstate 
arc shown in Table I Ihc apparent increase 
m the fatalit} rate as the epidemic protjrcssed 
does not neeessanl} indicate an increased mtu 
leuce of the disease, but is probably due to the 
fact that with the number of cases rapidh 
diminishing and prcMOusly reported cases d\ing 
off, the proportion of deaths to cases during the 
later periods seems to increase 


TABLE I 


Movement of Cases Deaths and PvTAUia Rates from Pouomielitis During the Eudemic of 1916 in 

New ’ioRK Stvte b\ Months 


MoHtn 


June 

July 

AUi,U5t 
September 
October 
Kon ember 
December 

Total 


State of New York 


Cases 

Deaths 

I alality 
Rate per 
100 Cates 

367 

64 

17 4 

4 011 

895 

22 3 

5 987 

1466 

24 S 

1992 

628 

31 5 

643 

215 

33 3 

135 

40 

29 6 

40 

20 

50 0 

13 177 

3 310 

~2S\ 


’Sew York City 


Cases 

Deaths 

Tatahty 
Rate per 
loo Ca es 

ol3 

53 

20 1 

3 443 

179 

22 6 

3927 

1080 

27 5 

983 

364 

37 0 

258 

122 

47 3 

47 

25 

53 2 

18 

11 

61 1 

?99l 

2 444 

27 2 


Rest of State 


Cases 

Deaths 

I ataUt> 
Rate per 
lOQ Cases 

54 

1 


568 

116 

20 4 

2060 

368 

17 9 

1007 

264 

26 2 

387 

93 

24 0 

88 

15 

17 0 

22 

9 

40 9 

4186 

866 

21 i 
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CoMPARA.Tivn Incidence and Fatality Rates 
IN Different Sections of the State 

Table 2 and Chart C, which together show 
graphically the comparative incidence and fatal- 
ity rates recorded during the epidemic in the 
different sections of the State, bnng out several 
interesting deductions 

In the first place, it will be noted that the 
districts affected in rural New York comprised 
but one-half of its population, while very few 
of the cities escaped the disease altogether 

On the other hand, in those areas of rural 
New York that were affectedT, a much higher 
proportion of the population was attacked with 
poliomyelitis than either in New York City or 
the up-state cities Thus, on the average, 

CElHt C 

TitUTIVE EXVrKITV OF ’Of'C ■FCUTIE OF ISlo II CFF-All AffiA', 

tUCCFD BY THS CO-^ABATl -T ll.C-'ESlVE Ika L'A’'-’ r,ATt<- ErCOBr'-S 

Ha^e* Ttr 10, COO T’opulatlor Ir Area* 


V use 



a? e 

SZ 6 

16 0 

6 0 

7 C 


SB e 

IS 6 

27 2 

22 G 

13 1 

Teath 

Taxa 

10 1 

4 7 

4 4 

1 4 

9 



24 persons per thousand' population in the 
rural sections affected were attacked by the 
disease during the course of the epidemic, as 
compared with 1 6 in New York City and 
6 per thousand m the up-state cities as a 
whole 

The proportion of cases proving fatal, how- 
ever, was notably lowest in the rural sections 
(19 8 per cent), the up-state cities following 
with 22 6 deaths per 100 cases, and the New 
York City cases showing a decidedly higher 
proportion of fatalities (272 per cent) than 
either of the other two areas of the state 
Apparently the epidemic of poliomyelitis in 
1916 — once it entered a community — was more 
widespread but less virulent under sparsely 
settled conditions of life than in the centers 
of population 

Influence of Sex 

The number of deaths among males was 
SO per cent higher than among females Prac- 
tically the same proportions — 60 and 40 per 
cent was observed in New York City and up- 
^ state, at the different ages, from month to month 
A study of the case figures shows that not 
only were boys more likely to be attacked 
than girls, but also that the disease is some- 
what more fatal to males than to females 
This is confirmed by the observed experience 
in the Newark epidemic' , , 

Difference in Age Incidence in City and 
Country 

One of the striking features of the epidemic 
was the fact that its rural incidence showed 
a noticeably different age distribution from 
the urban An analysis of the first 7,500 cases 
in New York City showed that almost 80 
per cent were among children under five years 
of age, over 95 per cent under ten, and over 
98 per cent under sixteen Here, apparently, 
poliomyelitis was almost entirely a disease of 
children 

In the up-state cities, less than two-thirds 
of the cases were under five years, 86 per cent 
Under ten, and ov'er 7 per cent beyond the 
age of fifteen In rural New York only 55 
per cent of the cases occurred among chil- 


TABLE II 


Incidence and 

Fatality prow 

Poliomyelitis 

During the Epidemics of 

1916 AND 1912 


Akfa 

Population of 

Nambtr 

Case Rnte 
per 10,000 
Population 

Number of 

Fatality 

Rate per 

Death Rate 
per 10,000 
Population 


Areas Affected 

of Cases 

Deaths 

100 Cases 

Tune-December, 1916 , . 

New York City 

5,602,841 

8,991 

16 0 

2,444 

. 27 

4 4 

Upstate Cities 

. 2,120,538 

1,300 

6 1 

294 

22 6 

1 4 

(Total Pop , 2 279,047) 
Rural New York 

1,223,424 

2,886 

23 6 

572 

19 8 

4 7 

(Total Pop, 2,417,814) 

Tiilv-October, 1916 

Newark, N 1 

366,721 

1,390 

37 9 

372 

26 8 

lU 1 

1912 

Buffalo, N Y 

423,711 

297 

7 0 

39 

13 1 


New York State 

1,108 


183 

16 S 



(Cases observed by Surgeon Frost) 
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dren under five jears of age, half as m'in> be- 
tween the ages of five and ten, and 10 per 
cent of all cases among persons older than 
fifteen 

Due to the higher fatality of pohom>ehtis 
among adults, when the age distribution of 
the deaths is considered, the contrast between 
the different sections is even more pronounced 
(see Tabic 3) It w as found that while in New 
York City nearly four out of every five deaths 
were under five >cars of age, and 97 per cent 
of all deaths occurred among persons under 
fifteen , m the rural sections only 45 5 per 
cent were under five > ears, and 80 9 per cent 
under fifteen, with fully 19 1 per cent — or one 
out of every five deaths occurring among 
adults — persons bejond the age of fifteen 

In New York Citj the proportion of adults 


limited to children, not because they are essen- 
tially children s diseases, because the adult 
population has been more or less immunized ” 
It seems not unlikely, therefore, the the limita- 
tion of poliomyelitis in urban epidemics almost 
entirely to children may be due to the fact 
that adults have developed a certain degree 
of immunity, through mild and perhaps un- 
recognized attacks in their early years, while 
the persons in more sparselv settled areas, 
who had been less exposed to the contagion 
of the disease in their childhood, had not ac- 
quired the degree of immunity which would 
render them able, as adults, to resist the in- 
fection when present m epidemic form 
The Factor or Contact 
B) an intensive study of individual out- 
breaks, the State Department of Health has 


TABLE III 


Ace DistRiBUTioN of Cases and Deaths from Pouomyelitis During the Epidemic of 1916 in Different 

Sections of New York State 



New York City 
Number Per Cent 

Upstate Cities 

Rural Nen 

York 

Ace 

Number Per Cent 

Number Per Cent 

(Tune Aug-, 

1916) 

(June Dec 

1916) 

(June Dec 

1916) 

Total Cases 

7 496 

100 0 

*1 300 

100 0 

*2 886 

100 0 

Under a years 

5 902 

78 7 

840 

64 6 

1575 

54 6 

Under 10 years 

7157 

95 5 

1 114 

85 7 

2 365 

82 0 

Under 15 years 

(N Y C., under 16) ^ 

7 367 

98 3 

1204 

92 6 

2 596 

90 0 

Over 15 years 
(NYC, over 16) 

129 

1 7 

96 

74 

290 

10 0 

(Jan -Dec., 1916) 

(June Dec 

1916) 

(June Dec 

1916) 

Total Deaths 

2448 

100 0 

294 

100 0 

tS72 

100 0 

Under 5 years 

1928 

78 8 

174 

59 2 

260 

45 S 

Under 10 years 

2 315 

94 6 

242 

82 3 

406 

71 1 

Under 15 years 

2375 

97 0 

264 

89 8 

462 

80 9 

Over 15 years 

73 

3 0 

30 

10 2 

109 

19 1 

Ntn<ty««veit cases of unspecified ag'* u 
the known enset 

1 the upstate cities and 1S2 ti 

a Rural New York were distributed m proportion as 

t Includes one death of unknown 








in each age period remained fairly constant, 
from month to month during the course of 
the epidemic, while in the state outside New 
York City the age incidence undenvent con- 
siderable change with the progress of the epi- 
demic And with the extension of the age 
limit up state it was observed that the pro 
portion of deaths in the early ages decreased, 
and that at the later ages increased 
Has the Rural Population a Lesser Degree 
or Acquired Immunity ? 

The experience of New York State, with 
regard to the difference between urban and 
rural sections in age incidence of the disease, 
IS confirmed by experience of other states 
during the epidemic of 1916 At the Cincin- 
nati Conference Surgeon Frost of the U S 
Public Health Service, declared that *‘in rural 
epidemics, especially those in Iowa and Min-i 
nesota a much larger proportion of the cases 
have been in the higher age groups, than has 
been the case in epidemics occurring in large 
cities ’ Dr Frost suggests an explanation for 
this difference when he savs “Certain other 
infectious diseases, notably measles, are largely 


been able to obtain fairly conclusive proof of 
the fact that contact is the immediate factor 
in the spread of an epidemic An interesting 
example of a definitely traced group of contact 
cases reported from a rural section, is shown 
on the accompanying diagram Note the vari- 
ous modes of contact by which the disease was 
transmitted from contact case — the original case 
of the group — to five others three of whom died 
and from them to three others closely asso- 
ciated with them Note also the range of the 
ages — from 3 to 53 — w ith three out of the eight 
known cases among persons beyond the age 
of fifteen 

Period of Incubation and I^FECTION 
From the study of a large number of cases 
in which a single exposure could be deter- 
mined, It may be stated that the incubation 
penod of the disease vanes from four to four- 
teen days with an average of about a week 
Ihe persons taken with the disease were 
found to be sources of active infection for a 
penod at least eight days after the onset of 
the disease In a number of cases infection 
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took place as early as two days before the 
frank onset of poUomj'^elitis symptoms There 
has been little evidence, however, of the dis- 
ease being contracted from a person who had 
been ill longer than two neeks, which sug- 
gests the limit of the necessary period of 
isolation to be required for suspected cases 
of poliomyelitis in future outbreaks 

THE DIAGNOSIS OF UNPARALYZED 

CASES OF ACUTE POLIOMYELITIS ‘ 

By ALBERT BOWEN, M D , 
ROCHESTER, X Y 

B elieving that every case starts as a 
general infection and that paral}’’sis is 
merely an incident to the disease, our 
interest in diagnosis is largely confined to the 
recognition of poliomyelitis before paratysis 
del elops, in order both to treat it successfully 
and to control foci of infection in the com- 
munity Accordingly we shall not go beyond 
the diagnosis of the preparalytic stage and 
the abortive or arrested form of the disease 
To the neurologist and orthopedist may be 
kft the fine points of nerve and muscle involve- 
ment 

Flexner defines poliomyelitis as “an acute 
infectious and communicable disease attended 
sometimes, but by no means always, by in- 
lohcmcnt of the central nervous organs, as 
a result of which incident paral3'^sis oken 
occurs ” 

IMuch scientific work of great value has been 
done by the Rockefeller Institute, Rosenow, 
and others in running down the organism caus- 
ing poliomyelitis, but as 3’’et no bacteriologi- 
cal tests have been developed which can be 
used by the general practitioner to aid in diag- 
nosis Such tests, however, may confidently 
be looked for in the near future 

There is possibb’’ more than one portal of ' 
entry Flexner believes that the organism 
gams entry to the body through the nasal 
mucous membranes Rosenow has discovered 
the germ in the tonsils Le Boutillier has 
shov\n that infection ma3’' take place through 
the intestinal tract Draper believes that it 
gets from the blood to the central nervous 
S3'Stem through the choroid plexus The vuew 
that the virus of polio travels along the nerves 
as does the virus of Itydrophobia is generally 
accepted Extremeb^ small doses vvull induce 
infection when inoculated endoneurall}’’, while 
large quantities of the virus given intraven- 
ously will only occasionally cause paralysis 
The incubation period has been variously 
considered as from two to ten da3’’S or more 
We saw several cases w'hich became sick in 
about fiv’’e da3'S after definite exposure 

Ruth S , an infant, w'as first noticed to be 

^ Reid at the Annual Aleetinf? of the Medical Society of'*the 
State of York, at Utica, April 26, 1917 


sick on Saturda3r after her father had come 
from New York and, spent the previous Sun- 
day with her Other exposure was satisfac- 
torily excluded ' • 

Roy O was taken sick Thursda3^ after be- 
ing exposed to an uncle who had come from 
Syracuse on the previous Saturday 

Fred W W’-as taken sick September 9 th, his 
mother on September 13 th, and a, sister on Sep- 
tember 18 th 

The disease is said to have developed when 
the first symptom of illness has shown itself, 
not when paral3’'sis has developed 

Classieication 

Peabody, Draper and Dochez have sug- 
gested three types of the disease, viz 

1 Abortive, arrested, non-parabdic, or 
atypical 

2 Cerebral — with spastic palsies 

3 Bulbar-spinal — with flaccid paralyses 

Wickman classifies abortive cases as fol- 
lows 

1 Those with the course of a general in- 
fection 

2 Those showing meningeal irritation 

3 Those with marked pains suggesting an 
influenza 

4 Those with accompanvung gastro-intestinal 
disturbance 

5 Those showing an anginal form, begin-, 
ning wuth sore throat 

In spite of the seemingly many t3'pcs there 
is a similarit3’’ m many of the early symp- 
toms Among the prodromal symptoms may 
be mentioned irritabilit3’’, peevishness, weak- 
ness, malaise, confusion, mco-ordination, 
stumbling, dizziness, headache, and sneezing 
without coryza On the other hand the gen- 
eral inv'olvement of nearl3'- all of the organs 
accounts for the variet3’- of symptoms w'hich 
may present themselves 

The onset is usuall3’’ gradual but may be 
quite rapid There is a rise of temperature, 
which may reach 106 degrees F or ma3’’ be 
v'ery slight The pulse ma3' go up to 150 or 
ov'er and the respirations ma3' reach 60 with- 
out any inv'olvement of the respiratory mus- 
cles Meningeal irritation causes basilar head- 
ache, tremors, cervical tension or rigidit3'', a 
spasticit3' of the spine, In'peresthesia, drowsi- 
ness, and irritabilit3'' Paresis of the diges- 
tive S3’'stem causes v'omiting, obstipation, 
rarel3’’ gastro-enteritis Urine ma3'- be scant 
or retained There ma3’’ be epistaxis, sweat- 
ing, er3'thema, or ecch3'mosis 

Arguments are hardly necessar3’- to prove 
that abortiv'e or arrested cases are true polio, 
for 

1 Cases presenting the same initial symp- 
toms ma3' clear up or develop an3’' degree of 
paralysis 
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2 Abortive cases occur in families where 
franU\ paraljzed cases exist 

3 The identity has been proved in the 
laboratorv iMoilkcjs have been paralyzed 
from abortive cases and the serum from abor- 
tive cases has neutralized the virus 

The abortive is the most frequent tvpe of the 
disease and probabi) more numerQUS than all 
others Thirty-fnc per cent of the cases seen 
by the v^^tt^ in 1916 were abortive There 
were nianv abortive cases which were not 
seen Several towns seemed to be so thor 
oughl> infected that all susceptibles had the 
disease, though in some places nearK even 
one had mild abortive attacks Adults felt a 
little off, tired, shaky, had poor appetite basilar 
headache, more or less cervical tension and 
rheumatic pains about the shoulders They 
usually kept on with their work and recov- 
ered from sjmptoms in three or four da 3 S 
Cases maj have one or all of the symp- 
toms of polio in mild or severe fonn W\ 
cases which do not develop paraljsis arc at 
present classified as abortive It would seem 
to be more exact to call the mild and fleeting 
cases abortive and the severe nonparaljtic 
cases by some other term 

Polio IS a general infection v\ith nervous 
s>mptoms secondary, consequently mild dis- 
turbances in time of epidemics in exposed per- 
sons maj be regarded as possible poliomve- 
litis Symptoms ma\ subside rapidh without 
paraljsis or weakness, sometimes with slight 
weakness or paraljsis which rapidlv disap- 
pears Sometimes the constitutional and men- 
ingeal sjmptoms persist without paralysis and 
mav be confused with tuberculous meningitis 
Often collateral cases occur which arc so mild 

as to be ordinanlv overlooked as in the H 

family seen last summer 

Harold was seen ten davs after onset He 
had a slight weakness of the left leg and 
gave a history of high fever chill headache, 
vomiting constipation and stiff neck 
Rupert was taken sick the same da> but 
w as all right after a dose of castor oil 

Doroth} the same dav had fever, vomiting 
and constipation Rapid recovery 

Dons was “just sick" a week previous 
Dmma was in bed one daj watb fever and 
w as constipated 

George had slight fever and constipation 
In an epidemic anv temperature, especially 
if accompanied by gastro intestinal symptoms, 
hyperesthesia or any ngiditv of the neck 
should be regarded with distinct suspicion and 
wamnts a lumbar puncture for diagnosis 
This procedure is rarely accompanied bv vm 
pleasant svmptoms, usually relieves the menin- 


geal irritation and is of great assistance in 
confirming i diagnosis, as illustrated by an 
interesting group of cases 

On September 7th, the writer saw two Clark 
children and afterwards two young women in 
consultation with Dr Fowkes The Clark girl 
and boy were taken sick September 3d with 
headache, chills, and sore throat from which 
they improved On September 5th the girl 
had chills 102 fever headache, a little vomit- 
ing and was somewhat constipated When 
seen she had not voided since the previous 
morning Her legs had become progressively 
paralvzcd on the day when she was seen Her 
brother had a temperature of lOI, was tired 
and complained of stomachache He had been 
iround until that dav His reflexes were slow 
but he had no stiffness of the neck lie later 
developed a severe polio 

Both of these eabcs were of the so called 
dromedary tvpe J hesc dromedarv eases as 
Drajier calls them seem to be a distinct type 
which begin as a mild intcetion with malaise, 
tiredness fev^er vomiting and posstbh other 
sv mptoms rhev apparently recover for a few 
days and then have i sudden onset with severe 
meningeal involvement 
On inquirv we learned that Bessie Green 
had been emploved in the Clarl house and 
w IS sick at home She was found and the 
following hisiorv secured Two sisters Grace 
aged 20 ind Bcs'*jc, igcd IS, were living oul- 
sulc of the village '\bout the middle of 
August Grace was sick for a week with what 
was called summer grip — pains and stiffness 
•^he did not go to bed or call a doctor Bessie 
worked bv the dav at the Clarks On Sep- 
tember 1st she felt sick and stayed home from 
work She had a little fever, and her stomach 
was somewhat upset She had some stiffness 
of the neck and shoulders She allowed us 
to perform a diagnostic lumbar puncture which 
gave atypical polio fluid Here were two very 
mild abortive cases which apparently trans- 
mitted a severe infection and which were 
found by means of lumbar puncture 

In mild cases m children there mav be noth 
ing to suggest the diagnosis Definite signs 
do not appear at once Afebrile cases are 
rare Headache is the second most common 
svmptom Pain in the neck back of head, 
spine and extremities is common Bending 
the neck to the chest is painful and resisted 
so that one can often lift a child to the sit- 
ting position by the back of the head Lifting 
the child by head and buttocks causes painful 
anterior bending This is Draper’s spine sign 
The head is often somewhat retracted a con- 
dition winch Will be noticed at first glance 
Convulsions mav occur at any time during 
the acute stage 
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Where meningeal symptoms predominate 
there is marked headache, anterior and pos- 
terior rigidity varjnng from slight stiffness 
of the neck which prevents flexing the head 
on the chest, to retraction of the whole spinal 
column and opisthotonus, and when severe 
there may be twitching, jerking, tremor, con- 
vulsn e movements, and true convulsions Re- 
flexes may be exaggerated in the early and 
preparalytic stage The patellar reflex ma3’- be 
lost with no other sign of paralysis Kernig's 
sign IS sometimes found McEwan’s sign is 
elicited by percussing and auscultating the 
cranium and is due to distention of the ven- 
tricles by the spinal fluid Ruhrah considers 
the follownng sign important “If the patient is 
raised by placing the hands under the shoul- 
ders the head will fall back If the child is 
told to raise the head w’hen it is sufficiently 
conscious, it W'lll do so and hold it forward 
a moment or so and then the head wnll fall 
back ” Mentally'- there maj’’ be depression, ap- 
prehension, prostration, restlessness, anxiety, 
confusion, or emotionalism 

Painful S3’'mptoms ma3'' predominate Some 
form of pain is almost constant Tenderness 
ma3' also be present Headache is usually 
basilar or occipital Pams along the neck and 
spine are ver3’- characteristic The shoulders 
and limbs may have influenza pains Myalgia 
often precedes and accompanies paralysis 

Gastro-mtestinal symptoms predominate in 
certain cases due to a marked paresis of the 
organs of digestion Anorexia, vomiting, foul 
breath, sordes, diarrhea, stubborn constipation, 
colic and gas may all follow The vomiting is 
often sudden and repeated It may rarel3'- be 
violent and constant Constipation is nearly 
ahva3's present. It is sometimes preceded by 
diarrhea Frauenthal believes diarrhea is more 
usual in arrested cases Constipation some- 
times persists for a considerable period The 
tongue IS usually red at first, then coated and 
later covered wuth sordes 

The unne is scanty and highty colored and 
sometim^es contains albumin Retention is not 
uncommon, due to a paresis of the bladder 
w'alls Sometimes prolonged catheterization 
IS required 

The skin show’s a multiform rash in about 
ten per cent of cases Sweating is fairty com- 
mon and hj’peresthesia is usually present 
There are sometimes vasomotor disturbances, 
erj’thema, blushing and paling over larger or 
smaller areas, often more marked in the para- 
l3’zed part 

The duration of the preparal3’tic stage may 
be from 24 hours to 12 da3^s The tempera- 
ture IS elevated from 5 to 7 da3's, the pulse 
usuall3’ remains rapid after the fev^er has dis- 
appeared The other symptoms may occur in 
an5'' combination or permutation and may sub- 


side at any time or at any stage of the disease 
from the slightest malaise to the severest 
paralysis 

If no paralysis develops, the case is called 
abortiv^e or arrested Severity of symptoms 
has no bearing on the degree or extent of 
paralysis which may develop In fact abor- 
tive cases may show very severe symptoms 
Convalescence is usually rapid, but may be 
slow, vague s3"mptoms, weakness, and pains 
persisting for some time Muscle weakness 
may sometimes be found by the use of Lovett’s 
tests 

Of the value of lumbar puncture Flexner 
sa3’-s 

"Lumbar puncture in 90 per cent of cases 
gives a definite diagnostic result Irrespec- 
tive of the severity of the symptoms, lumbar 
puncture yields, in cases of poliomyelitis, a 
fluid, usually clear, but> showung either mor- 
phological or chemical changes, or both The 
mononuclear cells tend to be increased and 
globulin IS usually present These changes in 
the cerebro-spinal fluid, especially during 
periods of epidemic, should be regarded as pre- 
sumptive evidence of poliomyelitis infection” 
Where meningeal involvement is suspected, 
lumbar puncture should be done as soon as 
possible as it not only clears up the diagnosis 
but relieves pressure sj-^mptoms We found it 
of great value to examine the fluid at the 
bedside, leaving the needle in place to give 
serum if indicated 

In the technic of lumbar puncture Zmgher 
recommends a No 18 gauge needle 3 inches 
long This should have a tightly fitting ob- 
turator and fit standard connecting parts so 
that it may be used for giving serum It 
should be kept sufficiently sharp to produce a 
minimum amount of pain A small circle of 
skin infiltration wnth novocaine or weak co- 
caine will help in handling 3'-oung and nervous 
patients 

Children should be laid on a table and the 
back held firmly arched b3’' an assistant For 
many reasons it is usually not desirable to 
have the family present The needle is intro- 
duced vertically in the midline midway be- 
tween the third and fourth lumbar vertebrae 
at the level of the crest of the ilia There 
IS nearly always a recognizable sensation as 
the needle passes through ligament, soft tissue 
and finally almost pops through the dura of 
the canal In spite of the utmost care some 
backs seem to put up a solid wall of bone that 
defies one’s efforts and occasionallj’’ a menin- 
geal v^ein will be pierced resulting in a bloody 
fluid 

The Cerebro-Spinal Fluid 

This IS abnormal in practically ev’^er3’' case 
and diagnoses based on fluid findings were 
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found to be reliable in all of the autlior^s 
cases in the 1916 epidemic It may present 
a number of changes ^vhlch taken in connec- 
tion with the clinical findings make spinal fluid 
examination an invaluable aid to diagnosis 
The fluid IS sterile to ordinary culture 
methods and no organisms are found in 
stained smears Some investigators, however, 
hav e reported findings J A Kolmer reported 
micro organisms in the spinal fluid at the Phila- 
delphia County Medical Society in November, 
1916 J W Nuzum, of the Cook County Hos- 
pital, has reported finding streptococci in fift> 
cases in October, 1916 

The fluid IS almost ahvavs under increased 
pressure when drawn, though it rarely spurts 
Fifteen c c mav be draw n from an infant 
and sometimes 50 c c or more from an adult 
before the pressure is reduced to normal We 
found the fluid nearly alw ays sparkhngly 
clear 

Albumin is present in increased amount 
Globulin usually gi\es a marked reaction It 
IS not present in normal fluid Fehling's solu- 
tion IS promptly reduced by polio fluid and by 
most other fluids In examining for cells an 
acctic acid diUianl should be used to destroy 
red blood cells and a stain mav be added 
There is an increased number of cells from 
the normal 5 to 10 up to several hundred to 
the cubic millimeter At first polymorpho- 
nuclears predominate but later there may be 
as high as 90 per cent of lymphocytes We 
found also large mononuclears and large ir- 
regular cells which are possibly endothelial 
in origin 

The fluid in the later stages shows a persist- 
ence of albumin and globulin for eight or ten 
w eeks The cells rapidly return to the normal 
number, though they may persist 
Casc, 37 — Paul W , aged 21 , seen three weeks 
after onset, both legs paralyzed Fluid was 
a pale straw color Globulin content mark- 
edly increased Three hundred and thirty-five 
cells most of which were of the large irregu- 
lar epithelial type 

Casc 44 — Blanche N , aged 3, seen on third 
day of disease showed the same type of cells 
Case 71 — Vida W , aged 5, seen 18 hours 
after a severe onset There had been two 
other cases in the familv Fluid showed'sev- 
eral thousand large and small cells Many 
like irregular shaped polynuclears were sur- 
rounded by minute globular bodies 

Occasionally a fibrin web forms in or on the 
fluid after standing a short time This is 
characteristic of polio when present Blood 
IS sometimes present due to injury of vessels 
in the canal or en route when the obturator 
of the needle does not fit tightly When due 
to hemorrhage in the cord itself, the fluid 


IS usually homogeneously red instead of clear- 
ing as more is drawn The fluid may be 
yellow in cases where there has been hemor- 
hage a few day s previously 

Zinghcr places much diagnostic importance 
upon the slight opalescence of the fluid even 
early in the disease, which gives a ground- 
glass appearance throughout the fluid when 
examined in a clean test tube by transmitted 
light, due to the cells in suspension Normal 
fluid looks limpid like distilled water He 
advises precaution against blood cells which 
in small numbers produce this appearance, 
and also against leukocytes in other form of 
meningeal inflammation A microscopic ex- 
amination should not be neglected whatever 
the macroscopic appearance Zingher gives 
a second macroscopic test which he believes 
to be of value, namely, the foam test which 
depends on the increase in albumin On 
shaking hilf a test tube of fluid a heavy and 
persistent foam forms which may last half 
an hour On normal fluid the foam is light and 
evanescent 

Differential Divgnosis 

While not going into the matter of paraly sis, 
we must note certain conditions from which 
it IS necessary to differentiate poliomyelitis 
The difficulty usually occurs m sporadic cases 
rather than in epidemics Ruhrah distin- 
guishes a number of conditions 

The diagnosis of abortive cases having only 
gastro-intcstmal symptoms is difficult The 
fever and vomiting may be mistaken for acido 
SIS or they may resemble the acute intestinal 
upsets which are common m children The 
unne as well as the spinal fluid should be ex- 
amined In the presence of an epidemic it is 
a wise principle to consider every sick child 
with suspicion and examination of the spinal 
fluid more often than not confirms the sus- 
picion Rarely there may be an abortive case 
with a normal fluid These arc very puzzling 
Any nervous or muscular symptoms should 
put one on guard for polio 

In tetany the charactertistic position with 
the spasm chiefly m the hands and feet bilater- 
ally, the exaggerated reflexes, contraction of the 
muscles on percussing the nerve, and spasm 
caused by constricting a limb point to the 
diagnosis 

Hysteria is rare in children and absent m in- 
fants The follow mg is tvpical of many 
adults 

Mrs L, aged 27 lived m T v\here polio 
was epidemic and nearly all susceptibles had 
the disease The onset was on September 5th 
with numbness in the hands, pnckling and 
burning of the limbs pain in the back and 
shoulders Examination show ed a fairly 
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nourished neurotic type of •\\oman who com- 
plained of dysphagia and difficulty in getting 
her breath There was no neck rigidity, re- 
flexes were slightly exaggerated, temperature 
99, pulse 72, appetite and digestion fair, bon els 
constipated, no urinar}’’ symptoms The spinal 
fluid, nhich was under slightly increased pres- 
sure, nas clear, and no cells were found A 
diagnosis of hysteria was made 

Diseases of the nervous sjstem must be dis- 
tinguished A careful history of onset and de- 
^elopment is most necessar}' and mil often 
eliminate polio 

C'lsn 75 — A boy, aged 5, had comulsions, 
was dopey and moved legs poorly A lumbar 
puncture was done Pressure nas increased 
and 200 cells n ere counted to the c m m A 
histor}" showed that the bo}'' had been having 
con\ ulsions nearly every daj for six months 
and vas practically in status epilepticus 

The meningeal form of polio may resemble 
the various form of meningitis A h'^tory of 
T B , pneumonia, or exposure to epidemic 
meningitis is valuable and an ^^amination of 
the spinal fluid is necessary f|hr a diagnosis 
Proper technic will demonstfcte organisms 
when present '' 

Tuberculous meningitis presents a /picture 
which is sometimes simulated by polio The 
onset IS usually much slower and rnore irregu- 
lar Jiluscles are more apt to be spastic while 
m polio the paralyzed parts become flaccid 
The spinal fluid is usually in larger' amounts 
m T B , often ov'cr 100 c c A rather heav y 
fibrin web forms on standing which contains 
cells and sometimes T B organisms Cells 
are markedly increased, 95 per cent are lym- 
phocytes Albumin' and globulin are present 
in greater amounts than in polio Fehling’s 
solution IS not so constantl} reduced 

Cerebro-spinal syphili^^'dgults may show 
loss of reflexes, pains, oladder symptoms The 
fluid is practically thr same as in polio, except 
that It gives a posit yg ’Wassermann reaction 

Cioitp Paral 3 'sis Qf larjmgeal muscles 
present many symjjtoms of croup, such as 
dyspnoea and obstruction which ma}' require 
intubation Here ci-dture, the presence of other 
parah ses, and luidbar puncture aid in the 
diagnosis 

Bi oncho-pneninonxa — ^^yjien the respiratory 
muscles are inv^ohtd^ either costals or dia- 
phragm, there ma^r ev'erv' appearance of 
pneumonia PulniQnarj’' edema resembling 
pneumonia may supgj-ygne In most of the 
respirator^' paralj'si-g gases, how ev er, there is 
a perfectly definite and progressive paralysis 
of the phar}mgeal, gostal, or diaphragmatic 
muscles vvhich is unmistakable Careful in- 
spection should be irPvLdg of the muscles The 

v ■ \ 


follow ing cases would have misled us had it 
not been for the epidemic 

Cvsn 52 — ^Robeit O , aged 3, fell down stairs 
September 11th Four days later he was 
feverish, irritable, vomited, but was not con- 
stipated- There was some headache on the 
17th His head was noticeably retracted the 
following morning Temperature was 101 de- 
grees When seen m the afternoon he, had all 
the symptoms of broncho-pneumonia He had 
cough, noisy respirations, 30 to 40 a minute, 
vomited mucus occasionally He was semi- 
comatose, eyes were rolled up He had no 
rigidity of neck, reflexes were exaggerated 
He had none of the signs of polio The dia- 
phragm and intercostals were not paralyzed 
Lumbar puncture was positive'and later other 
children m the family developed polio This 
child died 

Case 65 — Ruth S , 10 months A v'erj 
poorly nourished infant with an apparent 
pneumonia involving the entire right side 
Temperature had been as high as 107 degrees 
She had a right-sided facial paralysis Post- 
mortem lumbar puncture was inconclusive 

Other diseases or injuries may co-exist as 
in the pneumonia just cited A history oi 
falls IS nearlj’- always recalled by parents to 
account for 'the disability vvhich is due to 
polio 

There is a group of spasm diseases m in- 
fants which must be kept in mind 

In scurv'y there is a marked tenderness of 
the limbs and a disinclination to move which 
resembles polio The classic signs of scunj 
should suggest this now infrequent disease 

In acute rickets there is often a pseudo 
paralj'sis It is accompanied, however, with 
marked evidence of the disease 

Spasmophilia — Sometimes a tendency to con- 
traction and spasm exists in poorl)' nourished 
infants 

Cercbro-spinal meningitis of the epidemic 
tj>-pe mav' simulate polio with its sudden on- 
set, vomiting, high fev'er, prostration, rigiditv 
of neck and extremities, drowsiness with irrita- 
bility and hyperesthesia Later spasticity and 
increased reflexes contrast with the usual flac- 
cidity and absent reflexes The pressure and 
amount of fluid is much increased It is turbid 
or cloudj' with polymorphonuclear cells pre- 
dominating Stained smears wall show the 
meningococcus In meningitis caused by other 
organisms the findings are much the same 
except that different organisms will be found 
The albumin and globulin are usually much 
increased 

Case 90 — Seen September 8th during the 
polio epidemic She fell a week before, re- 
ceiv'^ed a small w'ound on the elbow vvhich 
became infected The onset, September 6th, 
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-was witli fe\er, vomiting, prostration, and 
rigiditj o£ the neck Examination shoA\ed a 
temperature of 106 degrees, a semi-comatose 
condition, the back and neck were rigid and 
luperextended Kernig’s sign was positne 
right, negati\c left Knee jerks were exag- 
gerated The spinal fluid was increased m 
amount, contained blood from the puncture, 
clotted a cry quicklj Globulin tested double 
plus rehling’s solution was reduced The 
State Laboratory reported gram negative dip- 
lococci in the smear 

Meningismus may occur m inflammatorv and 
infectious diseases with meningeal svmptoms, 
drowsiness, retraction of the head, and rigiditv 
of the neck The diagnosis is difficult The 
spinal fluid ma> be under increased pressure, 
but inflammatory changes arc not found 

SUMMAUV 

I Paralysis is onlj an incident occurring in 
a certain percentage of pohomj ehtis infec- 
tions, and apparently the onh sequella of 

' the disease A majontv of all cases never de- 
\ elop paral} sis 

II It IS difficult to distinguish polio from 
other general infections before meningeal 
svmptoms develop 

III In time of epidemic anv temperature, 
especiallj if accompanied bv vomiting, con- 
stipation, headache stiff neck painful spine 
or hvpercsthcsia should he tentativeU diag- 
nosed as polio and the diagnosis established 
bv one or more lumbar punctures 

IV Lumbar puncture with chemical and 
microscopic examination of the spinal fluid, 
considered in connection with the historv and 
clinical findings, enables one to make a differen 
tial diagnosis m practically cver> case 

\ Control of infection and successful serum 
treatment depend on the earliest possible 
diagnosis 
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TREATMENT OF POLIOMYELITIS 
WITH IMMUNE SERUM " 

By EDWARD TAYLOR, M D , 
nuriINGTON VT 

I N September, 1916, one of the members of 
the Vermont State Board of Health re- 
ceived a very generous donation from Dr 
Lee, of New \ork City, which was given for 
the purpose, and enabled the State Board to 
treat, free of charge, cases of poliomyelitis 
occurring in Vermont with immune scrum 
As I was working in their research labora- 
torj for the studj of pohom>clitis the priv- 
ilege of doing this work was assigned to me 
I visited the Westchester County Isolation 
Hospital and wish to thank Dr Amoss and 
the members of the staff for their kindness 
to me, ^nd to acknowledge the great help I 
received from them as to preparation and ad- 
nunistrition of scrum 

The preparation of the serum used m the 
cases which I will report was briefly as follows 
Collected ascepticalh, allowed to clot, serum 
separated to which 02 per cent of tricresol 
was added and allowed to stand for 24 hours 
filtered Berkfeld N, transferred to hermeti- 
call} sealed glass tubes and kept on ice 
Blood was collected from persons who had 
had the disease in the summers of 1914 and 
1915 all of whom were otherwise healthv 


Modc of Administration 
Scrum was given intraspinall} bv gravit} 
method, and subcutaneously and intraven- 
ousl} 

In all cases the clinical diagnosis was con- 
firmed bv microscopic and chemical examin- 
ations of the terehro spinal fluid 
All of the cases were field cases Most of 
them were in rural districts in widely sepa- 
rate parts of the state 

(For Summar} -of Cases That Received 
Scrum Treatment ” see page 280 ) 

Discussion 


Of the nineteen cases treated two died One 
of these was practicall} m extremis at the 
time treatment was begun 96 hours after on 
set of disease Three were negative The 
scrum having been given, 164 192 and 288 
hours after onset of the disease at which time 
the temperature w as normal and paral} sis 
definite and marked Serum was given to see 
if there would be any temperature reaction 
at that time There was none 

In practicall} e\ cry case that recen ed 
scrum during acute febrile stage there was a 
definite temperature reaction within a few 
hours, namel} a rise in temperature, sofne- 
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times as much as three degrees This was 
noted after first *ind second doses even after 
so small a dose as 10 cc subcutaneouslj 
{ See cases Nos 2 and 5 ) 

In SIX cases there ^\as no further progress 
of paraljsis with impro\ement more or less 
marked The remaining eight cases recovered 
completelj 

Gr.\nd Isle Cases 

A most interesting senes of cases occurred 
on Grand Isle Grand Isle is, as jou know, 
an island m Lake Champlain 
The original case there had definite contact 
history from an infected point And from this 
case there developed 12 positive cases withm 
three weeks, most of whom had traceable con- 
tact history 


Four of these cases did not receive serum, 
two of which completelj recovered One has 
marked residual paraljsis in all extremities 
One died 

The remaining eight received serum treat- 
ment All of these eight can be classified to 
date as complete recoveries 

Conclusions 

1 Serum taken from cases of three >ears 
standing appears to influence the course of 
the disease 

2 Serum prepared as described, can be ad- 
ministered mtraspinall} b> gravit> method, 
and intravenously without danger, if well 
known rules of precaution are observed 

3 Serum should be administered both mtra 
spiniUj and intravenously 
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4 Earl)- diagnosis confirmed by microscopic 
and chemical examination of cerebro-spinal 
fluid, follow ed by administration of 30 c c or 
more of serum give best results 

5 The administration of serum after the 
acute febnle stage is over and definite paral}*^- 
sis had developed is useless 

Discussion 

Dr Edw'ard Clark, Buffalo In the early 
part of August, 1916, I rvas directed by Dr Her- 
man 1\I Biggs, State Commissioner of Health, 
to report at the Willard Parker Plospital in New' 
York for the purpose of studying poliomyelitis 
While at tlie Willard Parker Hospital I had an 
opportunity to see about 400 cases of polio- 
mrelitis of various tvpes, while there I also 


became familiar with their method of doing lum 
bar puncture, work for purposes of confirma- 
torv diagnosis On the 15th of August I was 
directed to go to Middletowm, Orange County, 
N Y , to open a branch office of the State De- 
partment of Health from which the work of 
handling and controlling the poliomyelitis situa- 
' tion in Rockland, Orange, Sullivan and Ulster 
counties w'as directed In this work I was asso- 
ciated with Dr Charles W Berry' and Dr W’O 
A Smith, Sanitary Super\ isors in the State De- 
partment' of Health There were assigned 
to the Middletown office also three nurses w'ho 
were engaged in doing field work It may not 
be generally' known, but the four counties above 
mentioned are the summer boarding house dis- 
trict for a large part of New York’s great eas 
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side, it IS estmnted tint fi\c or six hundred 
thousand people, includinqr a ’ trge number of 
clnldren spend i part of the summer in the 
abo\c named counties, particular!) in Lister and 
Sulhvan counties Sulimn County itself is 
hrgel) the summer boarding district for the 
Jewish people from lower east \ew York 

In these counties up to the time of m> leaving 
there had been reported approximateh 4S0 cases 
of pohomjehtis During the time of ni) con- 
nection" with the office we had reported to us 
264 cases, of these 152 were males and 112 
lemales, 50 3 per cent of the cases occurred in 
children between the ages ot 1 and 5 and 33 6 
between the ages ot a and 10, 106 per 
cent occurred between the ages of 10 and 15^ 
31 per cent occurred between the ages of 15 
and 20 2 2 per cent occurred betw cen the ages 
of 20 and 25 74 per cent occurred between the 
ages 01 29 and 30 A.mong adults o^er 30 a ears 
of age 3 cases occurred all males, one 37 a ears 
of age, one 47 jcais of age and one 51 jears 
of age The mortahtv rate m these tour coun- 
ties was about 20 per cent, the fataliu seeming 
to increase with the agc« of the patients In 
the earl\ part of the epidemic children inosth 
were affected but as the epidemic progressed 
the ca«cs among older persons seemed to in- 
crease 

The epidemic of pohonuchtis which pre\ailed 
during the '■ummer and fall of last >ear was 
marked bj two features which make it 
almost unique m the histor\ of epidemics of 
this disease, these features arc Uie widespread 
pre\alence of the disease with the large number 
of cases reported and the \cr\ high mortalit) 
rate A studv of the reports of different epi- 
demic*; of poltom\ehtis which ha\e occurred 
during the past twenU aearc re\eal the curious 
fact tint the symptoms of the disease seem to 
\ar\ largely in the different epidemics In 1912 
in the epidemic which p^e^ ailed m Western Yew 
\oik, I had m opportumt) to obsetae quite a 
number of cases and at that time gastro intes- 
tinal disturbances marked diarrhoea and 
catarrhal conditions of the nose and throat were 
quite common In the recent epidemic these 
conditions w ere not frcqiientlv found Of the 264 
cases reported at the Middletown office during 
m) connei-tinn with it, S5 per cent had comtipa- 
tion in mam cases of a ier\ obstinate Une 
about 90 per cent of the cases had marl ed ngid- 
ity of the neck, so that it was almost impossible 
to flex the head upon the sternum eien to a 
slight extent without causing the patient sea ere 
pun Drowsiness was a marked character in 
about 65 per cent of the cases \ausea occurred 
in about 80 per cent of the case« and vomiting 
occurred m about the same number of cases 
The vomiting was not of the projectile tape 


which we frequentU see m cases of meningitis 
but It was a vomiting which seemed to be in- 
duced b> the administration of food or some 
unpleasant tasting medicine Alaii) of the pa- 
tients would complain of a good deal of pain in 
the back and limbs upon being handled, but if 
left alone thev did not complain of verj much 
pain ^11 of the cases commenced with initial 
fever runmng all the wa> from 100 to 105 deg 
r ihrcnheit Delirium occurred in a \erv small 
number of cases which I observed, and, as a 
nilc, mentalit) was intact Some authors have 
attached considerable importance to a peculiar 
and profuse sweating of the patient which was 
a marked sjmptom in some of the former cpi 
dcnucb I did not observe this sjanptom except 
in a ver> few cases Veiy few of the patients 
complained of sore throat, althougli tlie fauces 
and tonsils in man) cases were verj red \ 
peculiarl) coated tongue was obser\cd in a large 
number ot cases different from am coated 
tongue I have ever observed, and for want of a 
better name I called it the PP paste pohe" 
tongue on account of its peculiar appearance 
particularlv if seen earh the tongue looked as 
though ordinar) office paste had been spread on 
It ven carefullv, just as joii would spread but- 
ter on a slice of bread, later on, the color 
changed and the papillai of the tongue would 
show around the edges The Klermg sign was 
present in verj manv cases, either in both or 
one leg, the patellar reflexes earh in the disease 
were sometimes exaggerated later on thev would 
be absent either on one or both sides 

The Babmski sign and the Brodzmski sign 
could be elicited in i small proportion of the 
ca‘;c*; and in those cases in which there was a 
good deal of meningeal involvement with evi- 
dence of intra cranial pressure a positive Mac- 
Ewen sign was occasional!) observed 

In mv experience the seventv of the onset 
affords no criterion as to the amount of paral) sis 
which will occur in a given case manv of the 
cases which had ver) high initial fever where 
the patients were exceedinglv nervous and irri- 
table would turn out to be ot abortive t}pe 
of the disease and would quickly recover with 
no resulting paral) sis Different observers and 
writers have made a large number of classifica- 
tions of different tvqies of poliom)elitis but I 
have put the cases which I have observed into 
three different classes fii^tthc abortive m which 
no resultant paralvsis occurred second the 
spinal tvpe third the bulbo-memngcal t)pe 
This last ivpe tales in all the cases m which 
there seems to he a good deal of meningeal in- 
volvement and affects the nerve centers high up 
111 this t)pc we would get quite a number of 
cases of facial paral) sis paral) sis of the muscles 



284 


DISCUSSION ON POLIOMYELITIS 


N»i«f Yom Sun 
JOD»WAI, or 


of the e 3 'es, paralysis of the muscles of the 
throat, 'etc 

Spinal puncture was resorted to in a number 
of cases as a therapeutic measure, particularly m 
those cases which showed the effects of cerebral 
involvement with inter-cramal pressure This 
method was also resorted to in a number of cases 
for confirmatory diagnostic purposes The spinal 
fluid in poliomyelitis, if unmixed with blood is al- 
ways clear If the case was one of poliomye- 
litis, and if the puncture was made early in the 
disease, an increase in the number of monocular 
lymphocytes was observed This increase was 
variable, ranging from 15 to 20 per cubic mili- 
meter up to hundreds, the globulin or Noguchi 
reaction was always present, and if the case 
was poliomyelitis a positive Fehling reduction 
for sugar was always observ'ed It is important 
in making examinations of spinal fluid for the 
cell count to see that the fluid is obtained in a 
thoroughly sterile manner and received in a 
sterilized test tube, and free from blood, and 
the cell count should be made ]ust as quickly 
as possible after the fluid is withdrawn from 
the spinal canal In order to do this we used 
a portable microscope, so that' we had an 
opportunity to examine the fluid within a very 
few minutes after it was obtained 

I have talked with very many physicians who 
seem to labor under the impression that every 
case of poliomyelitis which occurs must neces- 
sarily be followed by more or less paralysis, 
this IS an erroneous impression, because there 
are a great many of the so-called abortive cases, 
or as some would call them, pre-paralytic, which 
are cases of true poliomyelitis and can be diag- 
nosed as such by a careful study of the clinical 
symptoms together with an examination of the 
spinal fluid In most of the cases that proved 
fatal, death was caused by paralysis of the 
muscles of respiration 

Dr Frederick W Sears, Syracuse I have 
been thinking over our hospital experience m 
Syracuse , our observations were very satisfac- 
tory in the majority of cases Our hospital is 
ideally constructed for polio cases with pavilion, 
open air, etc We had no deaths in the hospital 
cases after seventy-two hours of patient’s en- 
trance — all deaths occurring were within seventy- 
tno hours after admittance In regard to the 
quarantine, I think it should be shorter — ^and 
without material disadvantage If we could make 
a quarantine as little troublesome to people as 
possible, we will be able to obtain better co- 
operation, and they will be more reasonable I 
believe that infection takes place either just be- 
fore the onset or in the early stages of the dis- 
ease About convulsions and vomiting, we have 
not had much of this in our cases We did have 


a Tew cases, but they were not persistent \omit- 
ing Constipation was the most constant feature 
of our cases 

Dr Brainerd H Whitbeck, New York 
In this state, we have had two great epidemics 
1907 and 1916 In 1907 the public were in 
Ignorance of what was going on In 
when the public knew what was going on, thr 
became hysterical and greatly interferred mi 
the work of the doctors The people object 
to quarantine very strongly Although thi' 
was longer than really necessary, it did a lot ; 
tdward controlling the epidemic In 1907, mtl J 
the lack of control and system, the majoritj ' 
of cases were neglected This proves the im 
portance of an organization such as Dr Whit 
man spoke about 

Dr Paul B Brooks, Norwich With refer ( 
ence to the effect of hospitalization upon the 
mortality, it has often seemed to me that the 
excitement and commotion incident to removal 1 
to the hospital, reacting upon an inflammator) i 
condition, in some instances at least, has an 
unfavorable effect upon the patients 

In regard to infection, my own feeling has - 
been that two most important agencies laj 
the spread of the disease are adult catnen 
and flies, the latter chiefly through the u 
fection of food 

Dr CLirroRD R Hervey, Oswego Great ' 
difficulty is experienced in attempting to trace j 
contact cases in communities of any size at i 
all It was almost impossible to trace con- 
tact in the larger places, while in the rural i 
districts it could be traced easily \¥ e have 
no data to estimate the amount of the co’ 
lateral disease which accompanied this ep* j 
demic This is important as it may show the 
amount of immunity now existing There was , 
a great epidemic among children, with head 
ache, constipation, vomiting and fever, pre 
Vidus to and dunng the polio epidemic. 
This epidemic was possibly due to polio in if' 
subparalytic forms, and may account for vide 
gaps between positive cases, and also in 
mumty over wide districts Relative to bos 
pital treatment of these cases, I would sa) , 
that to excite a child suffering from this dis 
ease is to make it w'orse I saw children vbo 
were apparently recovering made worse b\ ^ 
taking automobile rides and by exertion And 
to carry a screaming child from its home n 
in my opinion a bad procedure Again it >' 
best to get children away from some homes 

Dr Matthias Nicole, Jr , New York h 
regard to the age of greatest incidence, then 
were a larger number of cases under five jean 
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aftectcd m the Cit> of New York than in the 
rest of the state This could hardly he accounted 
for by “missed” cases m the state, in view of 
the large number of extra diagnosticians em- 
ployed, and in towns, villages and rural com- 
munities the illness of a young child is fully as 
likely to be brought to the attention oi public 
health authorities as in the tenement house dis- 
tricts of large citie*^ 

As regards hospitalization, a very much smaller 
number of children in the state outside of the 
city w ere sent to hospit ils than in the city of 
New York It is a great question whether a 
number of children were not harmed by remov- 
ing them to hospitals m the acute stage of the 
disease 

Regarding quarantine I personally am in fa- 
vor of a strict quarantine of three weeks, and 
belie\e that that period will be recognized as 
sufficiently long to protect the community, es- 
pecially in view of the fact that it will be pos- 
sible to keep a rigid quarantine for three weeks, 
winch cannot be done in many cases for a 
longer penod 

Regarding flies as transmitters of disease, it is 
my opinion that they act as mechanical earners 
over short distances although I ha\e no scientific 
proof of that statement 

Dr Harold L \moss, New York With 
regard to the presence of the virus m the 
nasal washings of persons m contact with 
cases of poliomyelitis, it should be borne m 
mind that our method for the detection of 
earners is at best a crude one Therefore, 
a few positive results should be accepted as 
eMdcnce, even m the face of a large number of 
negatne results 

The virus which is present in the nasal secre- 
tions of contacts is, of course of human origin 
and It iS well known that a considerably larger 
amount of human Mrus is necessary to pro- 
duce the disease in monkeas than virus which 
has already been accustomed to growth in 
monkey tissue Moreover, since we have no 
method for the direct cultivation of the virus 
from nasal secretions, it is necessary to in- 
ject these fluids into the monkey, and in 
order not to cloud the result, other organisms 
present in these fluids must be removed In 
order to do this, passage through Berkefeld 
filters IS restored to, and tins process is known 
to remove a part of the poliomyelitic virus 
We have improved the method by the use of 
sodium bicarbonate, filtering, reducing to small 
volume at low temperature i» zacuo and fin- 
ally dialyzing and injecting the resulting fluid 


subdurally into monkeys By these pro- 
cedures we are able to detect one-fifth as much 
virus as was possible by the older method 

In applying this method in the field we 
have not obtained any great number of posi- 
tive results In the light of recent work with 
Dr Edward Taylor m Vermont, a part of 
our negative results can be accounted for by 
the presence in nasal secretions of normal 
adults bf substances known to have the power 
of neutralizing or rendering non infective the 
virus of poliomyelitis 


CANCER OF THE BLADDER * 

By JAMES A GARDNER, MD, FACS 
BUFFALO N Y 

C ANCER in any part of the body is dis- 
heartening, but cancer m the bladder is 
most discouraging The only hope for 
cases of cancer in the bladder lies in early diag- 
nosis It is estimated that half the tumors of 
the bladder are malignant The papillomas 
which form the greatest share of the remainder 
are potentially so, although they mav remain for 
nuinv years benign \\atson has reported one 
case of papilloma existing for thirty y ears, 
though becoming malignant in the end 

It IS not because of lack of symptoms that 
bladder tumor*; come late for operation Blood 
in the urine should be investigated at once and 
Us source found Its cause may be trivial but 
it may not be Its cessation after some medica- 
tion IS not indicative of lack of seriousness In 
most cases the bleeding is at first more or less 
intermittent These cases should be cystoscoped 
at once If at “the time of examination there is 
no bleeding and the cause is not found which 
occasionally occurs they should be examined 
again when there is a recurrence Bleeding oc- 
curs as a symptom of a number of urological 
conditions and if it were only accompanied by 
sufficiently severe pam and temperature to alarm 
the patient it would mure to his benefit The 
great tendency, however, is to wait and see 
what happens 

In all cases of cancer of the bladder hemor- 
rhage IS the preliminary and frequently the only' 
earl) symptom It is not continuous and may 
be absent for long penods Microscopic blood 
m the urine and an abundance of epithelium 
during the intervals is very suggestive of blad- 
der tumor If the physician could be impressed 


•Read at the Annual Meeting of the Medical Socsety of the 
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With the absolute necessity of routine examina- 
tion of the urine and if albumin is found a mi- 
croscopic examination made, many cases would 
be recognized early enough to gi\ e them a 
chance A hundred dollars expended for a 
microscope and a review of the technique taught 
him in college would be the best investment 
many a busy doctor could make- He would he 
of much greater value to his patients and from a 
monetary standpoint would be much better oft 
himself because he w'ould discover urinary com- 
plications that otherwise he would overlook 
Many a patient has been lost because in the hurry 
the specimen of urine w'as not examined An- 
other man examines the urine and b) so doing 
makes the diagnosis and gains a patient Pam 
is one of the later symptoms and may not occur 
until there are clots large enough to cause dif- 
ficult 3 r in voiding If the grow'th is situated near 
the neck of the bladder there may be early fre- 
quency, otherwise frequencj' will appear only 
when a C 3 Stitis has v developed or clots ha\e 
f 01 med 

This paper seems to place the blame on the 
general practitioner for not recognizing cancer 
cases earl 3 '’ I do not feel that he alone is to 
blame We who follow^ special lines of w'ork 
realize the necessit 3 of early diagnosis and if we 
are to gi\e material assistance to the patient it 
IS our business to guide the general practitioner 
along the lines that we have found to be. im- 
portant Without his help w^e cannot expect to 
make headwa 3 ' but w'lth proper teamwork no 
reason exists w'hy the same results cannot be 
achieved as m earh operations on cancel of the 
breast 

Diagnosis — The ad\antage of ascertaining 
the source of hemorrhage wnll be appreciated if 
we remember that upon earh^ recognition de- 
pends the success or failure of the tieatment 
Diagnosis cannot be made b}^ the miscioscope 
alone The cystoscope is absolutel 3 necessar 3 
The more expert the cystoscopist the greater the 
diance of maknng a diagnosis if a bladder tumor 
IS found In border line cases a piece of tumor 
can be easily removed for pathological examina- 
tion There are dnerticula of the bladder con- 
taining tumors, which only X-ray examination 
of the distended bladder with argentide or 
some other opaque substance wnll show 

Stress IS laid on earl 3 '- diagnosis because the 
whole course of treatment depends upon this 
point If a benign papilloma is found which is 
easy of access I believe fulguration should be 
tried I\Ian 3 brilliant results of this method of 


treatment have been reported It is much more 
satisfactory than the open method It does not 
conhne the patient and there is less chance o{ 
recurrence If on the other hand there is am 
suspicion that the,grow'th is malignant, an imme 
diate operation is advised 

• t 

Tieatment — The intelligent patient alwa), 
wishes to {enow if there is no other alternatn; 
than surgery in treating his case and what are 
his chances of recovery This depends on the 
diagnosis If a diagnosis of benign papilloma 
has been made, fulguration by Beer’s method hac 
many advantages because of its simplic!t 3 and 
obviation of hospital caie and confinement Beer 
has reported 342 cases and I collected (Annab 
of Surger 3 , Oct, 1915), seventy-one cases 
treated b 3 this method At that time ninety-six 
cases of papilloma treated by excision of the 
grow'th were reported Recurrence w'as shown 
to be much more frequent when the open method 
had been used and freedom fiom recurrence 
greater xvhen fulguration had been the method 
of choice In. the collection of 1702 cases of 
bladder tumors made in 1915 (Annals of Surg- 
er 3 , Oct, 1915), 666 cases of carcinoma of the 
bladder w'ere reported, of which 224 had a 
partial resection. of the bladder In ,442 cases 
excision of the growdh w'as performed It ww, 
shown that the mortality was loiaci, lecnrience 
much less, and freedom fiom lecniience much 
gieatei zvhen paitial resection of the hladdei zeas 
pet f 01 med This series of partial resection in- 
cluded a senes of sixty-three cases in which the 
transperitoneal method w as used wnth a mortal 
ity of only 10 per cent , absence of recurrence at 
the end of three years, 33 per cent, and three 
patients living five years after operation Thus 
statistics show' that a wnde resection of the blad- 
der w'all either by the transperitoneal method as 
used in the\Ma 3 o clinic or subtotal cvstectom) 
of Squier offers the best method of tieatment in 
carcinoma of the bladder 

Cystotomy' and excision with knife "or actual 
cautery should only be used in terminal cases to 
relieve pain and hemorrhage In operations 
upon bladder tumors it is of the utmost impor- 
tance to be guided by cystoscopic examination 
as most of the tumors are situated near the ure- 
tral openings Catheters should be inserted when 
possible both to facilitate finding the ureters and 
also if the grow'th is small to'help in locating the 
grow th In a collapsed bladder a small 
indurated area is difficult to find and often over- 
looked 

The abdominal incision should be from the 
pubes to the umbilicus so as to gi\ e ample room 
If the operation can be done extraperitoneall) 

I think It IS the method of choice After the 
abdomen is opened wnth the patient in the Tren- 
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delenbcri? position the ureter on the side o£ the 
growth IS located and freed so tint if it is neces 
sar) to transplant, it does not ha%e to be done 
after the bladder is opened The peritoneum 
having been carefull) pushed back from the 
bladder and anj tears in the pentoncum repaired, 
the bladder can be almost lifted out of the abdo- 
men The incision into the bladder should now 
be made beside the growth Hagner has sug- 
gested a teclmujiie for outlining the growth b\ 
sutures before the bladder is opened The in- 
legrit> of the bladder should be conser\ed as 
much as possible The greater the care in re- 
ino\al the less diance of recurrence The less 
sponging the better, because of the danger of 
transplanting fragments As 500ii as tlie open- 
ing Is made, the surface of the grow th should be 
seared w ith an actual cautery This stops bleed- 
ing as well as guarding against spread of infec- 
tion while removing it When the growth has 
been outlined, if it is in the posterior or lateral 
walls, a wide resection is made Handle the 
growth as little as possible If at this time it 
IS found that the ureter is involved, the ureter 
IS tied off and cut and transplanted m that part 
of the bladder which will cause the least ten- 
sion A couple of sutures will hold it The 
bladder is closed with two lavers of sutures, a 
separate stab wound as suggested b) Squier is 
made in the most superior part of the bladder 
and a Pezzer catheter inserted for drainage 
Tins method of drainage does not permit the 
drainage tube to interfere with the line of sut- 
ures which sometimes causes the incision in the 
bladder to open An indw ellmg catheter is placed 
in the urethra for three or four davs to insure 
complete drainage It is quite astonishing how 
much of the bladder can be removed and the 
remaining part stretched up in a few months 
to a capacitv of ten or twelve ounces 

If the growth is found to have involved the 
neck of the bladder it will be impossible to do 
a partial resection \ total cvstectom> is the 
only method to afford relief The ureters 
should be transplanted into the bowel, doing this 
m two operations so that if there is an ascending 
infection in either one there will be one good 
kidney The prostate and neck of the bladder 
•should be attacked b\ the wav of the pennemn 
and after these have been dissected free the 
total c) stectoni) earned out from abov e is easily 
completed 

\niong the other methods of treatment of 
cancer radium is making great strides but up 
to the present time it has been used onl) m in- 
operable and in post-operative cases It stands 
in the same class as X-ray but is easier to use 
in the cavit} of the bladder or m the rectum 
It is so pow erful that it can easily cause a slough 
of the bladder wall so that a number of vesico- 


rectal fistulas have been reported Radium can- 
not compete with surgery in Us results, but 
patients, should be given an opportunit} to have 
radium treatment as a palliative measure Many 
cases have been made more comfortable and 
their lives prolonged for a time bv its use 

In cases that have been operated on even 
though there arc returns and the results are dis- 
couraging the operation has given tlie patient a 
chance Manv of them have 'gamed months or 
years in their span of life and if there is 
metastases in the abdominal cavity with the gen- 
eral weakness and malnutrition there is much 
less pain and suffering than in a malignant ulcer 
of the bladder with the frequent urination 

Conclusions The only hope for cases of can- 
cer of tlie bladder is early diagnosis 

Blood and pus in the urine should be investi- 
gated and Us source found 

Early cystoscopy which makes a diagnosis will 
enable us to decide on the best method of treat- 
ment 

In benign papilloma fulguration should first 
be used 

Wide resection of the bladder offers the best 
results m cancer 

Discussion 

Dr James \ Vande? Veer, Albanv To my 
mind the discussion of this paper should fall 
under four heads 

(1) The general proposition of cancer in all 
other parts of the body 

(2) The local proposition of cancer involving 
the bladder 

(3) Operations of any type for cancer in all 
other parts of the body 

(4) Operations of anv tv pc for cancer locally 
in the unnarv bladder 

(1) It IS for us as medical men to discuss 
more freelv among the laitv and general medi- 
cal men and especiallv to impress upon them 
and to disseminate knowledge among them, and 
in even proper and ethical manner to awake all 
to the ravages of this disease Gynecologists, 
by literature, lav talks and the right kind of 
lectures have done much these last few years to 
prevent and alleviate the problem of cancer of 
the ceni\ It is our dutv to do the same for our 
class of patients and impress upon them the cer- 
tain salient facts which should be danger sig- 
nals 

(2) It would seem that the cardinal symptom 
of this disea«:e has been passed bv too often by 
the average professional man That symptoms 
15 blood If! the uriup Too often, even a well-edu- 
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cated and careful physician gives only too little 
weight and judgment to this feature and pre- 
scribes a styptic or hemostatic with a curt dis- 
missal to come again when the hemorrhage re- 
appears Would that we had no styptics or 
hemostatics in our pharmacopeia, but were 
obliged to use our hands for work and our brain 
for reasoning to stop this hemorrhage In over 
50 per cent of pathologically advanced cases of 
cancer in this viscus there_ is a hemorrhage, 
which may stop bf itself through nature’s own 
efforts, only to return, months or even years 
later, when the verdict is “too late Could those 
who see this patient with hemorrhage, three or 
four days after it has ceased, many a one would 
have to undergo but the simplest treatment to 
be made well One of my recent cases went for 
six months between the first and second hemor- 
rhage periods and when seen by me was in the 
“too late” stage for any work whatsoever Such 
a proposition as cystoscopy being for the best 
when used immediately, is self evident and yet 
Dr Gardner seldom sees a hematuria case right 
after the bleeding ceases This, I judge from 
my own experience How utterly do we fail in 
our ideals Our education and good resolves 
are there but we forget the simple, every day^ 
advice for our patients As special surgeons 
limiting our efforts to this tract m the human 
body, we are obliged to teach over and over 
again, and still again, this fact to almost every 
physician who brings a case to us And why do 
we repeat and repeat^ Because nearly every 
time we ascertain that the patient has had known 
previous hemorrhage at some period of months 
or jears previously, and that his physician has 
not sensed it, or has only touched so lightly upon 
it as to allow the patient to go away, unimpressed 
with its importance 

(3) It is well known now among the lay peo- 
ple through constructive education that cancer 
in its earliest stages can be easily overcome by 
many and various means of treatment, but that 
in the later stages, recovery is dubious And 
hence those of us who follow this specialty find 
persons occasionally conung to us now, of their 
own free will seeking a true diagnosis This 
cannot be said to have occurred m years past 
The types of operations or treatments for cancer 
of other body parts are well known to you all as 
general surgeons and need no recounting 

(4) The third heading, from any conclusions 
which may be drawn, would lead one to suppose 
that operation for cancer in other parts of the 
body in the hands of the same man could be 
made to fit into operations upon this special part 
Not so We are driven to more serious thought 
m an operation upon the urinary bladder than 
upon the female breast In the mam we must 
consider the growths as to 


(a) Location Presenting problems of re- 

pair, drainage and like questions 

(b) Extent of growth 

(c) Involvement of intracystic or percjstic 

types, alone or together 

One might say these were all of the same ques 
tion To handle them by any thorough aii'i 
successful operation requires special studj ani 
careful preliminary and experimental -operative 
work The best classification for operative pro- 
cedures I believe to be that of Squiers, jead be 
fore this Society in April, 1915 I will not bur 
den you with the details Excision of the tumor 
with wide margin even to free ureteral trans 
plantion and an attempt to remove all palpabl) 
enlarged glands offers the only hope of penna 
nent cure Some few years ago when I was do 
ing general surgery, I was asked by_a physician 
to help a poor woman who had a left inguinal 
colostomy Her history showed that at her firs! 
operation for hysterectomj five years before the 
surgeon had unwittingly severed the sigmoic 
completely From then, until I saw her, she 
had undergone twelve abdominal sections 

Investigation with X-ray, etc , revealed i 
rectal pouch and portion of sigmoid lying low ii 
the pelvis I did the thirteenth operation, clos 
mg the colostomy ^and loosening up the dista 
and proximal ends of the sigmoid and bringing 
them together As I was handling the disfat 
portion way down deep in the pelvis and loosen 
mg the adhesions, the thought struck me, “Non 
our radiographer informed me this pouch and 
portion of sigmoid held thirty-eight ounces of 
barium solution, why ^wouldn’t it make a fine 
bladder^ Here after five years it seems to be 
perfectly sweet and clean ” Hence when I am 
called upon to do a sub-total cystectomy I shall 
attempt a left inguinal colostomy, tie off tlie 
sigmoid and drop it and the rectal pouch into 
the pelvis Then a few weeks later I shall do mv 
bladder work and transplant my ureters into a 
natural pouch which has meanwhile been pre- 
pared to receive them, and I believe my pahent 
will stand a chance for a longer life I have 
never attempted it because I have yet to see a 
patient who does not fall into one of two classes, 
those who are fit for partial resection of the 
bladder, and those who are “too late ” 

Dr Alfred M Wose, Syracuse Personally 
I hardly believe in benign papilloma of "the 
bladder We speak of tumors of the bladder 
being benign or malignant If they are benign 
they are fulgurated I have watched benign 
tumors, if there is any recurrence I class them 
as malignant and treat them thus accordinsrn 
As Dr Gardner has brought out, wide resection 
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of the tumor is the beat thing A literal tumor 
involving the ureter maj be removed with re- 
insertion of the ureter into the renovated bladder 
On the other hind a total cjstectomy may be 
required and this needs serious thought If the 
tumor IS situated on the vertex of the bladder 
It IS relatively easy to do a sub-total cjstectomy, 
but if the tumor is situated at the base or tng- 
onum, what are we to do with the ureters^ I 
am not convinced what to do with them We 
miv do a bilateral nephrostom), or transplant 
the ureters into the rectum, or into the skm of 
the loins That is an opention to be thought 
of preliminary to removal of the bladder In 
my belief drainage from the ureters placed in 
the skin of the bick has no advantage nor the 
equal of direct drainage of the kidneys At the 
present time vve are not able to transplant ureters 
into the rectum with success for fear of infec- 
tion I believe that total removat of the bladder 
for carcinoma is justifiable, and partial extirpa- 
tion of the bladder with the tumor is better than 
extirpation of the tumor itself 

Di< Thomas T Laurie, Auburn I would 
like to say a word in addition to what Dr Gard- 
ner and Dr Vander Veer have said as to earlj 
cjstoscopic examination It has been my ex- 
perience to run across men and women who don’t 
seem to know what a cjstoscopic examination 
really means and they think it is a major opera- 
tion, and that it is something that should not 
be Attempted when there has been anj bleeding 
Patients can be c>stocoped with no trouble at 
all and even if the findings are negative, you do 
no harm If there has been bleeding, early 
diagnosis is made possible In the case of cancer 
of the bladder, I have seen nianj cases made 
fairly comfortable b> the use of the high fre- 
quenej current 

Dr James A Gardner, Buffalo I am very 
glad to have this amount of discussion I feel 
that only by bearing this subject well in mmd 
are we going to make an early diagnosis When 
we see these cases early we can get better re- 
sults, I can endorse what Dr Vander Veer said, 
and though I have not seen an) one do it it 
looks practical 

In answer to Dr Wose If vou transplant a 
ureter m the lorn of the patient who at first 
will agree to an) thing to obtain relief later suf- 
fers from irritation of the skin the unnarv odor 
disturb® him, and he is not so enthusiastic about 
his surgeon When the ureter is placed in the 
bowel the patients go along fairl) well Some 
-die but those that survive live for some time 


ALKALINE CARBONATES IN URINE * 
By A L BENEDICT, MD, 

BUFFALO N Y 

M ost text-books on the urine mention 
briefly the presence of minute amounts 
of carbonates distributed among the 
various bases and effervescing on the addition 
of strong acid This condition is, however, by 
no means frequent, and very seldom mentioned 
m clinical reports 

For about fifteen years as a routine, and for 
several years previously, occasionally, I have 
tested the acidity of the urine by titration with 
decinomal alkali using phenolphthalem as an 
indicator In the ordinary run of normal and 
pathologic urines in medical practice, alkalinity 
IS very rarely encountered and the old idea 
of an acid and alkaline tide converse to diges- 
tive processes is a theory and not a condition 
The assumption of alkalinity or greatl) re- 
duced acidit) ot urine converse to h)perchIor- 
hvdna is practicallv an error, though somew hat 
justified in a recondite sense This statement 
should be qualified, however, with the proviso 
that ni) work does not include cystitis, except 
xery rarely, that \aginal discharges are elim- 
inated if at all marked, by catheterization or 
douching that care is taken to examine the 
urine while fresh and that alkalinity due 
directly to medication is discounted 

Ordinarily, unne runs from 20 to 40 degrees 
of acidity, i e, 20 to 40 cc of a decmormal 
solution neutralizes 100 c c of unne But, 
without absolute organic abnormality there may 
be a vanation from — 10 degrees (10 degrees 
of alkalinity) to -flOO degrees or even more 
In reading at the first appreciable tinge of 
color with phenolphthalem, vve inevitabl) over- 
run the neutral point and urines of 10 degrees 
of acidity by this method may be considered as 
practically neutral, at least for present purposes 
as they may contain carbonates 

Last winter, a case without urinary abnor- 
malitv, except a slight indican reaction, fur- 
nished a sample just at the neutral point which 
effervesced briskly on adding HO or HNO, 
the gas promptly extinguishing a match This 
patient had not been taking soda or any similar 
carbonate 

Recently, another patient with chronic diffuse 
ncphntis and a temporary cystitis of unknown 
origin (not gonorrhceic), was given a teaspoon- 
ful of sodium bicarbonate at night to counteract 
an acidity of about 50 degrees In the morning 
the unne had an apparent acidity of 6 degrees. 


* Read at the Annual Meeting of the Medical Society of the 
State o1 Xew Votk at Utica April 24 1917 
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but effervesced briskly with acid It may be 
stated in this connexion that solutions of 
NaliCOs -^leld by titration about half the al- 
kalinity theoretical!} expected " i 

In the great majority of cases, urine ren- 
dered nearly or quite neutral, or even alkaline 
to phenolphthalein by administering sodium 
bicarbonate by mouth, does not effeiw^esce Avith 
acids Apparently, the alkali determines the 
preponderance of neutral or the presence of 
basic phosphates in the urine, instead of the 
acid phosphates usually present, but the CO, is 
eliminated by the lungs 

It IS well known that urinary carbonates may 
be due to the administration of the same by 
mouth, or to the decomposition of vegetable 
acids or their salts, and hence, probably to the 
development or organic acids by fermentation 
in the alim'entarv canal Given an alkaline base 
ill the blood, there is obviousl}’- always an 
abundance of carbon dioxid in the blood 
aiailable for combination to form a carbonate 
Under these circumstances, it is remarkable that 
carbonates can so rarely be demonstrated m the 
urine, especially when soda has been given and 
when, wnth or without its administration, the 
unne has been rendered alkaline or practically 
so These observations are offered wnth the 
hope that they will arouse interest in the prob- 
lems implied, will lead to the accumulation of 
statistics as to the presence of carbonates in the 
urine, and an explanation of the factors pre- 
venting and favoring their appearance 

Disaissiou 

Dr Johk M Swan, Rochester -In cases 
of dysthyroidism I have found some urines 
that contain carbonates, that is in testing for 
albumin by the heat and nitric acid method, 
the precipitate thrown down by boiling dis- 
solved wnth effervescence on the addition of 
the nitric acid I have not gone into the 
question from a chemical point of mcw I 
believe, how’^ever, that carbonates in the urine 
are comparatively common 

Dr Thomas W Jexkins, Albany There is 
one thing that struck me forcibly, the amount 
of acid in the urine in connection wnth hjper- 
chlorhydria, and it is my opinion that the re- 
verse of w'hat was told is correct, the urine in 
such cases is very low m acid, probably 5 to 10 
degrees When testing the urine one gets first 
of all results by using a sodic solution The 
greatest amount of acid in the urine that amounts 
to anything is the lactate combined with am- 
monium and possibly other things When the 
amino acids break dov\n then lactic acid is 
formed In rheumatic conditions the first acid 
formed is the lactic acid, which is neutralized 
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by ammonia and eliminated in the urine as 
lactate of -ammonia Which is demonstrated m 
the urine by neutralizing the acidity due to the 
aad sodium phosphate, then adding formal 
dehyde solution wdiich liberated the ammonia 
from Its combination with lactic acid Thti 
testing the degree of acidity with decinornL' ‘ 
sodic solution 

De' Allen A Jones, Buffalo What is Ce 
clinical interpretation wdien the carbonates an 
found in the urine ^ 

Dr John R Williams, Rochester Were 
these urines made from estimations of twent) 
four hour excretions, or w'ere they made from 
fresh samples only‘s. 

Dr A L Benedict, 'Buffalo Usually the ; 
examinations for acidity were made on fresh 
urines of small quantities In some studies, ] 
at the end of tw’ent}-four hours these sample' ^ 
w'ere collected and reports calculated on the 
total In diabetes and similar conditions the 
urine as passed w as preserved by chloroform and j 
an estimate wms made of the total acid content \ 
by a single examination of the tw enty-four hour 
quantit}' I have seldom found the twenty-four 
hour collection of nrine or even single sample. ■ 
to be alkaline unless rendered so by medication 

Dr Jenkins brought out seieral interesting 
matters "With regard to hj'perchlorhydria an'' 
the acidity of the urine, his experience lias beer 
exactly the reverse of mine Shortly after a meal 
the gastric contents begin to enter the lumen of 
the duodenum and alkaline digestion goes on 
along wnth gastric digestion As to the inter- 
pretation of the condition wdien carbonates are 
found in the urine, I do not know There are 
many instances when the carbonates are found 
m the urine wdien patients deny taking any car- 
bonates or alkalies of any kind, although some 
patients admit that they had taken carbonated 
waters 

I simply present these observations and franklr 
admit that I do not meet wnth one once a month, 
possibly in a year seven or eight cases appear 
w Inch show" carbonates in the urine Con 
elusions of real lalue might be obtained from 
accumulated experience 


SYPHILIS OF THE NOSE AND 
THROAT 

By JOSEPH C BECK, M D , 

CHICAGO, ill 

O NE must assume an entirely different atti- 
tude today" 111 the discussion of sypinh- 
than formerly", not that the clinical picture 
has changed but on account of the etiological 

* Read at tne Anntial Meeting of the Jledical Society of If* 
State o£>Ne\\ York, at Utica, Apnl 24, 1917 ^ 
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factor, the nnttei of diagnosis and treatment 
liaMiig made wonderful progress llie expen- 
inental proof of the transmissibihtj of the dis- 
ease in all of Its stages and the finding of the 
spirochete pallida in all types of tissues, such as 
lymph \essels and glands, blood eessels, muscle, 
bone, nervous system, shin and raucous mem- 
brane are entirely new facts Certain areas of 
the body are the seat of predilection, and accord- 
ing to Juhen’s statistics 22 36 per cent of all 
ssphihtie cases occur in the nose and pharenx 

We will discuss tint disease under the follow 
ing heads and subheads 

1 Nose 

2 Pharyaix. , 

3 Larynx 

The Nosr 

Primary chancre of the nose is usually consid- 
ered rare Sendznh up to 1900 collected 118 
cases which were duided into thirteen cases of 
the al-e, bridge of'the nose fire, tip of the nose 
fo\ir, naso labial fold four, junction of the tip 
and al-B two, vestibule near hp two al-e near 
hp two septum fourteen inferior turbinate 
one inner surface of alre one Seifert in 
-1906 reported on 249 cases and brought out 
how the infection occurred Tins could be done 
m seventy one of these cases Fourteen bv 
means of finger twenty three tlirough taking 
care of and playing w ith svphihtic children, seven 
bv being bit in the nose, six by c itlieterization 
of Eustachian tube, snuff and tobacco each three , 
at parturition, by means of towel, liandkerchief, 
foreign body in nose kiss on the nose, blow of 
a key, pencil while shaving, being expectorated 
upon w hile sneezing w ashing a sy phihtic s cloth- 
ing, bv means of the ammotic fluid, each one 
case Since that date there arc recorded manv 
more cases in proportion, because of the aid of 
spirocheto: and W'asserniann test, which vv ere not 
known at that time 

The clinical diagnosis of a pnniary sore is not 
always easy especially if it is within the nose 
Only after thorough cleansing the surface of the 
dirty yellowish green crusts will one eonie on to 
the indurated area, which appears somewhat 
gray This may or may not bleed, and is sur- 
rounded by a markedly swollen and congested 
mucous membrane The regional lymphatic 
glands are usually enlarged The W'assermaiin 
may not yet be positive but often is 3 lie finding 
of the spirocheta pallida from the scrapings of 
the surface will make the diagnosis positive It 
yy ill not be long before the secondary roseola w ill 
make its appearance 

.The seconders stage manifests itself in the 
nose as an exanthema of a macular or papular 


type W'lthm the nose these reddish spots become 
frequently LOnfluent uid appear like any other 
form of coryza It is often spoken of as coryza 
syphihtiea The only way one may differentiate 
it from a simple acute coryza, aside from the 
spirocheta and W'assermann, is that the secrc 
tion is not marked and the disease is more pro- 
tracted This form of secondary (acquired) 
syphihUc coryza must not be mistaken for the 
hcredilan svphibttc cor\sa of the ne-Mhorn 
This IS another sv phihtic entity and is not a sec- 
ondary process, but one expression of the mani- 
fold syphilitic infection of the newborn At one 
time It was considered that tins type of infection 
was not veiy easily transmitted, but now, since 
K Bender and Donticllepont have shown the 
spirocheta pallida, and such men as Meisser, 
Levaditti, Ilerzlieiiner and others have verified 
these findings, the secretions of these newborn 
syphilitics arc considered highly infectious 
There are usually great destructive processes 
going on in the nose and either a saddle or stump 
nose IS very likely to follow as the terminal 
stage 

The lertiars stage is also known as the gum 
hiatous stage There is no exact time given w hen 
a case may be considered tertiary but according 
to Zerinko it usually affects the nose betw een the 
first and third, and eight and tenth year from the 
lime of the primary sore Neumann puts the 
time between the second and tenth years There 
are cases on record, w heroin not until forty years 
from the primary lesion did the tertiary symp- 
toms develop while in the eases of malignant 
syphilis the gumma developed ilmost imme- 
diately A gumma belongs to one of the chronic 
granulas and is due to the irritative action of the 
spirochet-e Small nodules foim at first winch 
coalesce and make op the mass There is con- 
siderable new blood vessel formation and in these 
occurs a degeneration cspcci illy in the iiitima It 
IS known as endoarteritis obliterans Once the 
mass has grown to its extent it begins to break 
down within its center, due to this blocHng of 
blood vessels and a cheesy mass takes its place 
Frequently secondary infection occurs within the 
gumma when it rapidly ulcerates Gumma of 
the nose most frequently develops from the peri- 
osteum, and this soon blocks the Haversian 
canals of the underlying bone which brings 
about bone necrosis This causes much purulent 
discharge yy hich is characterized by its v ery foul 
odor This process leads to true sequestration of 
bone and sloughing of the cartilages The de- 
fect resulting either in tlie septum lateral wall 
or floor of the nose is always much larger than 
the sequestrum or swelling, which is due to the 
fact tint the endoarteritis is much further devel- 
oped peripherally The rhinological picture of a 
syphilitic nose (ozena) is so well known to every 
physician, that there is no use to recapitulate it 
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simulate a sarcoma very much, but treatment and 
microscopic examination will clear up the diag- 
nosis Also an ulcerated condition of the tonsil 
may leave a marked papillary irregularity of the 
surface that ha§ been mistaken for carcinoma 

Larii NX 

Chancre in this locality has been observed a 
few times and invariably on the epiglottis Sar- 
remone observed a case in which the primary 
lesion was on the right ventricular band The 
characteristics do not differ except that the in- 
duration does not appear to be so marked 

In the Secondary Stage the same lesions obtain 
as in the nose and phar}mx, namely patches or 
condylomata At times the cords and ventricular 
bands become much infiltrated ^A%lle the epi- 
glottis IS most frequently the seat of these changes 
there have been observed mucous patches symet- 
rically located on the vocal cords Lacroix ob- 
served a case of marked oedema of both cords in 
this secondary transition It may take some time 
before ulcerations begin and these are usually 
very superficial in contrast to the gumma When 
the cords are the seat of the trouble and ulcerate, 
they may have a number of jagged edges known 
as the “cox comb” vocal cords of syphilis Ha- 
jek says that erythema of the larynx cannot be 
differentiated from ordinary subacute laryngitis, 
but of course other secondary changes of the body 
help out in the diagnosis Should one be able 
to get some secretions containing the spirochetae 
it would prove the case positnely A Wasser- 
mann is of additional value as is the therapeutic 
test, especially salvarsan 

In the Thud Stage of syphilitic laryngitis we 
consider a number of changes Fvst — The nodu- 
lar type These may be single or multiple Lewin 
who first described this form of laryngeal change 
called especial attention to the great tendency to 
rapid breaking down Second — The solitary 
gumma, w'hich is more frequent than the nodular 
form, IS at times mistaken for other neoplasms 
These vary in size from that of a pea to that of 
a walnut It is deep red in color but examination 
show's a light center where it is breaking dowm 
Thud — The diffuse gumma The epiglottis is 
the most frequent part of the larynx iniolved 
and IS not infrequentlv completely' destroyed 
It may become so deformed and retracted or at- 
tached to simultaneously ulcerated arytenoids, as 
to embarrass respiration AA^hen a diffuse gumma 
occurs of a spindle shape, it is very' red, breaks 
down easily and leaves very' ragged edges Some 
of these changes make the larynx appear like 
one w'lth papilloma Fointh — The penchondritic 
form In this form the ary'tenoid cartilages are 
most frequently' the seat of the trouble These 
become somewhat fixed and turn inw'ards caus- 
ing considerable difficulty in breathing In fact 
intubation and tracheotomy' have to be resorted 
to This process may go on to actual abscess 
formation and complete expulsion of the aryte- 


noids occur The abscess may burrow' extemally 
and be imamfested as an indurated sw'elling of 
the neck The other cartilage often involved m 
the perichondrial change is the cricoid and in 
these cases there is a great deal of trouble m 
swallow'ing as well as breathing, depending on 
w'hich portion of the ring is affected One may 
diagnose this destructive process by the X-ray 
and by a sort of crepitant feeling when manip 
ulating the larynx The subglottic^ sw'elling is 
marked and symptoms of suffocation are often 
present AA'hen such perichondritis finally breaks 
dow n into an abscess and ruptures, there will re 
suit a granulating cavity w'hich will finally cica- 
trize and stenose, or if it comes to spontaneous 
healing marked stenosis will result w'lthout any 
visible scars Dittrich, Turck, Gerber and Rero! 
have examined a number of this latter form and 
believe that the process is' really of submucous 
rather than of penchondntical origin 

Another form of late syphilis of the larynx of 
neural pathology is paralysis It is a peripheral 
neuritis m most instances, although it may be due 
to pressure on the laryngeal nerve of luetic con- 
ditions about the neck and mediastinum or it 
mai be central, particularly bulbar disease 

The differential diagnosis of syphil\^ of the 
larynx is not coupled with any degree of diffi- 
culty The follow’ing conditions must be con- 
sidered 

1 Tuberculosis 

2 Malignant disease 

3 Pachydermia laryngitis 

4 Scleroma 

5 Atrophic laryngitis, secondary to ozena 

6 Chronic laryngitis, secondary to chronic 
suppurative sinusitis 

7 Other neoplasms 

The positive AA''assenT!an reaction and findings 
of the spirochetae pallida with the microscopic 
and bacterial examination w'lll usuallv clear up 
the diagnosis There are cases of mixed form 
of lues and malignant disease as w'ell as lues, and 
tuberculosis 

T>eatnicnt — ^The general treatment of all the , 
conditions of the nose and throat described aboie i 
IS the same and is so w'ell known to all that it 
would be superfluous on my part if I w'ere to j 

e\en mention it I w'ish to say', however, that 1 
the knowledge of the use of the salvarsan is rerv 
important, since that remedy' W'lll do wonders 
when properly' used It may be reiterated that 
pushing the anti-syphihtic remedies too far can ‘ 
do more harm than good Also that both potas- 
sium iodide and salvarsan do at times produce 
the sw elhngs known as Herzheimer reaction 
(chemical oedema), w'hich may become very 
serious in the cases of lary'ngeal syphilis 

The local treatment consists principally m 
cleansing the surfaces w'hen the processes haie 
become ulcerative The ulcerations themselves 
are best' treated w'lth strong solutions of nitrate 
of silver (10-20 per cent) or tr of iodine 
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The siirgic'il treatment is duUed into the 
emergent ind curitue of end results Onder 
the emergenej operation are considered the 
tracheotomies, the incision of rapidl) softened 
gummata and mi\ed nifected_abseesses, and re- 
moval of sequestra Operations for the cure of 
the end results are prineipall) for the following 
conditions 

1 Saddle nose 

2 Loss of substance of the e\ternal no'^e of 
various degrees from that of al e to complete 
ablation 

3 \ estibular atresias 

4 Septal perforations 

5 Intranasal svncchia: 

6 Post nasal occlusion 

7 Palatal perforations 

8 Palato pharyngeal adhesions 

9 Chronic luetic mhltratne and infective ton- 

silitis ' 

10 Lanugo trache il stenosis 

io describe cich of these operations in detail 
IS impossible, unpractical and unnecessary since 
time will not permit Each case is an entit> for 
Itself, and as a matter of fact the principles of 
tlie various procedures are known to all of you 
I will, however, mention certain points which are 
new or onginal w ith me 

1 In the saddle nose instc id of paraffin ind 
bone transplantation vvitli or without rcconstruc 
tion, I have been employing the fascia particu 
larlv the f iseia lata This material is obtained 
from tile patient himself or from hernial sacks 
of other patients operated for tlie later condition 

2 In tlie septal and palatal perforations I 
have employed the transplantation of the inferior 
turbinate when they are present The^^e are re- 
moved from behind forwards and allowed to 
be attached at their interior end Their pos 
tenor ends aic attached to the anterior margin 
of the perforation Subsequent scvercnce of 
the pedicles and permitting of adhesion poste- 
riorly about the margin of the perforation I have 
used 111 two case*^ with success 

3 In the plastic reconstruction of nasal de 
fects of syphilitic nature there has been very 
little new added but I have found that in manv 
of the m irked ca-^cs it was better to rcisort to a 
perfectly constructed artificial nose These arc 
made in parts or entireh 

4 Palato pharvngeal adhesions after being 
thoroughh severed are kept from reuniting by 
cutting off the po^^tenor pillars from below up- 
wards including whatever niav be present of 
the tonsil The pedicle is at the upper part of 
the pillars These two flaps of posterior pillars 
and tonsils thus created arc brought in contact 
with the dissected velum and stitched to it as 
well a*? uniting their two free ends In some 
other cases I have had a dentist make an artificial 
plate that carries with it an oval ring po«teriorlv 


thus preventing the reunion of the severed velum 
pahti to the posterior wall of the pharynx In 
most of these cases the voice is changed from 
one of a dead nasal tone to a vacant nasal twang 
In one of my cases after having produced this 
change of voice I was compelled to immediately 
lake out stitches and allow the velum to be- 
come reunited Ihe patient became very ner 
vous and unhappy when he realized this change 
ot tone and preferred his obstructive condition 
5 In the management of the larvngotracheal 
stenosis the simple intubation is m most cases 
inefficient A tracheotomy w Inch is to remain 
permancntlv must as a rule be placed very low 
The combination tube of Rogers or the slip 
tubes I have used with considerable satisfac- 
tion, but the Use of a large intubation tube 
to whose lower third a thread is tied which is 
brought out through the tracheal fistula and 
there tied over a piece of gauze is a method I 
have cinplovcd in some cases, with fair results 
There must be frequent dilatation by various 
dilators as Sebrotters, etc by indirect, Jackson’s 
Lynch and others, by direct from above and 
Pianzicliek and others from tracheal opening 
into the pharynx I have adopted for this pur- 
pose the vesico-urethral dilator, which is very 
efficient After all the larvngostomy offers the 
best chance for a cure tint is the ability to 
breathe ind speak approximateh the natural way 
The one great difficultv with the larviigostomies 
in my practice has been the closure of the es- 
tablished cleft with something that would be 
stiff enough not to be sucked in I have made 
use of double lav ers of skin flaps nb finger toe 
clavicle and finallv fascia lata and skin All but 
the last method have objections and fall short of 
good results tins is the planting of a stnp of 
fascia lata under the skin on each side of the 
cleft about one third larger than would be re- 
quired for immediate covering This is left un 
disturbed for one week when the skm fascml 
flaps arc so shifted as to close the cleft com 
pictely 


AN OUTBREAK OF DIPHTHERIA IN A 
SECOND CLASS CITY* 

By PAULS BROOKS MD 
xoRwrcir 

L ate m Vov ember the attention of the of- 
ficials of a second class citv bav mg a popula 
tion of about 54000 was called to the fact 
that diphtheria had become so prevalent there 
that the mimicipahtv was chargea with the high- 
est ca’se rate for thi*^ di^ca^^e of any citv m the 
State Following a request for issistance from 
local officials, the writer was assigned to assist 
in efforts to control the disease 

The outbreak was not of the rapidlv develop 
ing tvpe which, as a rule vields readilv to the 
application of scientific preventive measures 
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but one which had been developing progres- 
sively for four years and had become generally 
disseminated The records indicated that dur- 
ing 1912 but 28 cases hdd been reported , in 
1913 there were 60, in 1914 143, in 1915, 201, 
and finally, in 1916, there were 358, with the 
greatest incidence in the last three months of 
the year Nearly a year before, the attention of 
local health officials had been called to the fact 
that the cases were largely localized in one city 
ward During 1916 it had invaded nearly all 
parts of the city 

From a preliminary surve}^ ive made the fol- 
low mg deductions Generally speaking, 79 5 
per cent of the cases had occurred among per- 
sons under twenti years of age, the greater 
number localized to some extent in districts cov- 
ered bv a few public schools A detailed study 
of cases in one or tw’O such districts show^ed that 
a majority of the cases were among school chil- 
dren, w'hile m a number of other families w'lth 
cases under or over school age, there were school 
children, many of wdiom had had soie throats 

There had been, continuously occurring, cases 
of “sore throat” and “tonsihtis,” so called, to 
some of which no physician had been called 

Laboratory wmrk for tlie city w'as done undei 
contract by a local firm Sw'abs were supplied 
to the physicians, and, from these, culture tubes 
w'cre inoculated at the laboratory Most of 
the culture mateiial submitted had come from 
a very fev^ of the seventy or more general prac- 
titioners in the city 

Release from quarantine, as elsewhere, de- 
pended upon the securing of twm successive neg- 
ative cultures SAvabs weie made by the at- 
tending physicians, and reports both positive 
and negatue, returned as a rule after twelve 
hours’ incubation There w^ere practically no 
records of culture examinations but, so far as 
could be learned, rarely if ever had a case been 
kept in quarantine moie than two weeks from 
the date upon which the first release culture had 
been taken There was no culturing of contacts 

Broad interpretation of the quarantine regula- 
tions of the Sanitarjr Code, due in some part to 
difficultv of securing adequate financial relief for 
quarantined persons together with lack of 
method and facility for following up quarantine, 
rendered it more or less inelfective Terminal 
fumigation was relied upon for disinfection 
There were hospital facilities for 12 cases of all 
communicable disease, other than -smallpox 

There w'ere approximately 7,000 children at- 
tending the public schools, with some 1 200 addi- 
tional in three parochial schools In the public 
schools a well-organized department of phjsical 
welfare, with a small staft of phvsicians and 
nurses, was working practically independently, 
except that cases of communicable disease were 
reported and a representative visited thfe Health 
Department daily, examining the files of report 
cards received from physicians 


Following the survey, our first 'procedure was 
to arrange a meeting of local physicians with 
city and school officials The situation was pre- 
sented, regulations reviewed, culture material 
and report cards distributed, and the plan of 
campaign outlined Immediately following this 
meeting there^ was a marked increase in the 
number of cases reported and cultures sub- 
mitted to the laboratory 

The plan of campaign included the culturing 
of school children and contacts, control of car- 
riers, dose supervision and eiifoi cement of ra- 
tional quarantine, hospitalization wheie neces- 
sar}, the seeking out of unreported cases, and 
the opening up of various channels ot communi- 
cation betw'een the schools and the Health De- 
partment Our plans were earned out as fully 
and efifectively as local conditions and a limited 
corps of workers permitted It soon became 
necessary for the city to provide additional hos- 
pital facilities, the result being permanent pro- 
vision for at least -thirty patients The local 
laboratory facilities were found inadequate to 
meet the increased demand and it was necessary 
at times to send from one to two hundred cul- 
tures daily to the State laboratory at Albany 
A rule was 'promulgated providing that cul- 
tures for release from quaiantme should be tak- ’ 
en by' the attending physician in any case, if he 
bo desired, until one negative culture haci been 
obtained, after which subsequent cultures would 
be taken by a representative of the Health De- 
partment This was a formidable undertaking, 
with our limited corps of nurses, but seemed es 
sential to successful control of quarantine, and 
the result confirmed this opinion The reasons 
are obvious After a patient has recovered, he 
IS naturallv anxious to be freed from restric- 
tions Pressure is brought to bear upon the 
physician, who, without compensation, is called 
upon to make visits for the purpose of securing 
cultures One or two gratuitous visits may be 
made cheerfully', if he is in sympathy vvith 
health activities But if diphtheria bacilli con- 
tinue to make their appearance, in the present 
state of public education, the physician become' 
unpopular and he is scarcely' human if he is 
not strongly tempted to follow a procedure vvhicii 
will insure a negative crilture report The fol- 
lowing figures, taken recently from our quaran- 
tine records, are interesting in this connection' 
During a period of about three months prior 
to April 1st, thirty cases had had positive cul- 
tures for three weeks, twenty-three for four 
weeks, thirteen for fiv'e vv'eeks, four for 'six 
weeks, seven for sev'en weeks, two for eight 
weeks, and oiie for nine weeks ' 

In consideration of the foregoing, the writer 
IS confirmed in his personal opinion that both 
out of consideration of the physician and m tho 
interest of effective quarantine, the responsibil- 
ity for the taking of release cultures should lu- 
V'ariably rest upon the health authorities 
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The dates upon wlucli relca^^e cultures ucre 
taken, both upon cases and earners, were re 
corded from da\ to di> ui)on charts arranged 
with parallel column'^, and reports* upon them 
were recorded as the} were reccned Reports 
were aho recorded alphabeticalK in a loo'^c leaf 
book This constituted the most import int dut\^ 
of i special clerk In \iew of the difficulU, e\en 
with this sjstem, of a\oidmg errors, it was cm- 
dent that the control of releases with reports re- 
ceued b\ telephone and unrecorded was to sa^ 
the least, uncert iin 

To control the cncIusiou from school of chil- 
dren with sore throats it was ultimatch ar- 
ranged that children apparcntl} ill would be ev- 
cluded immediateU and reported for mvcstigi 
tion, while the others would remain in school to 
he e\amined In one of the school plusicnns who 
MSited each school daiK This s\steai uoidcd 
a large number of unnecess ir\ exclusions and 
was highlj effectne, but consumed pricticalU 
the entire time of the school plnsicians and 
nuises dunng se\eral weeks 

The culturing of the throats of school children 
was earned out b\ the school staff with the 
writers assistance The schools ui which the 
largest number of casCb had occurred were 
MSited first throats were c\annned, cultures 
being made from those showing redness bc\ond 
nonual or where there was a known histon of 
sore throat or contact In tins Iocaht\ con- 
gested throats and catarrhal conduious were un- 
usualh prevalent and the increased susccptibil- 
itv to throat disorders without doubt added to 
the difficultv of controlling the disease 
After visits had been made to all of the 
schools, we devoted our attention to those in 
which cases still occurred According to circum- 
stances we either re e\amined and cultured en- 
tire schools or went into grades md cultured 
contacts Tjp to the time of writing approxi 
matel} 240 school earners liad been di covered 
and isolated, a number having been previoush 
released cases It frequcntlv liappened tint two 
or more children in r fanul} ill in diftcrent 
grades, were found to be carriers In one such 
famih there were three earners all of whom 
were still positive and virulent at the end of 
twelve weeks In this connection in cverv in- 
stance in which virulence te-'t** wcie made upon 
school earners the orgini‘?nis were found to be 
virulent In the schools in which there had been 
the largest number of ciscs, there was an im 
mediate and marked decline following the ex- 
clusion of the earners 

The exclusion from school and isolation of a 
large number of children unfortunatclv at a 
time when examinations were pending created a 
difficult 'Situation, not less difficult from the fact 
that germ carriers were in innovation Parents 
of persistent earners were urged to consult 
their famih ph}Stcnns and a limited number 
acted on this advice In •sont instances thib re- 


sulted 111 active local treatment being instituted 
In others ph}sicians were quoted as advising 
parents that treatment and isol ition were un- 
necessarv, and when a simple gargle proved in 
effective nothing further was done Later one 
of the citv iihvsicians volunteered to give local 
ircitments to a number of such carriers On 
April 23d there still remained a group in which, 
m spite of such treatment, the carrier condition 
has persisted for from two to three montlis, and 
where removal of tonsils had been refused 

fhe following illustrates concreteh the pos 
sibilitics of spread of infection through earners 
m this instance an adult I our or five cases had 
occurred during a period of two or three months 
m one of the railroad offices In December a 
child of a clerk in this office developed dipli- 
tlicna Scveial weeks after the discharge of 
this case a second child m the same famil} de- 
veloped the disease \t this time a culture wa- 
secured from the father md it was learned that 
about four months before he Iiad had a sore 
throat The doctor had suspected diphtheria, 
had sent a swab to the local laboratorj, received 
a negative report and changed his diagnosis 
Pending a report on the culture the fatlier m or- 
der to continue at work moved to the home of 
an adult brothci, who developed diphtheria a 
tew davs hter The culture proved this man 
still to be carrvmg diphtheria organisms which 
prompth disaj)pcared following tonsillectomv 

Another instance emph isizes the importance 
of culturing, l>v ])h}sicnns of suspicious throats 
and b} health departments of contacts A 
phvsician without m ikmg i culture diagnosed 
a case- as tonsihtis He telephoned the Health 
department, however suggesting that a nurse 
call Cultures taken In the nurse demonstrated 
that six members of the f imilv were diphtheria 
earners 

The ca^e incidence from carh December, at 
winch time our campaign was begun has been 
interesting Twentv three cases were reported 
in a week immedntel} following our meeting 
of ph}siciins During the hohda} vacation the 
cises dropped to ten in a week and rose again 
to twentv-two shortl) after the reopening of the 
schools From that time on during a period of 
eleven weeks, m which onr activities were con- 
tinued without remission in spite of unfavorable 
weather conditions there was a gradual decline 
until m the week ending March 22nd hut three 
cascc* were reported At this time it was felt 
that the Sanitar} Supervisor was more senouslv 
needed in other parts of his district the scliool 
phvsiaans md nurses began to take up their rou 
tme work, one of the State’s supervising nurses 
and a clerk remaining to assist the local Health 
Department Probabl} as a result of a general 
relaxation there has since been an increase in 
the number of ca'tes to about nine weeki} It is 
believed that reorganization of local health ac- 
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liMties, coming af a time of ta\orable climatic 
conditions, -will result m the case incidence again 
being brought to normal 

figures indicating crude death rates are sig- 
nificant In 1915, with 201 cases reported, the 
death rate is as tsselse per cent In December, 
1916 It ssas 63 per cent, in Januar} 1 3 per cent, 
and m Februar) 1 per cent While the dimin- 
ishing rate may has e been due in some degree to 
earhei treatment svith antitoxin, it seems to the 
ssriter to reflect chiefl}'^ the increased reporting 
ot mild cases, preciously unreported 

In conclusion a study of this outbreak presents 
nothing ness, but serves to emphasize certain 
ss ell-estabhshed general obsersations (1) Gen- 
erally speaking, the communicable disease rate 
in any municipality indicates the degree of or- 
ganization and effectis eness of health activities 
(2) An outbreak is difficult to control in direct 
proportion to the length of time it has been under 
ssas and the extent of dissemination (3) Health 
actisities are thoroughly organized only sshen 
there is complete co-ordination of activities of 
all agencies interested in health protection, in- 
cluding health department, schools, medical pro- 
fession and la} organizations (4) There is seri- 
ous need of stimulation of civic consciousness 
and of education, not alone of the laity, but of 
the medical profession, to the need of intelligent 
co-operation if health is to be protected 

THE SOIL POLLUTION PROBLEM" 

By VICTOR G HEISER, M D , 

NESS VORK CITV 

S OIL pollution due to the deposit ot body 
discharges on the ground or other ex- 
posed places, IS one of the important 
links in transmitting pathogenic organisms 
from one person to another Our great enemy 
tsphoid feser is mainly conveyed in that ssay 
Hookss orm infection, counting more than 100,- 
000 000 snctims throughout the world, is en- 
tirely due to soil pollution ' 

REL\'nox TO HuM'SN Disease 
The purpose of this paper is to con- 
sider infection thus transmitted through the 
means of human feces or urine The prin- 
cipal diseases AAhich appear in the United 
States Census Reports as directlv due to the 
cause just mentioned are typhoid fever, dysen- 
tery the diarrhoeas, cholera nostras, and in- 
testinal parasitism In Manila, for instance, 
10 per cent of all deaths are due to these 
causes In 1915 such diseases accounted for 
701 deaths in that city In New York City 
in the same a ear 8 per cent of all deaths, or 
a total of 6 095, aa ere due to soil pollution In 
other reprcsentatiA'e cities in difterent parts of 
the United States the proportion is fully as 
great Statistics for strictly rural areas are 
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not UAailable, but Uie percentage is probably 
greater The total number of deaths in 1911 
in the registration area of the United States 
AA-ith a population of 59,275,977, Avas 839,284! 
Of this number 69,944, more than 8 per cent, 
are to be credited to soil pollution 

Figures thus- shoAV that Ave have through 
the agency we are considering an annual A\aste 
of life Avhich IS stupendous, in other AA'ords, 
it is evident that more than 1,000 persons for 
each million of the population die from this fonn 
of perventable disease The conditions ai e prob- 
ably even more serious than these figures indicate 
There are probably many deaths AAdnch are 
directly due to intestinal causes arising from 
soil pollution, but Avhich do not find their Avay 
into the statistics under this head, and in 
addition perhaps even a gi eater number Aiffiich 
are mdiiectly due to loAierecl resistance or 
other factors not clearly understood Hazen, 
for-,instance, sIioaa ed that each death aA oided 
from typhoid caused the avoidance of tAvo or 
three other deaths This theorem received 
striking confirmation in Manila In periods 
during AAdnch Avater from an uninhabited 
AAatershed Avas used, there Acere 3,000 less 
deaths per annum than Aihen the Aiatcr sup- 
ply Avas taken from an inhabited shed The 
deaths from practically all causes declined 
by changing the source of. the drinking Avater' 
For instance, there AAas a reduction in the 
number of deaths from pneumonia, tubercu- 
losis, nephritis, and other affections not ordi- 
narily associated Avith Avater 

In addition to the large losses by, death al- 
ready mentioned, there is also to be consid- 
ered the morbidity due to soil pollution It 
may be conservatiA'-ely estimated that there 
are at least ten cases of illness AAffiich in- 
capacitate an indiAidual for an average period 
of at least ten days, for each death AAffiich is 
directly ascribed to an intestinal disease It > 
IS apparent, therefore, that soil pollution, 
since it IS the chief means of transmitting in- 
testinal disease from one person to another, 
presents a sanitary’- problem of the first order 
of importance 

Until A’ery recently soil pollution AAas re- 
sponsible for more deaths and illness among 
soldiers than haA’-e occurred on the field of 
battle A^accination against typhoid and 
cholera has greatly reduced the military dan- 
ger, but still much remains to be done Ex- 
perience in Gallipoli and on our oAA’n Texas 
border shoAvs that morbidity through intes- 
tinal disorders is still a Aery serious factor 
in military inefficiency 

Relation to Sewage Disposal 

The methods of disposal of night soil m 
A’arious parts of the AA’orld differ Avidely In 
Europe and Amenca such disposal is respon- 
sible for large public expenditures , in China 
and Japan it is the source of huge income 
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Iherc IS niULh to Lommcntl vnd to coi\dt.mn 
HI both the Occidental and the Oriental 
terns In the United States, for instance much 
di5ae ise IS caused by faulty methods of eol 
leetion of excrement In manj of the states 
\ considerable percentage of the population 
uses no latrines of any destription Pollution 
of the soil IS dircet Infection becomes pos* 
sible b\ direct or indirect contact, through 
flics, direct contamination of water supplies, 
and other means Under these pnmitu c con- 
ditions there IS ample opportunity for the 
transmission of infection at the time of de 
posit as well is the danger of infection re- 
maining in the soil for greater or lesser periods 
of time In the Southern Stales Uphold rates 
arc extremeU high, and in manv areas one- 
third of the population is afflicted with hook- 
worm infection 

In China and Japan the dispo^^al of human 
excrement is the source of millions of dol 
lars of income, which comes through the use 
of the excrement as a fertilizer The Cit> of 
Shanghai for instance, lets out bi contract 
the privilege of collecting the night soil at 
the rate ot $72 000 a jear The eoUcctiou of 
the entire m‘itcrnl is essential to business 
success, consequently it is carefully collected 
deposited in tight receptacles ind transferred 
to the selling point in the country with the 
minimum of leakage So far m the process 
ot disposal there is small opportunity for the 
tnnsmission of infection After it reaches 
the farm however the night soil is ex ten 
sivch used m the fresh state and m liquid 
condition as a surface fertilizer, therebv creat- 
ing ideal conditions for the transmission of 
infection to agncultural workers A studv of 
the diseases among the rural laborers in China 
and Japan shows that thev suffer seriously 
from intestinal infections For instance, in 
the Yangtsc Valiev fully 80 per cent of agri- 
cultural workers are infected with some form 
of intestinal parasite Diseases like schisto 
somiasis and paragommus infections arc ex- 
cccdinglv common No accurate statistics on 
an extensive scale arc available in Chin-i with 
regard to diseases like Uphold but there are 
reliable data which show that outbreaks are 
frequent Cholera epidemics causing thou 
sands of deaths arc cxccedingh common in 
Japan If it were not the national custom 
of China to drink boiled water in the form 
of tea and for the fact that dietaries consist 
almost entirely of cooked food, health con 
ditions would be very much worse than they arc 
arc 

Idevl MrTiiOD OF Disrosixc or Night Soil 
From thf Public HE\LTn Standpoint 
It will be apparent therefore that if we could 
combine the safer methods of collection used 
in China and Tapan with the safer methods 


ot disposal generally used in the western 
world, a long step forward could be m idc 
Ihc ideal to be achieved is to prevent infec- 
tion from human discharges g lining entrance 
to bodies of other persons lo accomplish 
this, cverv avenue for the transmission of even 
microscopical quantities of night soil to places 
where such night soil is likelv to come in eon 
tact with human beings must be efteetuiliy 
guarded In cities and other places which 
have water closets and safe disposal the re- 
duction in the number of intestinal diseases 
IS usually in direct proportion to the complete- 
ness with which such facilities are available 
ami are used b\ the entire population In 
such places the problem of sod pollution is 
chiefly one of municipal 'idmmistration and 
the intelligent use ot available public funds 
In most rural communities the problem is dif- 
ferent Here no solution suited to the eco- 
nomic and social condition of the people has 
been presented 

rfie obstacles in the path to successful solu- 
tion arc manv The public needs enlighten- 
ment There is lack of agreement imong 
health officers as to satisfactorv methods of 
collection and disposal Nevrlv all sanitarians 
engaged in this work have devised designs 
of their own the installation of which they 
ardently adv oi ate to the evclusion of all others 
The pRODiLM FroM the Economic Stand- 
point 

For rural conditions there appears to be 
no solution avaihble for the safe collection 
and dispoiil of hum m cNcrement llulcv^ it 
be bv making the process a paying business 
propobilion Such an ceonorrfic solution ako 
has its limitations For instance, if night soil 
is to be used as a fertilizer it must be col- 
lected in a safe manner and rendered in- 
nocuous, so that it will be incapable of tians- 
mittmg disease at the point of deposit, tran- 
sit or in the field A satisfactory wav to 
accomplish this might be through the means 
of treatment by a cheap chemical that would 
destroy pathogenic organisms and at the same 
time not prevent subsequent innoculation and 
growth of bacteria neccssnry to conserve the 
fertilizing value of the night soil If the fer 
tilizing value could be enhanced the success 
of the plan would be assured at least in east- 
ern countries Unfortunately chemical or 
other means to accomplish such a result is 
still to be discovered 

The problem then remains We have Iiun- 
dreds of thousands of persons lU and dving 
because plans and devices are not av'ailable to 
prevent the CNcrcment of one person reach- 
ing the mouth of another 

Have we not here a problem with beneficent 
possibilities worthy of the attention of modern 
scientific research^ 
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Members who have not signed “Agreement” re- 
cently sent them, are requested to do so and return 
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Floyd M Crandall, Secretary, 

17 West 43d Street, New York 


Countp ^ocicticia 

BRONX COUNTY MEDICAL SOCIETY 
Regular MEETI^G, Wednesdaj, May 16, 1917 

The President, Dr J Lewis Amster, in the Chair 
Scientific Session 

‘ A New Method for the Determination of Glucose 
Content m Urine,” John J Gurtov, M D, New York 

1 “Spa Treatment at Saratoga and Elsenhcre,” 
Walter B James, M D , New York 

2 Waters at Saratoga Springs,’ illustrated bj lan- 
tern slides, Albert Warren Ferris, M D , Saratoga 
Springs 

Dr Walter B James remarks with reference to Spa 
I reatment w ere most attentivelj’ recen ed He re- 
vitw'ed the subject from many angles, and emphasized 
the importance of sj'Steniatic Spa Treatment in this 
countrj He declared that, w'lth proper management 
and under the care of competent physicians, Saratoga 
Springs and other similar resorts in this country could 
be placed on a par with those abroad i 

Dr Charles Peck, in the short space of time allotted 
to him, gave a comprehensive idea as to the needs of 
the armj in the waj of medical services at the present 
time He also' read to the Society the resolutions 
which had been adopted by the Committee of Amer- 
ican Physicians for Medical Preparedness to protect 
the interests of the physician wdio leaves for the front 


MEDICAL SOCIETY OF THE COUNTY OF 
CAYUGA 

Reguiar Meeting, Auburn, N Y 
Thursday, May 17, 1917 

The meeting, which was called to order at 830 PM, 
was an open one, a general invitation having been 
extended to ladies and to the laity^ About seventy -five 
were present, including several from the surrounding 
counties, Syracuse and Seneca Falls being well repre- 
sented ! 

The following resolution was presented, discussed, 
V oted upon and duly’ carried , 

“In view of the fact that the Government of the 
United States, m conjunction with other governments, 
is at war with a foreign power, and that the necessity 
for an ample supply of food both for home consump- 
tion and expoitation is of the highest importance 

‘ In view also of the fact that our gov'ernment reports 
Indicate an unusually small supply’ of grams carried 
over from last v ear’s harvest, and that the crop fore- 
cast indicates a yield far below the average, and fur- 
ther that great efforts are being made to increase the 
food supply and conserv e the resources of the countrv 
therefore be it 

"Resolved, bv the Medical Societv of the County of 
Cay uga, that Congress be and is hereby requested to 
prohibit the use of grains and anv other articles of 
food for the manufacture of alcoholic liquors - 

Resolved, That all other organized bodies be called 
upon to consider this question and take action along 
these lines 


“Resolved, That a copy of these resolutions be for- 
warded to the Senators from this state, also to the 
Member of Congress from this district" 

Col William S Ternberry, MC, New York City 
Chief Surgeon National Guard, New York Division^ 
gave an address on “The Relation of the Cutlian 
Physician to the Militan Service” > 

After a general discussion of Col Ternberry’s paper, 
the meeting adjourned 


MEDICAL SOCIETY OF THE COUNTY OF 
MONROE 

Regular Meeting, Rochester, N Y 
• Tuesday, May 15, 1917 

The morning was devoted to moving pictures of med- 
ical and surgical subjects This was followed by the 
business meeting, which was called to order by the 
President, Dr My ron B Palmer at 1 30 
At this meeting the minutes of the previous meeting 
were read and approved The Comitia Minora gave 
the following plan for caring for the work of medical 
officers called into active duty in the army or navy 
The report was appioved by the Society 
“The kledical Society of the County of Monroe rec- 
ognizes the patriotism of those physicians of the So- 
ciety who enter the services of the United States, and 
in recognition of this fact advises 
Fttst, That eaeli phj’sician joining the colors will 
engage one or more substitutes to care for his practice 
and that^ this substitute shall return to the physician 
at least 50 per cent of all fees received from such re- 
ferred Cases 

Second, That such occasional patients of a physician 
in service who shall consult another physician than the 
“locum Tenens” shall be cared for by this physician 
who shall return at least 50 per cent of all fees collected 
During the period of the war it shall be the duty of 
a physician to inquire of all new patients who their 
previous physician has been > 

Thud, It shall be the honorable duty of every physi- 
cian to return any patient of any phys l a <-e v iig in 
the army or navy on the return of that physician to 
CIV linn life 

Any complaint that a ' physician has failed m this 
duty shall be referred to the Comitia Minora of the 
County Society, who after investigating it, if they deem 
the facts demand it, refer the matter to the Societv for 
action 

Foil) ill, A list of all physicians who are called to the 
colors shall be published monthlv m the Bulletin of the 
Rochester Medical Association 
Fifth A copy of these resolutions shall be mailed 
to all the phvsicians in Monroe County, a copy shall 
be published in the Bulletin of the Rochester Medical 
Association and the sentiment of these resolutions 
shall be published in the daily newspapers '' 

Dr Seely e W Little presented the report of the 
Legislative Committee and it was moved, seconded and 
carried that the resolution against the passage of the 
Mullen Bill given in this report be adopted, and that 
the resolution be sent to the daily papers 
Dr Charles Hincher presented the report of the 
Press Committee Report approved by the Societv 
Dr Wilhs Linn was elected to membership 

Scientific Piogiain 

“The Surgical Treatment of Cancer," Owen E Jones, 
M D , Rochester 

‘ Our Better Knowledge of Infection and Disease 
from Tubercle Bacillus,” Edward G Whipple, MD, 
Rochester 

“Variation of Motor Tone as the Index of Gastro- 
intestinal Disease,” Charles J Hunt, M D , Clifton 
Springs 
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Compensation Law from tlie Standpoint of the 
PnctJtJoner of Iviedicine and Surgery,' Harold H 
Baker M D Rochester 

Frictures of the Os Calcis Howard L Prince 
M D Rochester 


MEDICAL SOCIETY OF THE COUNTY OF 
WASHINGION 

Semi Annuvl Meetisc Cambridge, N Y 
Tuesday Ma> 8 1917 

Owing to lack of quorum no morning session was 
held 

Meeting of Comitia Minora at 12 M 
Present Drs Munson Pans Park Banker 
Secretary s bill for expenses of $823 audited 
Dr Park moved that we paj the secretary $5 for 
extra work connected with Health Insurance matters 
The Treasurer was ip'Jlructed to paj Dr Millington 
$0 so for his railroad fare to the State Society as Dele 
gate 

Adjourned 

Meeting called at 2 P M 

Members present Drs Munson Orton Pans, 
Banker Leonard YIadi<;on Park Oatmaii Millington 
Da\ies Sumner Heenan Beattie 
Visitors Drs L M Washburn J F Roonej O J 
Park C S Prest, J 1 Ni\er H S Blackfan and Dr 
White 

Dr Roonci gaac an address on Legislative matters 
and explained how the Health Insurance would v/ork 
out to the detriment of phvsicians and recommended 
rewriting the compensation bill he al«o explaiiKcl the 
origin 01 the narcotic lull and recommended the regis 
tration hill as an ultimate hentfit to the profession 
\ vote of thanks was tendered Dr Roonev 
Dr Sumner asked what Dr Roonej would suggest 
to give a more representative hodj tti the State 
Societj Council and the doctor advi«ed a change in 
the constitution calling for two Vice Presidents for 
each District Branch and making them members, of 
the council Moved bv Dr Sumner that a committee 
be appointed to advocate tins change in the District 
Branch 

The President appointed Drs Banker Sumner and 
Heenan 

Dr Orton moved that a circular letter be sent to 
each Count) Societj Carried Dr Roonej to send 
draft of letter 

Dr Prest spoke in favor of the registration bill 
Dr Pre^t suggested that a commendatorj letter be 
written to our representatives Pratt and Whitney 
Minutes of Annual and Special meetings were read 
and ^pp^n\ed 

President appointed as a committee on Medical Pre 
paredness Drs kfcSorlej Davies and O J Park 
Dr Sumner moved the adoption of the Oswego 
Countv resolution atUocating a paid representative at 
- the state legislature 

Dr Orla J Park was elected to membership m the 
Society 

Sctcntific I rpyravi 

Dr L W islilmrn read a paper on Na«a! Obstruction 
Recommending Submucous Resection of the Na«al 
Septum 

Vict President Orton gave as his address a paper 
on the Treatment of the Narcotic Habit Recommend 
ing the Lambert Treatment of Free CDtbarsj<5 with 
the Giung of Belladonna \anthoxjlum and Hvoscin 
Dr Oatnnn read a paper on Industrial Injunes 
recommending early treatment with iodine The matter 
wav thoroughly discussed 


Dr Sumner spol e of the need for a better method 
of caring for the dependent tuberculosis cases and 
wished the society to give some expression of our 
opinion 

Dr Pans did not think that the need called for an 
expensive hospital to be buiU 
After thorough discussion it was decided that Dr 
Sumner prepare a resolution for the Secretarv to send 
to the Board of Supervisors recommending that some 
place be prepared for the care of these cases 

MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Regular Moxthlv Meeting Albany \ Y 
Thursday, May 24 1917 
The meeting was called to order at 8 30 P M 
The following resolution by Dr Joseph A Cox was 
introduced and upon vote of the Socictv adopted 
keso! ed That it is the sense of this Society that 
wlicn any member or members of anv hospital dis 
pensary institution or other organization staff is unable 
to perform his usual duties because of the requirements 
of military naval marine or other service to the State 
or United States that such staff should he reorganized 
for work m such manner as to prevent the necessity for 
any appointments to such staff 
When for any reason this is impossible that no ap 
pointmcnts be made hut that one or more physicians be 
requested to perform without appointment the duties 
of the usual incumbent 

Resolved Also tliat no member of this Society shall 
accept a hospital dispensary institutional or other 
appointment of am physician who because of his duties 
m the military naval marine or other service of the 
State or United States, may be unable to attend to- his 
usual duties 

In the ease of physicians holding salaried medical 
positions the members of this Society pledgv themselves 
to perform the duties of the usual incumbents who 
because of the requirements of the military naval ma- 
rine or other service to the State or United States may 
be unable to do so and to pay to the usual incumbent 
or person designated liy him ill or at least om third of 
tilt usual salary of such position 
Upon tilt presentation of reasonable evidence of vio- 
lation of tins re olution by any member of this So 
cictv such member shall be expelled from membership 
m this Society and the reason for his expulsion shall 
become part of the records of this Society 
These resolutions shall apply during the period in 
winch the United States is engaged m the present war 
and for one year thereafter 

SciLiiti/ic Program 

The Dutv of Physicians in the Present Crists * 
Major George F Chandler, Supt New Y'ork State 
police 

Di«icussion of the Present Food Problem Eddy S 
Haswcll MD Albany 

Presentation of Cases of Dacryocystitis' Edward J 
Stapleton M S 

Owinp to the una nidable ab<!encc of Mijor Chandler the 
fir t number on the prognm was postponed 

MEDICAL SOCIETY OF THE COUNTY OF 
CLINTON 

IvEt ULAR MtFTING PlATTSDURC N Y 

Tucsihy May 15 1917 

Yfter a luncheon which was served at the Arcade 
Hotel the meeting v as called to order b\ the President 
Dr Everett Preliminarv routine business was trail 
sacted and a committee was appointed to draft a reso 
hrtiou embodying the opinion of the society as favoring 
a renewal of the attempt to secure a County Tubercu 
lo«!is Hospital The committee reported as follows 
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BOOK REVIEWS— DEATHS 


New Yore Stue 
Journal of AIedicise 


A history is gnen of Public Health organization in 
the United States containing chapters on Ihe Influ- 
ence of Politics in Public Health Work, Methods of 
Selecting State Health Officers, The Board of Health, 
Minor Questions of Organization, The Executu'c 
Officer 

A chapter of the Powers of Boards of Health sub- 
divided into Quasi Judicial Functions, Legislative 
Powers, Central Control of Local Affairs and Specific 
Administrative Functions 

A chapter on Local Health Administration and the 
State, State Control of Local Affairs, Plans for the 
Improv'ement of Local Health Work 
A chapter on Communicable Diseases, giving methods 
of report, administrative control, state regulations, 
specific controls, epidemiology in the State Department 
of Health, Laboratories, Antitoxines and Vaccines 
A chapter on vital statistics and registration 
A chapter on Child Hygiene containing a resume of 
the work m the prevention of infant mortahtj, ophthal- 
mia neotorum, medical inspection of schools 
A chapter on Public Health Education showing tne 
various methods used as bulletins, posters, press ser- 
vice, health almanacs, lectures, lanterns and moving 
pictures, exhibits, the “Health Car,” intensive cam- 
paigns, health days, and a list of persons usuallj put 
in charge of public health education 
A chapter on food, food adulterations, sanitation of 
food 

A chapter on Engineering, covering water supply, 
sewerage, methods of control 
A chapter on miscellaneous duties inv'olving the con- 
trol of summer hotels, camps, schools, public institut- 
tions, industrial diseases, narcotic law, etc 
A chapter on Financial Statement, showing the 
amounts expended annually by the various state boards 
Lastly, the rating and score card of the various states 
The score card is based on a possible score of 1,000 
points and shows ratings of various states ranging from 
a low score of zero to a high score of 730, there are 
tables showing the organization, executiv'e officers con- 
trol of communicable diseases, diagnostic laboratories, 
vaccines, registration of vital statistics, public health 
education, water and sewer control, etc 
The report as a whole is extremely well written, 
shows much care and painstaking work, it contains a 
wealth of information to all interested in health work 
or sanitation as well as much of value to the physician 
in general T B HEGEMAtr 

CoLOK Hvgiene. Comprising new and important facts 
concerning the phvsiology of the colon and an account 
of practical and successful methods of combating 
intestinal inactivity and toxemia, J H Kellogg, M D , 
LL D , Superintendent Battle Creek Sanitarium 
Good Health Publishing Co , 1915 

After reading Dr Kellogg’s book, one is sorely 
tempted to make all preparations for making his will 
ind arranging for hospital accommodations to have a 
“short circuiting” operation performed upon him 
Aceording to Dr Kellogg, most of the ills which 
human flesh is heir to are due to the extraordinary 
length of the colon the use of meat proteins and the 
intestinal toxemias due therefrom 
In the book of nearly four hundred pages Dr Kellogg 
not only treats about the colon, but airs his pet theories 
about intestinal stasis, constipation, intestinal toxemia 
vegetarianism, the use of bran and other new-fangled 
foods devoting also considerable space to hydrothera- 
peutics, mechanotherapeutics, electro-therapeutics and 
other “peutics ” 

There is much indeed that is very valuable in the 
little volume and it is of great interest, not onlv to 


laymen, but also to physicians who pay very little atten- 
tion to the subject of intestinal toxemia and stasis 
Had physicians paid more attention to this subject in 
the past and dispensed less “lapactic” and other pills 
and relied more on natural remedies to prevent intes- 
tinal intoxication, there would at present be less chiro- 
practors, ostcopractors, and other “fako-practors ” 

G M P 

Bandaging By A D Whiting, MD, Instructor in 
Surgery, University of Pennsylvania 12 mo of ISl 
pages, with 117 original illustrations Philadelphia 
and London V B Saunders Company, 1915 Cloth, 
$1 25 net 

This little book may help to rescue bandaging from 
the realm of the lost arts Surgeons once were masters 
of this branch of surgical treatment, but they long since 
relinquished it to their assistants The assistants out- 
grew It, and passed it on to the house-surgeons The 
house-surgeons in turn became interested in other things 
and the cultivation of the art fell into the hands of 
dressers and orderliqs Thence it has become dissi- 
pated, and now^ no one knows where to turn for the 
masters of bandaging 

If one looks in the text books of surgery for a finished 
dressing, the bandage usually is either omitted or, if 
present, it is a mere piece of architectural drawing 
which the artist created and the surgeon endorsed 
Commonh it is but a suggestion of a bandage, a figment 
of lines It has, indeed, fallen upon the hard times of 
neglect, and one sees now expressed as a thing of 
shreds and patches what once was a noble art 
A bandage should serve two purposes it should per- 
form the function for which it is applied and it should 
contribute to the esthetics of the dressing Most sur- 
geons are satisfied with the first alone, but where 
bandaging is an art, the beauty of the result is an aim 
second only to usefulness 

This book of Dr Whiting’s is an humble effort to 
keep alive this ancient art ,Most of the bandages 
illustrated are well applied, a few look badly enough 
to have been put on by an eminent surgeon, and some 
insecure enough to be shaken off by a restless patient 
The v'anegated silk handkerchief used as a triangle 
harkens back to the days of the county fair, and, the 
woman on page 136, arrayed in a sweeping-cap and 
masks both for her face and her pelvis, would have 
done well to have retained all of her raiment rather 
than to have subjected her person to the indignity 
which she is here made to suffer One imagines that 
if she should take a step or lift her brawny arm the 
suppressed breast would pop out from beneath the 
handkerchief and point its finger at the surgeon with 
derision 

On the vvliole this is a useful book and its wide cir- 
culation and perusal will redound to the advantage of 
surgery James P Warbasse 


James G A. Dav ies, M D , Dalton, died 1917 
JoHx M Farrington, MD, Binghamton, died April 19, 
1917 

Harpv M Keator, kl D , New York City, died klav 20, 
1917 

Hvman S Schlevix,' M D , Brooklyai, died May 12, 
1917 

Chari es E Simmons, MD, New York City', died May 
3, 1917 

Frank E A Stoxev, MD, Brooklyn, died May 13, 
1917 
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EDITORIAL DEPARTMENT 


MAJOR ALEXANDER LAMBERT, USA, 
“A Doctor of Medicine ” 

T he President of our Stitc Societj lias 
left us for the scat of iiar We go 
through life dominated by the poiver of 
our inherent inclinations which express suc- 
cess or failure Thrown haplnrird as we arc 
by our carlv environments into spheres of ac- 
tiv ities for w hich w e may or mav not be fitted, 
we art not masters of our destiny', but rather 
slaves to circumstance Thnce lucky is the 
man who finds his idiosyncrasy m harmony 
with the field of endeavor into which fate has 
thrust him 

Fortunate has been Dr Alexander Lambert 
in this regard, a nicmbtr of a notable medical 
family, his father, Dr Edward W Lam 
bert, was gifted with* executive ability of 
marked degree As chief medical advisor of 
the Equitable Lift Assurance Society (a posi- 
tion he held for forty five years), his broad 
and liberal ideas, enh meed by strength of 
character, he was able to change the illiberal 
business methods of Life Insurance, Companies 
to those of a more equitable character, to the last- 
ing benefit of policy holders This strength of 
tharacter and executive abilitv is recognized as 


intensified in Ins three sons, but m none more so 
than m Alexander, of vv horn “Who s Wio" con- 
tains the following 

Dr Alexander Lambert w as born December 
IS, 1861 Yale, A B . 1884 , Ph D , 1S8S , Col- 
lege of Phy'sicians and Surgeons — M D , 1888, 
two V cars’ service as interne Bellevue Hos- 
pital, Professor of Clinical Medicine, Cornel! 
Medical School, since 1898, Attending Phvsi- 
cian, Bellevue Hospital since 1894, Attending 
Physician Minturn Hospital, Consulting 
Physician, New York Infirmary for Women 
and Children, Consulting Physician, Perth 
Amboy Hospital, Consulting Phvsician Nyack 
Hospital, Consulbng Physician Greenwich 
Hospital 

FIc has Jong made a study of the circulatory 
diseases and is recognized as one of the highest 
authorities in this country m that department of 
medicine 

Clubs University, Century. Yale, Columbia 
University, Camp Fire He is an enthusiastic 
sportsman and amateur photographer of the 
first grade In color photography his viork is 
recognized as among the best that has been done 

He has been a member of the Medical Reserve 
Corps since 1907, and is now Major m the Med- 
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ical Section of the Officers Reserve Corps of the 
United States Army In May he was ordered to 
duty in France, and was appointed Deputy Com- 
missioner of War Relief of the Red Cross, and 
Chief 'Medical Advisor of all American Red 
Cross activities in France and Belgium Ordered 
upon active duty by the Adjutant General of the 
Arm} , in the Red Cross, he is under army 
autliority 

He has for years been the family physician of 
Theodore Roosevelt and a long-time close per- 
sonal friend To those who know the frank and 
positne character of Dr Lambert, the rea- 
sons for this friendship are clearly evident 
These two men, who occupy different relations 
to life, typify to a high degree the qualities which 
characterize the ideal American — honorable am- 
bition, aggressiveness, courage of expression, 
pertinacity of purpose and exalted patriotism 
The following was presented to the House of 
Delegates of the American Medical Association, 
at Its meeting m June in New York City, by Dr 
McCormack, and vas duly seconded and car- 
ried by the House 
Dr Alexander Lambert, 

Sir — ^You came to the House, of Delegates 
many years ago, already the honored son of your 
illustrious father, famed from infancy into the 
most cherished traditions of the profession You 
have added dignity to the State you have so well 
represented, by constantly and effectively con- 
tending for all that is best for the physicians of 
America and the people whom they serve 

A true physician yourself, we recognize your 
numerous contributions to the science of medicine 
It IS unnecessar}^ here to enumerate them, but 
because of its tremendous practical importance, 
as a matter of restoration to healthy usefulness 
and'self-respect of so large a class of unfortun- 
ates, ve especially congratulate you upon your 
success in devising, perfecting, and giving to the 
profession, and the world, a successful treatment 
of drug and alcohol addicts 

Recognizing your sense of fairness, your tact, 
your correct and accurate perception of justice, 
your colleagues long ago chose you as the Chief 
Justice of the Supreme Court of Medicine — ^the 
Judicial Council of the American Medical Asso- 
ciation You have occupied the position with 
dignity and honor, and, through your broad 
conception of its functions, you have advanced 


not onlyHhe popular, but the professional con- 
ception of the duties of the phjsician’to himsell 
and to the State, and of the State toward safe- 
guarding the health of all those who by protec- 
tive labor support it - , 

Bred m the principle of medicine, you have 
constantly maintained its highest standards It 
IS with a deep feeling of real pride, therefore,' 
that we, your colleagues of the House of Dele- 
gates of the American Medical Association, recog- 
nized you as our special representative with our 
armed forces over-seas in this war where justice, 
equity, right — all three things. Sir, which you, m 
} our own person, so ably represent, are the causes 
for which our country and its Allies fight 
We bid you God-speed, and m your firm hand 
and your true heart, we confidently place the 
guardian of our honor, knowing, that it is safe 


NEED OF^MEDICAL RESERVE 
OFFICERS 

T he Surgeon General’s Office has ap--. 
pealed to the medical press of the^ coun- 
try to aid in securing the necessary ' 
quota of physicians for the great army now 
in course of organization 

Major Noble says the Department must de- 
pend upon the medical press for assistance 
At present there are less than 500 physicians 
in the regular medical army corps, about 2,500 
ill the Medical Reserve Corps and about 800 m 
the Mihtiaj or a total of about 3,800 ph 3 ''sicians 
Twenty thousand are required 

Commissions are accorded to the Medical 
Reserve Corps'*" on the basis of the First Lieu- 
tenant, Captain and Major, with the respective 
pay of $2,000, $2,400 and $3,000 a year No 
physician is commissioned lower than First 
Lieutenant 

There is no one class of men from whom 
greater sacrifices are called for, than from doc- 
tors for enlistment as surgeons during the 
continuation of the present war The per- 
centage of physicians who have already Volun- 
teered IS as great, if not greater than from any 
other one of the learned professions But in 
whatever light we may view the "war, let our 
dominant idea be a desire to contribute in 
some capacity service to our country 

* See page* 341, where attention is called to the proper form 
of an application for appointment in the Medical Keser\e Corps 
U S Army 
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<S>ri0iiial articles: 

WHAT IS GAINED BY THE UNION OF 
OBSTETRICS AND GYNECOLOGY IN 
A TEACHING HOSPITAL?" 

By J MORRIS SLEMONS, M D , 

NEW HWEN CONN 

T here -ire strong forces it work to 

for progress in medicnl education and 
se\cral institutions dc\oted to this pur- 
pose ha\e already undertaken changes which 
though radical, are none the less the rc'juU of 
eioiution Close upon the heels of tlic inno- 
lation which took students to the bedside for 
instruction, came another step, the dedication 
of a few hospitals to teaching purposes ^Yhen 
the \cnturc proved successful, teaching hos- 
pitals multiplied and ha\e naturaU> prepared 
the wa> for the most recent innoiation m 
medical education the intrdduction of full- 
time clinical teachers 

The present course,^ of medical instruction is 
sharplj dnided into two parts designated as 
the ' prc-clinical” and the ‘^clinical’* >cars In 
the earlier or pre clinical period the energies 
of the medical faculty arc entirely devoted to 
the instruction of students and to investigation 
planned to widen the scope of medical knowl- 
edge, in these >cars the carexjf the sick forms 
no part of the duties of the instructors The 
members of the facultj, howcicr who teach 
the students in the later or clinical years are 
not onlj concerned with teaching and research 
but must also shoulder the responsibility for 
the care of the sick JThcrc is general agree- 
ment that the activities with which the pre- 
clinical instructors are busied arc most efh- 
cieiitly prosecuted when they arc entrusted to 
men who devote their time c\clusi\el> to Um- 
versity work, and in these earlier pre clinical 
jears the whole-time medical faculty has be- 
come an established institution 

It IS only a little while ago that the sug- 
gestion was made to extend the whole-time 
^principle to the clinical jears, yet the expen- 
'ment has been tried and proved successful 
Haamg directed a department on this basis 
for nearly four years, I am com meed that the 
whole-time principle is at once productive of 
more comprehensive clinical instruction and of 
greater opportunities for the pursuit of re- 
search However, before considering these re- 
sults let us have clearlv in mind the situation 
which formerly prevailed and, indeed still 
exists in most medical schools so far as it 
rehtes to g>nccolog> and obstetrics 
To begin with a matter of definition what is 
meant hy obstctiics and what b\ gjnccologj ^ 
Ltv mologically the first term means to stand 

1?}® Vnniial Meeting of ifwlicil Socjetj of the 
Stale of Ne\^ \ork at Uttca \pr»l Zi 1517 


in front of, the second means the science deal- 
ing with discises peculiar to women The 
derivation of the word, obstetrics, refers to 
the position occupied by the midwife before 
the chair m which formerly, her patients were 
placed preliminary to delivery Consistent 
with its definition, the field of obstetrics, some 
ph} sicians still insist, should be limited to the 
care of women having completed the full 
term of normal pregnancy This narrow inter- 
pretation is given by a few gjnecologists who, 
however, do not reckon the boundaries of their 
practice with the same precision Judged b> 
the contents of gynecological textbooks, this 
subject includes not onl> abortion, miscarriage, 
ectopic gestation, the treatment of birth- 
injunes, pelvic infections and tumors, but also 
hernia, varicose veins, diseases of the unnarj 
tract, of the umbilicus, and of the breast 1 he 
term g>'nccologist, then, once said to be svnono- 
mous with abdominal surgeon is not v et broad 
enough to cover completely the activity of the 
specialist who thus calls himselt 

Neither m the case of obstetrics nor of gi uc- 
cologj docs present practice conform with 
reasonable definitions of these terms tor pur- 
poses of accurate definition, the scope Of the 
former subject might be broadened to include 
all cases of pregnanej and the complications 
which result from it, the scope of the latter 
limited to diseases of the female generative 
organs m non-pregnant women In practice 
however It IS difficult or impossible to adhere 
to these subdivisions, thej ovcilap to an ex- 
tent which leaves much m common to the ob- 
stetrician and to the g>nccologist In these 
circumstances, what could be more rational 
than a combination of these subjects Such 
an arrangement, as I hope to show, eminently 
serves to improve methods of instruction and 
It also fits m v\lU with the details ot hospital 
organization 

Not a few objections have been urged 
against this union I know verv well lo 
ciiiinieratc them would not be helpful, for ob- 
jections of a theoretical nature cannot stand 
against the demonstration of benefits which 
actuaUv accrue when the union I advocate has 
become an accomplished fact Consequent!) 

It is my purpose to set forth m some detail 
the results of the work of a Umvcrsitv depart- 
ment devoted to the subjcctsm question— the 
work of a teaching clinic occnpiLd with the man 
agement of cases of prcginnc) and with the 
treatment of patients suffering from diseases 
of the female generative organs 

The organization of such a department 
called a Worn m s Clinic must be along broad 
lines if it would serve the threefold purpose 
of teaching, investigation and the care of the 
sick Its resources must include first a free 
dispensarj second hospital facilities for de 
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serving patients who are unable to pay for the 
treatment they receive, third, equipment for 
the satisfactory conduct of cases of childbirth 
in the homes of the poor,' fourth, nurses 
trained in Social Service work, fifth, labora- 
tories w'here problems related to medical care 
may be studied, and sixth, a medical staff 
adequate for the various activities of the clinic 
While our staff-organization in this depart- 
ment of the Yale Medical School is still in the 
formative period, 'it is proceeding along the 
lines just indicated, and, at present, exclusive 
of internes, consists of four men who devote 
all their time to hospital and university work 
In these circumstances, I believe you will be 
interested in our experience, and Our estimate 
of what IS gained by the union of 'gynecology 
wnth obstetrics in a teaching hospital 

First, with regard to didactic teaching Be- 
cause the medical curriculum is becoming more 
and more crowded through the addition of 
new' subjects like Public Health, and the in- 
creasing importance of others, as Psychiatry, 
it is necessary to economize the time devoted 
to any given subject In this light, the union 
I advocate is justified, it leads distinctly to 
concentration and to efficiency, for it avoids 
reduplication The discussion of many topics, 
for example, menstruatipn and- its disorders, 
the repair of perineal lacerations, the treat- 
ment of malpositions of the uterus, is taken up ' 
but once, whereas, when obstetrics and gyne- 
cology are taught separately these same sub- 
jects are discussed now -by one group of in- 
structors and now by another group Properly 
arranged, the combined course taught by a 
single staff, begins with the anatomy and 
physiology of the pelvic organs including nor- 
mal pregnancy, labor, and the puerperium, 
having this ground-work, the student proceeds, 
on the one hand, with the pathology of the 
reproductive process, and, on the other hand, 
w'lth the diseases of the generative organs 
The story develops logically, the principle of 
concentration makes exposition concise, and 
the chapters cohere because they have the same 
anatomical basis 

In clinical instruction, also, it is helpful to 
combine the subjects of obstetrics and gynecol- 
ogy, and the benefits of such a union are ob- 
Mous, for example, in connection with prob- 
lems of diagnosis How' could the student be 
taught so well that he must be on guard not 
to confuse the pregnant uterus with tlnnors 
o» the pelvic organs? With cases of both types 
at his disposal, the instructor may compare 
thei 1 during the same ward-rounds, or, if need 
be, in adjoining beds Similar advantages 
pertain to the presentation of other chapters 
in the border-land of gynecology and obstet- 
rics Thus',i^there is opportumt}' to contrast 


cases of acute, subacute, and chronic puerperal 
infection , or to compare the results .of puer- 
peral infection with those of venereal in- 
fection And, how may the facts regarding 
retroversion of the uterus be m'ade so impres- 
sive as wdien a clinic affords the material to 
exemplify the relation of 'this abnormality to 
dysmenorrhoea, to sterility, to abortion, to 
vomiting of pregnancy, and to unsatisfactory 
convalescence after child-birth The omission 
of any one of these effects leaves the signifi- 
cance of retroversion but partly understood 
Nor IS the story complete unless the treat- 1 
ment of retroversion and its results may be 
illustrated from the- instructor’s own experi- 
ence Comprehensive demonstrations of this 
kind' are difficult or impossible if gynecology' 
and obstetrics are kept separate in the hospital 
With a high, spite-ifence between these depart- 
ments, it IS not until students have become 
full-fledged practitioners that they appreciate 
the intiinate relationship between the subjects 
in question 

The second helpful influence, we find, which 
results from the union of these subjects, per- 
tains to productive research , it favors both a 
higher standard of investigation and an in- 
crease in its quantity 'And this phase of the 
subject has a pertinent interest for practition- 
ers, because^ it is a broader knowledge of the 
physiology and pathology of the reproductive < 
organs of women which will lead to needful 
improvements m rational gynecological treat- 
ment 

Many obstetrical problems, it must be ad- 
mitted, bear upon gynecology, and the con- 
verse of this proposition is equally true It 
follows, then, that the solution of such prob- 
lems becomes most likely if the investigator v 
IS familiar with both subjects The, reward 
for bi-focal vision of this kind is illustrated - 
by a-rccent experience which I may relate, for 
one specific instance, to which the principle 
I am contending for was applicable, may be 
more convincing than hours of argument based 
upon generalization 

Several months ago a case of .premature 
separation of the placenta was referred to the 
New Haven Hospital We had to deal with 
the type of case in which hemoirhage had 
caused not only the -premature separation of 
the placenta,, but also had seriously damaged 
the utenne musculature Consequently, Cie- , 
sarian section was performed and at the opera-' 
tion the deep blue color of the uterus, due to 
ventius congestion, confirmed this diagnosis, 
and hysterectomy was perform'ed to prevent 
subsequent hemorrhage, for in these' circum- 
stances, failure of the uterus to retract and 
contract properly may lead to a' fatal issue 
Microscopic study of the tissues revealed a 
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multitude of small hemonhigcs throughout 
the Uterus ^ the muscle-fibres ere torn apart, 
fragmented and degenerated, and the blood ves- 
sels -were the seat of a proliferative change 
This picture was accuratelj described -by Doc- 
tor J Whitndge Williams, who recently re- 
ported two of these cases, but was unable to 
identif> the cause — a fact, as jou will see, for 
which the^ limitation of his hospital service to 
obstetrical patients was responsible 
After we became interested in the causation 
of this lesion, a patient entered the hospital 
suffering from symptoms referable to a 
m)omatous uterus At the operation, it was 
found that one of the multiple myomata, which 
was pedunculated, had become twisted upon 
its pedicle and externallj resembled in color 
the pregnant uterus of the case I mentioned 
first Moreover, when the tumor was bisected 
hemorrhagic lesions w ere found scattered 
through the myomatous tissue That the twist- 
ed pedicle of the tumor was responsible for 
these lesions was not to be questioned And, 
naturally, from this experience, we had a due 
that in the case of premature placental separa- 
tion, similar lesions were called forth by some 
interference with the circulation through the 
uterine vessels Probably, too, the fundament- 
al factor m the latter pathological problem was 
an unusual degree of torsion of the uterus 
Given this hint, iiuestigation was begun 
and the question put to Nature was, ‘What 
are the effects upon the pregnant uterus when 
the venous flow is blocked^” In a series of 
experiments upon rabbits, my associate, Doctor 
Arthur Morse, has found that the effects in- 
clude the development of lesions imitating 
very closely those in human cases The pla- 
centa becomes separated from its attachment 
b> a hematoma, and hemorrhages appear in 
the wall of the uterus itself Though experi- 
mental work IS still in progress his results pro- 
vide convincing evidence that in many cases of 
premature separation ‘of the placenta at least 
one factor of prime importance is a mechanical 
interference with the escape of venous blood 
from the uterus, and probabh, torsion of 
the uterus is a Clinical phenomenon against 
which women must be safeguarded during 
pregnancy Thus, premature separation of the 
placenta, a complication not infrequent and 
not without the most serious consequences for 
the fetus, often for the mother as well, a com- 
plication never clearly understood may now 
become the object of rational proph>laxis 
And the clue which led to the solution of 
this practical obstetrical problem wc must re- 
member, came from the treatment of a g>ne 
cological patient 

Immcdntelv other unsolved problems come 
to mind regarding which investigation is most 


hkcly to be fruitful when undci taken h} men 
familiar both with obstetrics and gynecology 
To mention a very few of these, the diagnosis 
of earl) pregnancy, the function of the corpus 
lutcum, the significance of menstruation, and 
the prevention of cancer of the uterus, are 
problems with a dual aspect so long as we 
cling to the custom of separating cases of preg- 
nancy from those of pelvic disease This much, 
however, is generally granted, some advantage 
exists in the combination I advocate so far 
as teaching and research arc concerned We 
find, at least, that the same men arc contrib- 
uting to the advance of both subjects and deal 
almost mdiscnminatcl> with obstetrical and 
gynecological problems Standard year-books 
include the literature of both subjects, and 
both arc dealt with by the same scientific soci- 
eties Magazines intended for clinicians espe- 
cially interested in the reproductive organs of 
women, show no preference, but accept and 
publish, side by side, one paper dealing with 
obstetrics, and another with gyiiecologv 

It is chicfl} with regard to practice we are 
told that the union of obstetrics and gynecol- 
ogy will never do and >ct all of us know men 
who have found such a combination satisfac- 
tory Neither is our own experience unique, 
that these subjects may be combined satisfac- 
torily in a teaching hospital, for m Duropean 
countries such a union is not the exception, 
but the rule However, significance attaches 
to the fact that this scheme proves equally 
adaptable to American schools, and that m 
our experience, the care of patients is no less 
efficient when obstetrics and gynecology are 
under one directorship 

In the Woman's Clinic of the Yale Medical 
School during the past year 628 patients were 
treated Of these, 106 patients were attended 
in confinement at their homes, 258 were deliv- 
ered at full term, or nearly so m the hospital, 
and 264 were treated for various conditions 
generally grouped as gynecological diseases 
The last group included an extensive vancty 
of complaints, and to illustrate the scope of the 
service, a few mav be enumerated There were 
50 cases of abortion, six of Cojsarian sections, 
and one of ruptured uterus Secondary repair 
of perineal injuries was performed 32 times 
and four of these were cases of complete tear 
There viere thirteen operations for uterine 
myomata, ten for ovarian evst, and three for 
tubal prognanev' Suspension of the uterus was 
performed 23 times supravaginal hysterec- 
tomy 18 timcs^ panh}stercctom> four times, 
and the Wcrthcim operation, twice 

The scope of the work of this department 
(a report of which for the past vear is ap- 
pended) demonstrates that gynecological and 
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Repair Complete Tear 

- 4 
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Cauterization of Cervix 

1 
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Excision Cervical Polyp 

3 

1 

Amputation of Ccrviv 

4 

1 

Trachelorrhaphy 

- 10 

1 

Suspension (Round Ligament) 

14 

1 

Ventral Suspension 

2 

1 

“ Fixation 

6 

2 

Plication Utcrosacral Ligaments 

_ 1 

1 

Supravaginal HystercUomv 

18 


Paiihvstcrcctomy 

1 


MyOnicctomv 

1 
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Siipravagin il Hysteromyomectomy 

11 

1 

Panhy sleromy omectomy 

1 


Panlivstcrcctomy (Wertheini) 
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10 

Salpingectomy (Unilateral) 

9 

28 

Salpingectomy (Bilateral) ^ 

24 
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Salpingo oophorectomy (Unilati ral) 

11 
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S ilpingo oopliorcclomv (Bilateral) 

11 


Oophorectomy 

13 


Excision Ovarnn Cyst 

7 




t:.! >■! 

_ *«tN- 

. ^ 2 f-.,al Secundmes 

Removal of Pheenta 
"^(ps, Low 

Medium 
tr 

Extraction 
n and E\traction- 
on of I almr 
hment Force 

mil 

I Hi',tcrotom> 
om> 

in Section 

in Section with HjstcrectomJ 
ctoni) Ruptured Otcrus 
on and Curettane 
n Bartholm a Gland 
\ agmal Poljp 
r 1 . (ilporrbaphj 
rrhapiu 


Parovarian Cyst 
Carcinoma of Ovary 
Drainage Abscess Broad I igament 
Excision Thrombosed Broad Ligament 
Excision of Mesenteric Cvst 
appendectomy 

Hcmorrlioidectoniv ' 

Drainag'* Poet operative Smus 
Pelvic Puncture 
Plastic on Urethra 
Transfusion (indirect) 
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SUMMARV OF XfW BoRN InFVNTt 

Infants Born Alive 
Still Births 


340 

24 


31 

1 

10 

11 

3 
B 
7 
1 
6 

1 
5 
S 

4 

2 
I 

39 

1 

I 

15 

2S 


Causf of Infvnt Dfvths 

(Including stillbirths and deaths within the first two 
weeks of life ) 

Birth Injuries 8 

Svphilis ^ 4 

Placental Bacteremia 4 

Pneumonia 3 

Hydrocephalus I 

Maternal loxiemn (Eclampsia) 5 

Placenta Prxvia 2 

Premature Separation Placenta 2 

Prolapse of Cord 1 

Cause Unknown 8 

VPPENDIX IV 

Summary of Aullt Ansiissioxs vnd of Births 

Pi charRctl 


Admissions 

628 

Well 

530 

lin 

proved 

66 

Unim 

proved 

Trans 

ferred 

u 

Died 

14 

Number 
of Dirths 

364 

At 

Term 

340 

Pre 

mature 

24 

Infant Peaths 
Vt 1 rr 

Terra mature 
22 16 

Total 

3S 



Adult 

Deaths 




Inoperable Uterine Cancer 
Pelvic Abscess Peritonitis 
Acute Salpingitis Peritonitis 
Po>t operative Pneumonia 
Eclampsia 
Ruptured Uterus 
Pneumonia during Pregnancy 
Puerperal Ptritonitii 
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By JAMES E KING, M D , F A C S , 

BUFFALO, N Y. 

T here is no more interesting chapter in 
medicine than that of obstetrics Its 
development as a science and art has been 
rather slow It is only within a comparatively 
short time that it has occupied a dignified place 
in medicine Through all ages and among 
■ every people, it has been a woman’s business to 
attend women in labor, and such duties ivere 
relegated to the lowest and most ignorant No 
man was ever permitted m the presence of a 
woman m labor except in the most difficult and 
complicated cases, when the aid of priests or men 
of mystic powers was sought History records 
that in 1522 Dr Wertt, of Hamburg, dressed in 
woman’s clothes, for the praiseworthy purpose 
of attending and studying a case of labor 
Unfortunately, hp was discovered, and paid 
dearly for his attempt He was burned ah 
One hundred years later a Dr Willoughby, wi^ 
mg to assist his daughter in a difficult labor, ’ 
obliged to crawl into the darkened room i^ ^ 
his hands and knees Some years later it 
recognized as proper for a physician^to be called . 
in difficult and complicated cases, but only as a ^ 
last resort Version and embryotomy were his 
chief expedients and death frequently followed 
m his wake 

The fiist step taken in the impiovement m 
the care of normal cases was the establishment 
of French and German schools for midwives 
A better class of women then took up the work, 

' and in general it was better done The physician 
was still barred from the normal case, not only 
, by reason of the prejudice of the laity, but also 
because attendance upon a normal case was re- 
garded by the profession as beneath the dignity 
and calling of the physician Gradually, how- 
ever, physicians displaced the midwife, to a very 
limited extent, m normal cases, but these men 
were not the best of the profession They were 
held by their conferes m the same contempt as 
were the men of more recent years who devoted 
themselves to the treatment of venereal disease 
The teaching of obstetrics m the medical schools 
was entirely by didactic lecture, and whatever 
clinical experience the student acquired was that 
gamed m attendance upon such cases with his 
preceptor Such opportunities afforded little m 
practical instruction, for it was considered an 
unpardonable sin to m any way expose a patient 
" at any stage of the labor All operations and 
deliveries were conducted under the protecting 
sheet, and woe betide the attendant who, by 
accident or design, exposed even for a moment 
his patient' Under such conditions but little 

’ ‘v Annua' Meeting of the Medical SoC!ct> of the 
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could be expected from the recent graduate m 
medicine, and normal cases were unqueshonally 
much better cared for. by the "veil trained and 
experienced midwife 

The University of Buffalo wrote a page in the 
history of obstetric teaching, when m 1850, Dr 
James P White, then Professor of Obstetrics in 
that institution, demonstrated a normal labor at 
the hospital to a class of students This brought 
down upon his devoted head' the most hanb 
criticism, and m the bitter controversy which fol 
lowed the laity and the profession -took part 
The daily press was caustic-in its criticism, and 
the medical journals which did not condemn, 
attempted to excuse his action b} timidly , setting 
forth the possible advantages of such methods 
of teaching This culminated m a libel suit 
which attracted wicler^pread attention And this 
IS m the memory of mdn-alive today ' Since that 
time the laity has recognized the necessity and 
advantages -of better obstetrics, and has con 
tributed liberally to founding and endowing 
I’Yjyyistitutibns throughout t^e country where the" 
^ ‘r "Aiay receive better ca, e during confinement, 

timey where students and 
nld be known receive better instrac- 

obstetrics has thus not 
^ nly bminflevated to an honorable position in 
the profession, but the laity has come to reo? 
mze it as a highly specialized branch of mcdioM 

Although the great improvement in the practice 
and teaching of this branch of medicine is gen 
erally recognized, there is still in certain quark'' 
unrest in the profession We ask and arejisked 
whether the mean average of obstetric practice 
IS at that level which we have a light to expect 
it to be by reason of our advanced 
knowledge and the better facilities and methods 
of imparting- that knowledge to students an 
practitioners Even xvith the most casual sur- 
vey of the situation, we have it painfully an 
forcefully borne in upon us, that in 
obstetric practice does not measuie up to iv a 
we are justified in regarding as present- ay 
ideals '■ 

Recognizing this fact the inquiring 
once addresses itself to" determining tlie 
why obstetrics as actually practiced today, 
not approach more nearly wffiat we hwe a g 
to consider as an attainable ideal This q 
tion has been variously answ'ered, and 
remedies have been proposed For an mte g 
consideration of the subject, one mus 
clearly recognize that no one factor 
entirely why obstetric practice falls 
ideal We may ask ourselves if th^ 
obstetric training received by the average 
student IS of such a land as to justify ^ 


student is of such a kind as lo _ gjl 
expecting better practice, or is nthe 

that can be desired and does the f"''" ygs 
men themselves^ Before arguing tnes 
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tions, let tls take a brief and general survey of 
obstetric practice as tve find it * 

In all cities avith a large foreign population 
obstetric practice is about erenlv divided between 
the midwife and general practitioner In such 
cities a small number of the belter class employ 
the specialist and a jmall number of the poorer 
class a\ail themselves of free hospital service 
Although the number cared for by the specialist 
and hospitals is»by comparison insignificant, -the 
well to do and the very poor m such cities have 
the best at their service if they choose The 
overwhelming majority of women, however, are 
confined by the midwife or general practitioner 
Leaving out of consideration tor the present 
the cases attended by midwives, we may consider 
bneflv the general practitioner and his work in 
this field. 

Broadly speaking, practitioners may be divided 
into two groups those who do, and those who 
do not, like obstetrics Those who do not, engage 
in the work for one or both of two reasons, 
because of the income, or because their clientele 
demands it and if they refuse, it results in the 
loss of the family From such men good 
obstetrics cannot be expected Regarding it as 
- a necessary evil, their 'vvork is hurried and 
unscientific From the second class of practi- 
tioner we may look for better work To them 
obstetrics is congenial Their interest not only 
prompts good work, but is an incentive to study 
and to perfect themselves 

Let us turn now for a moment to the attitude 
of the laity Formerly the influence of mid- 
w ife practice brought the physician who attended 
normal cases to the midwife’s level The com- 
pensation the physician received for such vvork 
was but little more than that of the midwife 
It IS a curious fact that, although in the eyes 
of the laity, the physician has succeeded in rais- 
ing himself from the midwife’s level, the vast 
majority are still attending confinements for 
little more than the midwife’s fee The women 
of today, expect much more from the physician, 
and among the more intelligent class, his watch- 
ful attention is demanded during pregnancy, and 
his asepsis and technique during labor are 
critically observed These are hopeful signs, and 
with encouragement and further education by 
the profession, these women w ill one day realize 
that for such service as thev expect, a reasonable 
and proper fee must be paid 

Now, having briefly presented certain angles 
of obstetric practice, it is proper to inquire what 
the shortcomings of the profession are that merit 
criticism and to decide how far such faults may 
be attributed to deficient training Pregnancy 
terminating in a normal labor is fundamentally 
a natural physiologic process Largely, how- 
ever, as a result of the evolution of man and 
his higher civilization pregnancy and labor 


approach closely the border Ime of the abnormal 
For tins reason a watchful vigilance during 
pregnancy is necessary Does the profession in 
general sufficiently appreciate this fact’ Many 
do, but a greater number slight the prophylactic 
care of pregnancy This neglect of physicians 
may, to a certain extent, be attributed to the 
faulty training of many schools which fail to 
emphasize by clinical teaching its importance 
There are physicians, however, even knowing 
Its importance, who prefer to place reliance m 
the blind faith that nature will not stray over 
the border line of the normal From such men 
we can hope for better things only when an 
educated public shall demand of them that which 
they do not willingly give There are indications 
that that day is drawing near 

Our next criticism may be offered in the 
failure in proper aseptic technique Labor is 
to be considered as a surgical operation and 
as such demands surgical asepsis Errors in 
asepsis during labor are not always due to 
improper training, but because the physician's 
duties during labor m the home are often many 
sided, and a perfect technique cannot be main- 
tained Some physicians still confine women 
without gloves No excuse can be offered for 
such men Training cannot be held responsi- 
ble for this, and these men will continue, and 
will be followed by others, until our educated 
public insists on better things The most com- 
mon deficiency, however, all consultants will 
agree, lies in diagnosis The blame for this 
can be laid almost entirely to faulty training 
Instructors fail to insist upon the paramount 
importance of diagnosis and to irrevocably 
impress upon the student that diagnosis is the 
indispensable requisite for good obstetrics It 
IS too true that many physicians trust hope- 
fully that the case in hand is normal, and only 
in the presence of unmistakeable indications of 
trouble, is a diagnosis attempted Such men 
are still, and will continue to be, midvvives In 
some instances the fault is in the man and not 
in his training Unfortunately, however in 
many Schools, the clinical material is not suf- 
ficient, and the teaehing staff not painstaking 
enough in this direction The cure is obvious 

More deplorable in its effects upon the pa- 
tient are unjustified efforts to terminate labor 
quickly This is a common offense, and has 
been charactenzed as meddlesome midwifery 
Such til advised treatment can be attributed in 
some cases, to ignorance, but more often it fs 
done simply because it suits the convenience 
of the phjsician_ Such men arc willing to trust 
most complacently in nature for the safe pro- 
gress of pregnancy and trusting also that she 
has pre arranged a normal presentation and 
position consider diagnosis superfluous But 
these same men, with curious inconsistency. 
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after nature has partially dilated a cervix, lose 
all further confidence, and take the matter en- 
tirely out of her hands '' 

It IS in the use of forceps that such offenses 
are usually committed Dragging the head 
through an incomplete!}’' dilated cervix leaves 
m its train the conditions which the gynecolo- 
gist must later rectify No amount of training 
will, perhaps, ever entirely correct this There 
are too many factors ±hat enter in as causes of 
this abuse If, in the training of the student, 
more emphasis could be laid upon fhe abuse of 
forceps, and if the unfortunate results upon 
both mother ^and child, which often attend 
their use, could be more often demonstrated, 
some progress might be made The impression 
usually left with the student is the one made 
in the clinic by an expert who easily applies 
and delivers with forceps 

To the gynecologist, it would seem- that 
training might be improved in 'another direc- 
tion Birth-canal injuries of greater or lesser 
extent will occur in a certain proportion of 
labors These injuries are often belittled, and 
their repair hastily and improperly done The 
physician often feels that when a tear occurs 
he is open to criticisfn In order to minimize 
the injur)’’, he passes two sutures through the 
perineal body, with as little ado as possible A 
careful inspection of these injuries would show 
how impossible it is to correctly repair them 
in this u ay If men were taught that in such 
injuries there are definite structures which 
must be properly adjusted to each other, and 
that to do this proper position, good light, and 
complete inspection are necessary, the gyne- 
cologist would soon find his income dimin- 
ishing 

Those who devote themselves to the train- 
ing of students recognize the difficulty of 
teaching obstetrics as it properly should be 
taught, m connection with the curriculum of 
the medical school The element of- time is 
such an important factor that certain phases 
of clinical obstetric teaching are impossible 
The ideal method, would, of course, be for a 
student to follow a patient in the lafe weeks 
of pregnancy, and then to have ever}' feature 
of the labor carefully demonstrated by a com- 
petent instructor If it were possible to study 
tiN o or three cases in this way, it would be of 
infinitely greater value than the present sys- 
tem of simply requiiing attendance at a cer- 
tain number of confinements Such methods 
as adopted by our present day schools, mani- 
festly cannot attain this teaching ideal, and stu- 
dents who enter practice u ith only such training, 
arc the ones who recruit the Tanks of those 
doing poor obstetnes Those graduates who 
do not have the advantage of an interneship 
m a hospital uhere a good maternity service 


IS maintained, should avail themsehes of the 
opportunities offered by the many large ob 
stetric clinics for post-graduate work 

It IS impossible in such a paper to consider 
all the shortcomings of obstetric teaching and 
the remedies One has only to keep in mind, 
however, the marvelous improvement in teach- 
ing in the last twenty-five years, to have con- 
fidence that improvement will still go on, and 
that the unsolved problems of pbstctric teach 
mg to-day will find their answer to-morrou 
The writer does not wish to close without 
paying tribute to the scientific and conscien- 
tious obstetric work of many general practi- 
tioners Such men are often found m small ” 
communities, and their methods and results 
could do credit to the best Those who, m spite 
of training, will not do good "ivork, the writer 
is satisfied to leave to the tender meicies'of the ' 
public When women are further educated to 
the requirements of safe and good obstetrics,, 
such men will be speedily and surely elimi- 
nated 


THE PRIMIPARA -BELONGS TO THE. 
EXPERT AND THE HOSPITAL. THE 
MULTIPARA TO THE FAMILY DOC-, 
TOR AND 'THE HOME ^ 

By RALPH H POMEROY^ M D , , - 
BROOKLYN, N Y ' 

T he intent of this brief presentment is to 
.propound rather than to prove the pmp- 
,osition set forth in its title 
The ratio of a first labor to a subsequent 
labor is that of the untried to the tried, of 
speculation to proof, of major to minor 
The professional conduct of a first labor 
throughout, must be likened to, the execution 
of a major surgical operation, otherwise we 
cannot justify the elaborate operating-room 
technique of our hospital delivery rooms , and - 
our academic insistence on tihiely observation 
controls, relief from pam and shock, prophy- 
laxis against infection and blood loss, and solu- 
tion of mechanical problems as they arrive, 
becomes an empty word 

I venture to reiterate that the essential sur- 
gical operation' of obstetrics is the consecutive 
management of a first labor at tcim with a 
view to minimizing the instant and ultimate 
danger to health and efficiency of mother and 
child It is an operation consuming in its en- 
tirety an indeterminate period of time, from 
three to thirty hours, and conducted in the 
full glare of acute , family solicitu'de fihe 
operator working under the strain of broken 
sleep and routine, striving by judicious sug 
gestion or cautiously adjusted dosage of aiial- 

* Read at the Annual Meeting o£ the Medical Societj of the 
Stntc of Nc\\ York at Utica, April 23, 1917 - ^ 
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gcsic, nmncsic, or amistheUc medication to 
bridge and counter the risks of shock and over- 
strain, tuning all direct investigation and correc- 
ti\e manipulation to tlie progress of events, pass- 
ing judgment at intervals on the physical con- 
dition of two enduring mortals— all under 
preparation and performance of an unassail- 
able technique of asepsis and including all re- 
soihces of incision surgery from perineotomy 
to C esanan section — truly the obstetrician 
must be an operator of rare patience and hardi- 
hood to h\e up to his obligations! All honor 
to the amazing versatility and skill of the gen- 
eral surgeon of high or low degree* But, he 
w ill not and cannot undertake the long opera- 
tion of labor The gap to be filled in the story 
of success must be made good by the trained 
gvnecological surgeon who is ivtlUng to person- 
ally conduct labor cases The gynecologist of 
the old school is still hampered bj the midwife 
traditions The obstetrician of the new school 
cannot be a mere superior midwife to the 
wealth) — he must have the experience of an ab- 
dominal and pelvic surgeon in order to carrji 
an ever-present full comprehension of all prob- 
lems of prevention and correction llie con- 
sultant who performs onlj last resort obstetric 
surger) and advises in the diagnosis and man- 
agement of post partum sepsis will soon lose 
his perspective, if he does not, from time to 
time, assume the consecutive guidance of a 
complicated labor He must look upon a last 
resort summons to an ill managed labor case 
to be as fulilely absurd as the calling in of an 
►cx*pert surgeon to make good in the midst of 
an amateur laparotomy He must have all 
aspects of pregnanej, labor, and the surgical 
patholog) of the female pelvic organs in fresh 
review as long as he is willing and able to 
fight in the actual battle for adv ance * 

The executed progress of preventive medi- 
cine and of proph) lactic and curative surgery 
in the past twent) jears has been epoch-mak- 
ing obstetrics as applied to the actual con- 
servation of woman’s cfficicnc) in the mass 
and m the individual is far behind in the ulti 
mation of its responsibilities 

Woman in tins country is confidents de- 
manding and expecting a direct individinl ex- 
pression of opinion in public affairs She ap 
pears to be a partv to a clear cry for relief 
from the pains traditionallv incident to mater- 
nity, but thus^far she shows no concrete inter- 
est m recognizing or demanding high grade 
guardianship again the real penis of labor 
A pnmipara can be inveigled into a matcr- 
nitv hospital for economic reasons but not 
on the frank plea of prophjlaxis — except in 
the presence of major imminent catastrophe 
The prospective mother instinctivel) safe 
guards her psjchic balance by closing her 


e>cs to anj thought of a disastrous labor 
and '‘so mote it be ' She seeks a nurse 
who IS well spoken of as a kindl> soul with 
experience, in tlie higJier walks, she opens 
conference with a 'family doctor,” who gra- 
ciously agrees to take care of her At this 
poifit enters marplot Tradition sa>s that 
Experienced Nurse is all that should be neces- 
sary to actually supervise a normal function 
and if Family Doctor is good enough to prom- 
ise to be present in conjunction with Experi- 
enced Nurse, he will be able to fulfill any 
function icqutrcd, and, in addition, has at his 
command all the resources of professional 
knowledge and skill requisite for fl>mg m the 
face of Providence, if Providence proves un- 
kind , for Family Doctor makes a spccialtv of 
confinements and has attended hundreds of 
such cases and never ("hardlj ev^cr’) lost one 
Moreover, up-to date Tradition says that Fam- 
ilv Doctor will ‘use antiseptic precautions, 
put in stitches,” make visits at intervals for 
several weeks after the labor, and not 'add” 
an> thing to his nominal contract fe6 unless he 
uses instruments ” Of course Tradition (and 
the courts) also admits that from $15 to $50 
IS an ample fee an> phvsician ought to expect for 
Ins "trouble” in losing some sleep and wasting 
some hours because Experienced Nurse did 
not guess exactly the proper opportune time to 
call him to the case In short the fee for 
an> thing undertaken in relation to the man- 
agement of labor is tradilionall) gauged to a 
minor responsibility and is not even measured 
m terms of the practitioner s ordinary stipend 
for time and visits m Ins other professional 
worl Of course Tradition aIlow''s for those 
cxtraordiinr) situations where husband is 
notorioush wealth) and submits graceful!) to 
what cvervone knows to be an overcharge, or 
the contribution of a gratuitj — to indicate his 
appreciation of the grace of a desired presence 
The general medical practitioner docs not 
admit in form that his obstetric work in fam- 
il) attendance is graded down to midwife tac 
tics rather than up to surgical technique, vet 
under criticism, he admits in fact that hon 
ored conscience without honorable compensa- 
tion IS his single brake against sliding into at 
least sins of omission in this class of work 
After the wane of his excited student enthusi- 
asm, he finds that the exactions of time, and 
the pursuit of livelihood, promote a disposi- 
tion to examine his parturient patients chiefly 
with a view to planning his other worl so that 
he be on the spot when the child arrives, and 
too often he fills the bill as a wonder worker, 
b> terminating the labor by forceps or ver- 
-sion when the onl) undebatablc justification 
IS the saving of his own time under cover of 
complacently meeting the clamor of the famil) 
for him to "do something ’ to rescue the pa 
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tient from her distressful state Far be it from 
us to represent that no tolerable obstetric work 
IS executed by the general practitioner, but we 
flatly maintain that extant kno%\ ledge of the 
efficient management of pregnancy and labor 
as exhibited in the literature and in the prac- 
tical application of this knowledge at teaching 
hospitals, is far in advance of the suppositious 
professional care m childbirth commonly avail- 
able The investigations carried on thus far 
by the authorities in charge of the execution 
of the Ne~w York State workman's compensa- 
tion laws have demonstrated a very low-grade 
average surgical treatment of accident wounds 
as compared with results attained under simi- 
lar conditions in Europe A comment may 
reasonably be made that if the science and 
practice of surgery (in town and country) 
were actually as far apart to-day as the science 
and practice of obstetrics, the barber-surgeon 
would still have as definite standing in the 
community as has the midwife Much moan 
has been made even m past days over the sad 
spectacle of the “man midwife” , but his “med- 
dlesome midwifery” still trails a dark shadow 
of damaging indiscretions across our view 

The error in the education of the obstetn- 
cian in our medical colleges is the same as has- 
been the error in the education of the surgeon 
The medical school graduate cannot be 'a com- 
petent surgeon, neither can he be a competent 
obstetrician No amount of didactic instruc- 
tion even by capable teachers can rhake him 
either a surgeon or an expert obstetrician 
Natural interest added to a,,patient apprentice- 
ship 'may promote him later — but mere repe- 
tition of presence at births is a poor index of 
merit to carry the actual responsibilities of 
managing a difficult labor 

The writer contends that the first grand obvious 
division between major and minor surgical ob- 
stetrical cases IS a division between first labors 
and subsequent labors If major surgery be- 
longs to the trained surgeon and the hospital, 
and minor emergency surgerv’’ to the competent 
general practitioner — then also the primipara 
belongs to the expert obstetrician in the sur- 
gical deln ery-room, and the tested multipara 
may make a reasonable choice of delivery at 
home on a clean bed with no vaginal examina- 
tions If the normal family, to maintain the 
present population, presents at least three chil- 
dren, certainly every primigravida is entitled 
to be converted by her first labor into an un- 
terrified, undamaged, and competent multi- 
para 

This assembly must unreserv^edly admit that 
the presenvs. standard of executed obstetric 
practice doe^not provide evndent progress 
toward such aiWltimation 


Can we expect progress in this matter other 
than by actually initiating two positive moves^ 

1st The prohibition by the State of attend- 
ance by a midwnfe on a primipara 

2d Willing reference of primiparai to ex- 
perts and hospitals by general practitioners in 
the same spirit as serious general surgical 
operation cases" are so referred 


A NEW PLAN OF POST-GRADUATE 
MEDICAL EDUCATION ■ 

By WATSON S RANKIN, M D , 

State Board of health, ' 

NORTH CAROLINA 

P OST-GRADUATE medical education is a 
necessity, for two reasons (1) The rela- 
tion of^ modern medical know ledge to 
human health, life, and destiny , (2) the rapid- 
ity of dev^elopment of medical science and art 
in the last twenty-five years as indicated (a) 
by the extension of the curricula of medical 
colleges from one- and two- to four- and five- 
year courses , (b) by the enormous amount of 
medical literature, in the form of books and 
penodicals, published in the last tvVenty-five 
j^ears as compared vvith similar literature in, 
other like- periods of time, and (c) by the 
number of important discoveries and inven- 
tions effecting the science and art of medicine 
in the last twenty-five years as compared with 
similar periods of time ~ * 

The necessity is pi actically unobtainable Prac- 
tically unobtainable, because it is not obtained 
The evidence Look about you, especially if 
- you^practice in the rural districts, and count 
the general practitioners, not specialists, who 
have taken post-graduate woik in the last five 
or ten years, and compute the amount of post- 
graduate work taken by the average general 
practitioner in your community or section of 
the country The rank and file of the profes- 
sion, not the specialists, including the surgeons, 
but the rank and file of the profession, the 
great group of practitioners to which Dr Osier 
was accustomed to refer as the backbone of the 
profession, are not receiving anything like ade- 
quate post-graduate work Dr N P Colwell, 
Secretary of the Council on Medical Educa- 
tion of the American Medical Association, on 
this point sa 3 ’-s 

“The number of physicians who have tahen 
-post-graduate work in the United States will 
probably exceed those who go abroad, but both 
together undoubtedly represent a very small 
proportion of the entire profession 

* Read at the Annual Meeting of the Medical Societj of the 
SUtc of Ne\v York, at Utica, April 25, 1917 
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“Ihe next point is e\en more important — 
that the number nho do take such work repre* 
sent those who arc in the least need of such 
further training” 

If'hy IS a need amounting io a necessity not 
obtained^ The average general practitioner 
cannot pay for it The income of the average 
member of the profession in the United States 
IS not defimtefy known, but is generally sup- 
posed to be something less than $1,500 a year 
Doctors are not likclv to take post-graduate 
work unless they are receiving amneome of at 
least $1,^00 a >ear, or $150 a month If such 
a doctor is absent from his practice six weeks, 
he loses $225 If he pays $100 for his post- 
graduate- course of six weeks — and if he gets 
the right kind of a course, he should pay as 
much — he has lost $325, and to that he must 
"add $75 tra\eling expenses and incidentals, a 
total of $^00 for a six weeks’ post-graduate 
course, and this man has a wife and two-ehil- 
dren He can’t afford post-graduate work, or 
he thinks he can’t afford it which amounts to 
the same thing 

"We haie, therefore, a pathological condition 
affecting the medical profession, a professional 
malnutrition, the cause very simple to ascer- 
tain and the lines of tieatment clearly indi- 
cated To make post-graduate medical educa- 
tion more gencralh available, w c must reduce 
Its cost Can that be done’ 

The Plan vt General There are four ele- 
ments, just four, wiiicli, when brought to- 
gether, combine to make post-graduate medi- 
cal education one, a class room, two, an in- 
structor, three a class of physicians, eight to 
fifteen in number, and four, clinical material 
These elements brought together in Back 
Woods or Back Bay mean the same thing, post- 
graduate medical education The old plan of 
post-graduate medical education dea eloped be- 
fore the railroad, before the automobile, before 
the good roads movement, before the great 
present da^ accumulation of unutilized medical 
science before the increase in density of popu- 
lation with resulting abundant clinical mate- 
rial, and before the increase in the number of 
physicians that makes possible, at compara- 
tnel> short distances, the grouping of ph>si- 
cians into classes of eight to fifteen The pro- 
posed plan of post-graduate medical educa- 
tion takes ad\antage of all these new factors 
m our advancing cuilization The old plan 
proposed and got no further than the pro- 
posal that, saj, sevent>-fivc doctors leave their 
practice for six weeks, each paying $4CX), a 
total of $30,000, and go to a distant city to 
take a post-graduate course The proposed 
plan proposes that the seventy -five phjsicians 
j/ov in their practice that they pay $30 apiece, 
a total of $2 250 and get a more thorough''and 


more suitable post-graduate course than the 
old plan offered The old plan interrupts sev- 
enty-five practices and moves se\ciit> five men 
to the teacher, the proposed plan interrupts 
no practice and moves the teacher to the sev- 
entj five men 

The Plan i» Detail involves the consideration 
of (1) some suitable State agency for execut- 
ing the plan, -(2) qualifications of the teacher, 
(3) size of tlie class, (4) geographical disposi- 
tion of class, (5) pay of teacher, (6) length 
of course, (?) clinical material, (8) subjects 
of medicine susceptible to this scheme of in- 
struction 

Some institution or organization generally 
recognized m the State for its leadership in 
educational matters should assume responsibil- 
it> for this plan of work In North Carolina, 
our University has earned out this plan as a 
part of its extension work The State Univer- 
sity IS to be thought of because (1) of its 
recognition as an educational agency, (2) its 
fellowship with the educational institutions of 
the countrj through which teachers can be ob- 
tained, and (3) those taking the course can 
be granted some sort of academic credit for 
work done 

The qualifications of the teacher or in- 
structor may be best illustrated by the class 
of men we used last summer in tw o post-gradu- 
ate courses m pediatrics One man, about 
twentj-mne or thirty >ears of age graduated 
four or five >ears ago from the Harvard Medi- 
cal School, IS exceptionally well qualified, has 
had an unusual experience m pediatrics under 
Dr Morse is an instructor in pediatrics of the 
senior class in the Harvard Medical School 
The other man, also about thirty years of age, 
graduated from the Northwestern University 
four or five years ago, had a > ear’s post gradu- 
ate work m pediatrics in the European clinics, 
has had special hospital experience m pedia- 
trics m Chicago and at present is an instructor 
m the Northwestern University As to men 
available for such work, I may say that in 
looking about, vve found seven suitable and 
available men for the work, from which we 
cKose the above mentioned two 

The size of the class should be large enough 
to raise sufficient funds, through an assess- 
ment of from $20 to $35 per member, to secure 
a first-class instructor, and not too large to 
interfere with the necessary amount of per- 
sonal instruction and technical demonstration 
Last year in North Carolina, vve had one class 
^of eighty -one members and another of eighty - 
SIX members 

The class is composed of five or six sections 
varying in number from eight to eighteen 
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members each, and these sections are so re- 
lated geographically by distance, railroad and 
automobile, as to permit the instructor to reach 
n ith ease one section on each day of the week, 
returning on Friday or Saturday evening to 
that section and that place from which he be- 
gins his weekly cycle on the following Mon- 
day 

\Ne paid the two teachers employed in North 
Carolina last summer $500 per month, inclu- 
sive of expenses , so that the teacher cleared 
something over $400 per month The assess- 
ment of 'the members of the class should be 
sufficient to raise, in addition to the amount 
which it is intended to pay the teacher, be- 
tween $200 and $300 for incidental expenses, 
such as laboratory material and the printing 
of the lectures I have here with me for those 
who would like to see them, printed copies 
of the lectures given in North Carolina last 
year 

The length of the course vill depend (1) on 
the subject of the course, (2) the amount of 
assessment, and (3) the mental appetite of the 
class In our work last summer, we gave one , 
course in pediatrics of sixteen weeks and an- 
other course of thirteen weeks Each section 
attended a three-hour weekly meeting for lec- 
ture and clinic Each section and each member 
of the class, therefore, received from thirty- 
nine to forty-eight hours of instruction The 
principal phase of pediatrics taught was the 
nutritional disturbances of infancy and child- 
hood 

To obtain a sufficient amount of suitable 
clinical material must be admitted to be the 
greatest difficulty in the way of the success of 
this scheme Here I think the principal fac- 
tor 111 securing clinical material will be found' 
to be the personality of the teacher, his ability 
to appeal to and influence each member of the 
section to realize his individual responsibility, 
and to put himself to sOme slight inconveni- 
ence in the way of securing his pro rata part 
of suitable material 

Subjects of medicine susceptible to this 
scheme of instruction are those in which the 
general practitioners have a common interest, 
as, for example, physicalj^diagnosis, diseases of 
children, minor surgery, laboratory work, ob- 
stetrics, etc 

Before this section, it is pertinent to say a 
fev words on the adaptability of this plan to 
obstetrics Dr J Whitridge Williams told me 
a short time ago that the principal obstetrical 
subjects that needed renewed emphasis with-* 
the general practitioners were the value of 
abdominal palpitation and rectal examinations 
as substitutes for the heretofore routine vagi- 


nal examinations Dr Williams tlipught that 
’twelve Fours class work would be sufficient to 
cover this most needed obstetrical post-gradu- 
ate work among general practitibners You 
can understand from what I have said that a • 
twelve-hour course would require fque-weeks 
time of an instructor, the instructor meeting 
five or six sections a week, the sections rang- 
ing from eight to sixteen members, in a three- 
hour lecture and clinic The cost of such a ■■ 
course would be in the neighborhood of $500 
or $600, that is, a per capita cost for the class 
of from $6 to $8 ^ ' 

A questionnaire sent to the members of the 
two classes in North Carolina last summer on 
the completion of the courses in pediatrics, 
which questionnaire they were asked to fill out 
and return unsigned, shows the following 
Average attendance on lectures and clinics, 
76 per cent of class , lectures were excellent in 
the opinion of 52 per cent of those -answering 
the question, good in the opinion of 42 per 
cent, fair in the opinion of 4 per cent , poor 
m the opinion of 2 per cent , clinics ^\ere ex- 
cellent in the opinion of 25 per cent , good in 
the opinion of 42 per cent, fair in the opinion 
of 22 per cent , passable in the opinion of 4 per 
cent, poor m the opinion 'of 4 per cent of 
those answering the questions Of one hun- 
dred and twenty two answering the question 
as to whether they got ,the worth of their 
mone}’’ and time out of the course one hundred 
and seven said “Yes,” eight said “No,” -seven 
were indefinite Of one, hundred and twenty- 
two answering the question as to wFether they 
\\ ould take a similar course on some other sub- 
ject cighty-two said ‘lY'eSj”- eight said/‘No,” 
thirty-two were indefinite 

Discussion on papers by Dis Slcmons'' King, 
Pomeroy, Rankin and Markoe 

Dr Edward E Montgomery, Philadelphia 
The papers read thi6 morning are all of deep 
interest and I feel well repaid for my visit to 
Utica - - 

In 1880 one of my colleagues in the Phila- 
delphia Hospital was brought to trial before 
the Board of Guardians for delivering a woman 
in the presence of a class of students, it was 
a forceps deliveyj'’ He came very near losing 
his place for demonstrating to students knowl- 
edge which was of the greatest importance to 
them and to their future patients As a gyne- 
cologist I am naturally" interested in the pres- 
entation made in the last paper There has 
been a tendenc}*^ on the part of obstetricians 
and surgeons to make a predatory invasion of 
the field of the gjmecologist and attempt to 
squeeze him out The work originated by 

* For Dr Markoe’s paper see Ma> issue, page 214 
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gynecologists Ins been of untold benefit to 
both the obstetnenn and Surgeon as it Ins 
aftorded each of them light and increased 
knoiv ledge in Ihcir respective departments In 
schools where men gue from one half to 
the whole of their time to teaching, it ma> be 
advisable from an economic standpoint to coin- 
bine these departments It is a question anlh 
me, however, whether men avill not give the 
particular department in which most inter- 
ested the greatest attention, and of course the 
other will suffer Also when a doctors work 
IS confined entirely to hospit^ serMce he loses 
the viewpoint which men engaged in general 
practice get In the poor and slum distncts 
of Philadelphia men are trequentl> called to 
see patients who have become infected during 
labor The consultant is impressed with the 
fact that he must do something to satisfy those 
interested and will curet the patient for the 
purpose of remoMug retained products within 
the next twenty-four hours if the patient has 
an elevation of temperature there is another 
consultant called in who again curcts to give 
the idea that he is doing somctlnng that was 
overlooked bj the preceding man With the 
patient m the hospital we can control matters 
and keep out solicitous friends who would 
interfere wijh the orders of the consultant It 
IS for these reasons it seems to me, that it is 
better tint a teacher should do private as well 
as public work in order that he mav be better 
able to direct and advise his students m dif 
ficult cases 1 agree with jour Chairman, Dr 
Dickinson, that the subject could not be pre- 
sented m a more able manner than bj the 
gentleman w^ho read the paper 
' In line with the work so ably outlined by Dr 
Rankin I would hi e to speak of something that 
IS done bv the facultj of Teffersoii College in 
the different sections of the State of Pennsyl- 
vania \Vc have four ‘branches of the alumni 
and members of the facultv have been going 
to their meetings once or twice a vcar''to hold 
all daj clinics To these clinics all the mem- 
bers of the profession in the adjoining coun- 
ties arc invited so that the attendance at a 
clinic IS usuallv between 75 and ISO men Such 
climes hive been held at Harrisburg York, 
Altoona Scranton, Allentown and Reading 
Personal!) I hive operated it such ehmc>, do- 
ing from three to six abdominal operations 
at the various places Tlic attendance Ins 
alwajs demonstrated the appreciation of the 
profession m the vicimlj of the clinics 

Dn Howard C Twior, New York Citj 
H c had a ch-^cussmti in New York some jears 
ago on the equipment of the specialist for ex- 
ample, of th^ man who wishes to become a 
^ nccologist As wc have been told here to 
da\ in order to do gjnecolog) a man must 


know obstetrics otherwise he will not prop- 
erly appreciate his work in g)necology He 
must have had some experience as a general 
praetitioner, he must have had a wide experi- 
ence in general surgerj before t iking up a 
surgical specialt) , he must have had special 
training in kidney and bladder examination , 
he must be trained in pathologv^ etc 

There are fevy men who have all these op 
portunitics, and fewer who have the time to 
become proficient in all of these branches 
He would be an old man about ready to retire 
before he was ready to be a specialist Wc 
must accept, therefore, something short of the 
ideal I never became an obstetrician, but I 
try to do gynecological surgery 

In regard to the association of ^necology 
and obstetrics in medical schools, I agree per- 
fectly that the two chairs are closely related, 
and I can imagine no more ideal condition than 
the one desenbed by Dr Siemens, where a 
man is working on the full time basis devot- 
ing himself to the teaching of the two sub 
jeets which are so closely associated with each 
other In large cities a man covering the two 
chairs of obstetrics and gjnecologv, is forced 
iiccessarilv, if he is not on a full time basis 
to have a large practice, which would take i 
great deal of his time and energy In my 
opinion It IS somewhat doubtful whether the 
two chairs could be covered so well m a large 
citv as in. a smaller place 

One of the papers which appealed to me 
strongly was the question of postgraduate 
work by traveling teachers Ihis paper was 
not only admirable but the ideas set forth in 
it were splendid There is great opportunity 
in the future for spreading post graduate 
knowledge along these lines 

Dr A B Militk, Svraaise I have been very 
much, interested in these papers this morning, 
though a portion of them is toreign to my line 
of practice The only way in which I can recon- 
cile It IS as one of the state medical examiners 
I am reviewing the papers of graduates in ob- 
stetrics and gynecology ^ In that capacity it has 
given me the greatest pleasure to know that m 
our medical colleges these subjects are being 
taught today in a way much more comprehensive 
to the student than they were m the past and 
that certainly from the younger practitioners we 
may expect much That, of course wc did not 
get m the early leaching so lucid a description 
and demonstration as given us by Dr Markoe 
I have listened to him with a great deal of inter- 
est and he has simplified the methods of teach- 
ing obstetrics so thoroughly tint it seems as if 
every one present must liave a vision of the pro- 
cess of delivery tint they arc unable to get from 
their textbooks or from didactic work I regret 
he was unable to complete his paper as it was 
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members each, and these sections arc so re- 
lated geographically b) distance, railroad and 
automobile, as to permit the instructor to reach 
u ith case one section on each day of the week, 
returning on Friday or Saturday evening to 
that section and that place from which he be- 
gins his weekly cycle on the following Mon- 
day 

Wc paid the tw^'o teachers employed in North 
Carolina last summer $500 per month, inclu- 
sive of expenses, so that the teacher cleared 
something over $400 per month The assess- 
ment of the members of the class should be 
sufficient to raise, in addition to the amount 
which it IS intended to pay the teacher, be- 
tw'cen $200 and $300 for incidental expenses, 
such as laboratory material and the printing 
of the lectures I ha\ e here with me for those 
who wmuld like to see them, printed copies 
of the lectures given in North Carolina last 
} ear 

The length of the course will depend (1) on 
the subject of the course, (2) the amount of 
assessment, and (3) the mental appetite of the 
class In our W'ork last summer, w'e gave one 
course m pediatrics of sixteen weeks and an- 
other course of thirteen weeks Each section 
attended a three-hour weekly meeting for lec- 
ture and clinic Each section and each member 
of the class, therefore, received from thirt}''- 
nine to forty-eight hours of instruction The 
principal phase of pediatrics taught was the 
nutritional disturbances of infancy and child- 
hood 

To obtain a sufficient amount of suitable 
clinical material must be admitted to be the 
greatest difficulty in the ivay of the success of 
this scheme Here I think the principal fac- 
tor in securing clinical material will be found 
to be the personality of the teacher, his ability 
to appeal to and influence each member of the 
section to realize his individual responsibility, 
and to put himself to some slight inconveni- 
ence in the w'ay of securing his pro rata part 
of suitable material 

Subjects of medicine susceptible to this 
scheme of instruction are those in which the 
general practitioners have a common interest, 
as, for example, physica^ diagnosis, diseases of 
children, minor surgerj^ laboratory work, ob- 
stetrics, etc 

Before this section, it is pertinent to say a 
few words on the adaptability of this plan to 
obstetrics Dr J Whitridge ^Yllhams told me 
a short time ago that the principal obstetrical 
subjects that needed renewed emphasis wuth' 
the general practitioners w'ere the value of 
abdominal palpitation and rectal examinations 
as substitutes for the heretofore routine vagi- 


nal examinations Dr Williams thought that 
twelve hours class work w'^ould be sufficient to 
cover this most needed obstetrical post-gradu- 
ate work among general practitioners You 
can understand from what I have ,said that a < 
twelve-hour course would require foug-wceks 
time of an instructor, the instructor meeting 
five or SIX sections a week, the sections rang- 
ing from eight to sixteen members, m a three- 
hour lecture and clinic The cost of such a 
course would be in the neighborhood of $500 
or $600, that is, a per capita cost for the class 
of from $6 to $8 n ' 

A questionnaire sent to the members of the 
two classes m North Carolina last summer on 
the completion of the courses m pediatrics, 
which questionnaire they were asked to fill out 
and return unsigned, shows the following , 
Average attendance on lectures and clinics, 
76 pjr cent of class , lectures were excellent in 
the opinion of 52 per cent of those -answering 
the question, good in the opinion of 42 per 
cent, fair m the opinion of 4 per cent, poor 
in the opinion of 2 per cent , clinics were ev 
cellcnt in the opinion of 25 per cent , good m 
the opinion of 42 per cent , fair m the opinion 
of 22 per cent , passable in the opinion of 4 per 
cent, poor m the opinion 'of 4 per cent, of 
those answering the questions Of one hun- 
dred and twenty-two answering the question 
as to whether they got the worth of their 
money and time out of the course one hundred 
and seven said “Yes,” eight said "No,” seven 
were indefinite Of one hundred and twenty*- 
two answering the question as to w hether thej 
would take a similar course on some other sub- 
ject eight 5 ’--tw'o said “Y'es,”- eight said "No,” 
thirty-two were indefinite 

Dtscnsswn on papas by Drs Slcnwns, Ktng, 
Pomeroy, Rankin and Markoc 

Dr Edward E Montgomery, Philadelphia' 
The papers read this morning arc all of deep 
interest and I feel w'cll repaid for mj'- visit to 
Utica 

In 1880 one of my colleagues in the Phila- 
delphia Hospital was brought to trial before 
the Board of Guardians for delivering a woman 
in the presence of a class of students, it was 
a forceps delivery^ He came % cry near losing 
his place for demonstrating to studefits know'N 
edge which was of the greatest importance to 
them and to their future patients As a gyne- 
cologist I am naturallyTnterested in the pres- 
entation made in the last paper There has 
been a tendency on the part of obstetricians 
and surgeons to make a predatory invasion oj 
the field of the gynecologist and attempt to 
squeeze him out The work originated by 

* Tor Dr Mnrkoe s paper see Maj fsatic, page 214 
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such as I sau 5 ears ago where six or seven 
men had applied forceps and pulled on them 
m order to extract the child We' suppose 
that the present generation of phtsicians are 
being benefited by the teaching which they-re- 
cened eight or ten jears ago, the\ are now 
beginning to do the work, and to do better 
work, and the men who did the' bad work 
have gotten out or are getting out of obstet- 
rics altogether In other words, the teaching 
which a\ e have done has brought men f orw ard 
who are doing work along the line of three 
essential tilings — antepartum examination or 
prenatal care, asepsis, and non-meddlesome 
interference m labor, and the puerpenum, 
which are the cardinal factors for handling 
cases well 

There is a good deal being said about pre 
natal care at the present time Everybody 
who IS teaching obstetrics has been doing good 
antepartum work, which is nothing but pre- 
natal care Every one who makes a business 
ofMoing special work in obstetrics is giving 
particular attention to prenatal care It is of 
the greatest importance, but I do not think 
that we are giving enough attention to what 
the word prenatal care means It does not 
mean having ^a lot of people sec patients and 
make card indexes and not accomplish any- 
thing It means having these patients seen 
by physicians who judge of impending compli- 
cations It makes mighty little difference in 
the result whether these patients arc visited 
and asked social questions, etc , bj so called 
trained im cstigators , what should be done is 
to have the blood pressure taken the pchis 
carcfiillj measured, the position of the child 
determined, and attention paid to proper diet 
and hjgienc All these things when carefully 
attended to, will do more good in regard to the 
fetal mortality than any other one thing wc 
ma> do 

In regard to Dr Kings jiapcr, I enjojed 
eierj thing he said If every member here will 
read over that paper when it is published, 
and read it five or six times, he avill get a 
great deal of benefit from it as they do from 
anything that Dr King wntesy I enjoyed it 
\ erj much — 

I he paper of Dr I’omeroj seems to be a 
little pessimistic I am not acn pessimistic 
about these things I tliink e\ erj thing is go- 
ing along propcrlj , I think wc are putting 
obstetrics on the basis where it belongs it is 
being put there acrj rapidh, and I think the 
doctors are largely to blame for the bad care 
that the public gets The public is demanding 
better care, and pretty soon they w ill demand 
It all the time and in eacrj case, the doctors 
do not glee the care, thought and attention 
tbit thei should to these cases under discussion 


because they do not like the work, and are 
not sufficiently well remunerated, but they feel 
the} have got to do this w ork in order to build 
up a practice This is a great mistake 

I have been much interested in traveling 
post graduate instriiction It has offered a new 
thought to m'c, and I think it is something we 
ought to take up seriously 

In regard to (he last paper, the paper of 
Dr Siemens, whether the gynecologist should 
be an obstetrician or the obstetrician become 
a gynecologist, no one said that both ought 
to be trained as surgeons That covers the 
whole thing If a man is trained as a general 
surgeon, he may be called later to do obstet- 
rics or gy necolog) as a specialty if he pleases 
It certainly seems to me that the obstetncian 
can do better work if he is a surgeon or is 
trained as a surgeon, than if tic devotes his at- 
tention to'the gynecological part of the prob- 
lem entirely” I certainly see no reason why 
gynecologists should not be better gynccolo 
gists because they know obstetrics, but I do 
not believe any persons should attempt to do 
either as a specialist unless he is competent as 
a general surgeon in the first place If he 
chooses to direct his attention to the center of 
the body later, he is entitled to do so 

Di Irving W Potter, Buffalo These 
papers have been exceedingly interesting and 
very practical The whole matter resolves 
Itself into one of education First the educa- 
tion of the attendant and second the education ' 
of the public Now, the education of the at- 
tendant IS a matter that begins early There 
- arc two classes of men practicing medicine to- 
day, one class Having been trained by a pre- 
ceptor before entering college The roan who 
misses training with a preceptor of one or two 
or three years is missing a great deal He 
learns many things in handling patients and in 
work that the man who goes to college and 
then to a hospital and then begins to practice 
misses 

In the education of the attendant, the great- 
est point, IS the failure to recognize what he 
has A practitioner is called to see a case or 
to take care of a case of labor, and ev cn if he 
examines that patient he fails to recognize the 
condition For instance, the foiitanelles are 
not eisilv discovered, and he forgets sometimes 
that every child has an ear on its head and 
that the ear is alwavs on the side of its head 
If that point IS remembered by the man in 
attendance, it will help him out wonderfully 
in his work 

Another thing is the amount of time that 
IS necessary to care for these cases and the 
very poor pay that is given the attendant 
That comes in the matter of education of the 
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educational to the general practitioner of which 
this body is largely made up All of the papers 
have been extremely interesting, they must be 
profitable to the men who have been looking for 
aid and have been thinking along these Tines 
Time will not permit me to go into a discussion 
of all of them 

I ^\as particularly interested in the paper of 
Dr King as to the method of teaching, and I 
believe he has said something to us this morning 
that ue will carry away with a great deal of 
profit, and shall look for his paper in the trans- 
actions In connection with the method of travel- 
ing and teaching, as has been stated, I can see 
how much difficulty would be encountered in 
finding sufficient material to -teach intelligently 
All of us have in mind the possibility of men 
who are practicing medicine m communities re- 
mote from large centers feeling so satisfied with 
their own results that the3'''are not going to be 
able to grasp the excellent metliod which has 
been suggested It is so easy for us to become 
satisfied with our oi\n results and with our own 
method, that Me are very liable to forget or to 
overlook or to depreciate the teachings which 
may come to us from our superiors We practice 
for a long time without serious consequences and 
we attribute the good results to our own ability 
and scientific attention rather than to the fact 
that ive have been fortunate in meeting with no 
serious complications The man who is trained 
in g} necology ^and surgery from constant teach- 
ing and daily application of thought and reading, 
must be one who is better qualified, better 
equipped, and will continue to do better ivork 
than the man that engages in general practice, 
alone The general practitioner has to be a 
specialist, so to speak, m all departments, and 
if by the method suggested he can only be given 
the crumbs it ma)' aid him in time of need, and 
It IS more than marvelous how the general prac- 
titioner handles cases as M^ell as he does It is 
appalling to think of the mortality of obstetrical 
work in our hospitals where we have such supe- 
rior advantages This, I believe, ivill be elimi- 
nated largely, and the mortality in general prac- 
tice M ill also be very much reduced In the ex- 
amination of jiapers we find that men are be- 
coming thoroughly convinced that there is some- 
thing in asepsis , and^f practiced as well in the 
home as in the hospital, they will do better work 
than they have been doing 

I thought Dr Markoe ivas going to leave out 
the question of the use of bichloride of mercur} 

I am a little sensitive about tliat, but he gave us 
the satisfaction by sa'jmg that it formed an al- 
buminate and did not do much, if any, good I 
am a strong advocatejof asepsis and cleanliness, 
believing harm can pme from the application 
sometimes yof strong ^solutions, when in the use 
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of these solutions we think ive are getting some- 
thing which ive are’ not* getting 

If gynecology because of its association with 
obstetrics can do what has been claimed by the 
author of the paper, by the man who is paid for 
teaching obstetrics and' gynecology, I have no 
doubt great good can come from it I believe, 
however, as a rule, that the gynecologist is not 
going to become an obstetrician I can see that 
as far as his association ivith a college as teacher 
IS concerned much may be gained by it, time 
might be saved in teaching, but many of the 
things taught in medical colleges will be elimi- 
nated as time goes on, and the term will have to 
be increased from four to five years ^ There is 
not sufficient time to teach these scientific sub- 
jects which are so material — obstetrics, surgery, 
gynecology and medicine I believe in that con- 
nection the gynecologist is not going to be able, 
unless he is a paid man m connection with Ins' 
department,-to look after his obstetrical patients 
with the care and thoroughness and satisfaction 
that he should ’ As- Dr Alontgomery has pointed 
out, the advance of the abdoininal^surgeon is due 
largely to wKat has been taught "and what has 
been learned from the earlj'- experiences and ob- 
servations and developments of the gynecologist. 

Dr Ross McPherson, New York City The 
section IS to be congratulated on'^ha.vmg bad 
such a remarkable set of papers But to be 
a good discussor, it is said that one should 
have something with which to find fault, and 
accordingly m the first place, I object 'to the 
figures of Dr De Lee and Dr- Williams which 
state that the obstetrical mortality of later 
years lias not improved I am perfectl) 
familiar with the figures, aiTd I know they ap 
parently show such results, but I- do not ap- 
prove of the method by which the statistics 
^ were obtained I know the mortality and mor- 
bidity in obstetrics has very much improved 
m New York in the last decade I believe 
fhe general tendency is improving, in fact, I 
am sure of it The reason why I say that is 
this I have been at the New York Lying-In 
Hospital for nearly fifteen years When I was 
first on the staff we used to have every day 
one or more frightful cases brought into the 
hospital, the legs of the fetus torn off, or with 
a head left in the uterus, the vagina and rectum 
being one cloaca, with every kind of coroph- 
cation one can think of These cases haie 
been gradually reduced in number to one a 
week, or two or three times a month, until 
nowadays it is practically impossible to get a 
case of this sort' to exhibit to doctors ^ 
believe that is not because we are not getting 
the cases and somebody else is, 'for I 
asked other men whether they/ were getting 
such cases and they have saidf no I 
tically never see a case' in consultation noW 
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such as I saw years ago where six or seven 
men had applied forceps and pulled on them 
in order to extract the child We suppose 
that the present generation of physicians are 
being benefited b> the teaching which they re- 
ceived eight or ten years ago, tlic\ are now 
beginning to do the work, and to do better 
work and the men who did the* bad work 
ha\e gotten out or are getting out of obstet- 
rics altogether In other words, the teaching 
which we have done has brought men forward 
who are doing work along the line of three 
essential tilings — antepartum examination or 
prenatal care, asepsis, and non-meddlesome 
interference in labor, and the puerpenum, 
which are the cardinal factors for handling 
cases well 

There is a good deal being said about pre- 
natal care at the present time Everybody 
who IS teaching obstetrics has been doing good 
antepartum work, which is nothing but pre- 
natal care ENery one who makes a business 
ofMiomg special work in obstetrics is giving 
particular attention to prenatal care It is of 
the greatest importance, but I do not think 
that we are giving enough attention to wdiat 
the word prenatal care means It docs not 
mean having a lot of people sec patients and 
make card indexes and not accomplish any- 
thing It means having these patients seen 
by phystaans who judge of impending compli- 
cations It makes mighty little difference in 
the result whether these patients arc visited 
and asked social questions, etc by so called 
trained macstigators , what -should be done is 
to have the blood pressure taken, the pchis 
carcfull) measured, the position of the child 
determined, and attention paid to proper diet 
and hygiene All these things, w hen carefully 
attended to, will do more good in regard to the 
fetal mortality than an> other one thing wc 
ma-v do 

In regard to Dr Kings paper I enjojed 

cry thing he said If e\ cry member here avill 
read o\cr that paper when it is published, 
and read it fi\e or six times, he will get a 
great deal of benefit from it as they do from 
anything that Dr King writes \ I cnjo>cd it 
\ erj much 

llie paper of Dr Pomeroy seems to be a 
little pessimistic I im not \er} pessmiislic 
about these things I think c\cr) thing is go- 
ing ilong^properlj , 1 think we are putting 
obstetrics on the basis w'hefe it belongs it is 
being put there \cry rapidly, and I think the 
doctors irc largely to blame for the bad care 
that the public gets The public is demanding 
better care, and prett> soon they will demand 
it all the time and in e\ery case the doctors 
do not give the care thought and attention 
llidt they should to these cases under discu«!Sion 


because they do not like the work, and are 
not sufficiently w ell remunerated but they feel 
thc> have got to do this work in order to build 
up a practice This is a great mistake 

I have been much interested in traveling 
post-graduate instruction It has offered a new 
thought to me, and I think it is something we 
ought to take up seriously 

In regard to the last paper, the paper of 
Dr Slcmons, whether the gynecologist should 
be an obstetncian or the obstctncian become 
a gjnecologist, no one sa;d that both ought 
to be trained as surgeons That covers the 
whole thing If a man is tr lined as a general 
surgeon, he may be called later to do obstet- 
rics or gynecology as a specialty if he pleases 
It certainly seems to me that the obstetrician 
can do better work if he is a surgeon, or is 
trained as a surgeon, than if he devotes his at- 
tention to-'thc ganccolomcal part of the prob- 
lem entirclv I certain!) see no reason wh) 
gynecologists should not be better gjnecolo- 
gists because thc) know obstetrics, but I do 
not believe any persons should attempt to do 
citlici as a specialist' unless he is competent as 
a gencnl surgeon in the first place If he 
chooses to direct his attention to thc center of 
thc body later, he is entitled to do so 

Dr Irving W Potter, Buffalo These 
papers ha\e been exceedingl) interesting and 
verv practical The whole matter resohes 
itself into one of education First, the educa- 
tion of the attendant and second the education 
of thc public Now, the education of the at- 
tendant IS a matter that begins earl) There 
arc two classes of men practicing medicine to- 
day, one class having been trained by a pre- 
ceptor before entenng college The man who 
misses training with a preceptor of one or two 
or three >ears is missing a great deal He 
learns many things in handling patients and in 
work that thc man who goes to college and 
then to a hospital and then begins to practice 
misses 

In the education of the attendant, the great- 
est point IS the failure to recognize what he 
has A practitioner is called to see a case or 
to take care of a case of labor and even if he 
examines tint patient he fails to recognize the 
condition Por instance, the fontanclles arc 
not casil) dibco\ered, and he forgets sometimes 
that every child has an ear on its head, and 
that thc car is alwavs on the side of its head 
If that point IS remembered b)'- the man in 
attendance, it vmU help him out wonderfully 
in lus work 

Another thing is the imount of lime that 
IS jicc 4 ?^ar) to care for these cases'nnd/ 

V. pa) that IS given thc 

i \ m thc matter of cducai ^ 
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public The public are pretty keen on this 
subject Patients will pay a very good price 
for a mastoid operation or an appendectomy, 
and they are coming to the point where they 
will 2>ay for their obstetrics, and it does not 
require ver}’- much work on the pait of the 
men who are doing obstetrics and are teachers 
to bring this about True, it has been a long 
time coming, but it is coming 

There is another thing which I think will 
be eliminated I come from Buffalo where we 
have a large foreign population We have 
something there tliat we have no business to 
haie, Ave have the midwife, there is no occa- 
sion for the midwife in any locality We have 
as large a foreign population in Buffalo, in 
proportion to our population, as any place, but 
A\e are gradual^ getting away from midwives 
When the examination of midwives- becomes 
as rigid as it should, there will not be any 
more midwives District nurses can take care 
of patients a ery Avell 

I have a great deal of respect for the gen- 
eral practitioner because I Avas one m3''self 
for a great many years We have men in 
general practice AA'ho take care of confinement 
cases in order to hold the family because they 
feai they are going to lose their business if 
they do not do so That is Avrong, they do 
their patients and themselves an injustice If 
a practitioner does not like obstetrics, or gyne- 
cology, let him get out and do general Avork, 
and his patients aviU be much better pleased 
and he aviU get better results from his other 
Avork and be better thought of b)’’ his patients 

If in the teaching of obstetrics the idea could 
be hammered into everybody that it is a sur- 
gical procedure, it Avould be better, it seems 
to me, for obstetrics is a surgical procedure 
and ahvays Avill be 

Then as to the use of forceps and so on 
by the man Avho is untrained, and the non-use 
of the gloves and the non-preparation of his 
patients for deliA'ery All these things aviU 
' come, but if AAC can educate first the attendant 
and then the public, things aauII be a great 
deal better 

Dr Frank De W Rrxsn, Cortland I Avas 
much interested in Dr Markoe's paper and the 
position he gave in connection Avith deliA'ery 
I Avant to add this point in delivering a AA’^oman 
Ave should use all the forces Ave can muster 
With reference to the position that Dr Markoe 
giAes in the chair Avith the thighs flexed on 
the abdomen, and so forth, to facilitate dc- 
liA erj Ave can get the same effect in bed as Markoe 
gets, by tak’iig a triangle bandage, or a toAvel 
lying it up, making a sling or loop, jilacmg it 
n er the knee and teaching the Avoman to pull 

t>m the knee This is a device I liaA’^e used for 
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twenty years, and many, times I have been 
called in consultation in Avhich I have used it 
and the Avomen haA^e expressed great relief 
.It has a splendid psychological effect and the 
time of deliAfcry is materially-shortened ' 

Dr James E King, Buffalo I Avas particu- 
laily interested in that part of Dr Markoe’s 
paper m vdiich he discussed his tenement house 
technic He spoke of the instruments being 
placed in a canvas bag and, boiled and then 
carefully placed upon a table properly pre- 
pared The patient 'lA^as then 'placed on an- 
other table and at this point he left us Dur- 
ing the time that I taught obstetrics, I had 
great difficult}’- in outlining Avhat, to me, uas 
a satisfactory technic I found that it Ai’as a 
very simple matter to prepare the instruments 
and to haA’e them at hand in a sterile condition, 
but that IS the preparation of the patient in 
the necessary manipulation for that prepara- 
tion, a 'great many opportunities are presented 
for failures and lapses, in technic I Avcrtild 
like to knoAv Avhat Dr Markoe's teaching is 
in this respect, because it Avould seem from 
the practical standpoint to be one of the Aery 
important things of his subject 

Dr James W Markoe, Ncav York City It 
has been a great pleasure to me to have heard 
these papers, 'and I regret that m 1113’- enthu- 
siasm I Avas unable to finish the reading of niy 
.paper I aviU try to ansAver the questions that 
haA’e been asked 

At the L3ung-In Hospital Ave have about 
scA’en thousand cases each year, and to do the 
Avork properly Ave haA’-e sixteen house officers 
AA’ho go Avith the students When a student 
goes out to a case he is folloAA’ed in a short 
time by a house officer, and this house officer^ 
may haA’e five or six other Cases to sec, and' 
so does the next house officer and so on in 
this Avay until all the cases are seen 

In regard to the use of bichloride of mer- 
cury it means a long explanation to go into 
it and to tell 30U exactly uhat it means, but 
suffice it to say, Ave have used bicl\loride of 
mercury lor ' tAVcnty-scA’en years large!}’ be- 
cause in those daj’S it Avas the agent that every- 
body used in surgery Nobod}’ thought of 
using anything else until lately I think it 
Avas about fiA’e years ago that Ave tried 
the experiment of giving up the use of bi- 
chloride and tried treating the cases AVithout 
it We attempted simple cleanliness We 
JiaA’e ncA’cr used gloA’cs in the out-patient de- 
partment because Ave could not afford them 
It AA'ould cost four thousand or five thousand 
dollars a year to supply students AVith these 
gloves We haA’e to depend upon them uash- 
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ing their hands thoroughly in hot water It 
does not seem credible to me now that wc 
have to use bichlondc of mcreurj in our out- 
door ser\icc, for I nt\cr use it in my private 
practice, nor do I advocate it being used by 
the practitioner ' Cur students in the outdoor 
work aic undergraduates who arc doing this 
work under our supervision, and I really do 
not know what to siy ibout it Perhaps 
Doctor McPherson can throw some light upon 
the subject The cunous fact is tliat wlien 
we gave up bichloride of mercury m washing 
the hands, we had a lot of fever and morbidity 
which we never had before When we re- 
turned to its use again w c got good results 
In regard to asepsis and laying the instru- 
ments down on the table — tlie table on which 
the instruments are laid must be clean 
Everv obstetrician should be a surgeon be- 
fore he attempts to specialize in obstetrics 


GYNECOLOGY-OBSTETRICS AS A DE- 
PARTMENT IN A GENERAL HOS- 
PITAL-REASONS AND RESULTS AT 
THE NEW GREENPOINT HOSPITAL 
By ELIOT BISHOP, M D , 
niiooKUh V \ 

T he c ire of the patient, or, to go further, 
the care of the individual, so that he or 
. sh6 maj not become a patient^ or, if a 
patient, good health, present and future, may 
spcedilv become effected, is the desideratum 
of the practice of '‘medicine in an> of Us 
branches By what means can this best be 
obtained*' Individualities cannot be forgotten 
Manj a good lawjcr, or merchant, or engineer 
was spoiled by the man being educated m 
mcclicme j\Ian> a good laboratory research 
worker, with misdirected energy, stands at the 
operating table to the detnment of the patient 
Given the proper personality, the opportu- 
nity for him to work is the next consideration 
and onlv in hospitals can the v\ork we are con- 
sidering be done I have helped operate upon 
fibromata and cy Stomata m houses in which 
the onlv water supply was a pump outside the 
door Patients got well under such circum- 
stances and one may say that the desideratum 
was obt lined Trulv and vet such work does 
not produce an expert gvnecologist and only 
by becoming an expert gynecologist, can one 
develop the finished technic that docs more 
than to cure a patient of a dcadlv ill but, in 
addition, robs surgery of its horrors by casing 
a convalesctnsc and approaching the irreduci- 
ble munmuni in future invalidism You will 
all grant me I'm sure, that the liosjntal is the 
onh place where the best work of this type 

• Read tlie \nnual VIcetinR of the Medical Society of Ihe 
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may be — no, can be done I mean the best 
work not only for the individual patient, but 
also in its development of itsclt, and the cduca 
tion of those who arc to carrv it on 

Given, then, the individuals and the institu 
Uon, only by well thought out organization, 
and shrewdly devised division of labor, can the 
best results be obtained When we consider the 
enormous number of patients who are females 
with their especial pelvic ills due to disturbed 
anatomy and, let me emphasize this, disturbed 
physiology, I feel that no large hospital m ly 
be completely organized w ithout a gv necologi- 
cal obstetric serv ice These organs arc for re 
production, the consummation being the de- 
livery of a child, and only by the intensive 
study of anatomy and pliysiologv can accurate 
diagnosis be made and only’’ on accurate diag- 
nosis can a cure be effected 

My line of argument for all this may seem 
to be a case of hystcron prottron but whether 
the cart .is before the horse or not 1 11 ask v on 
to ndc with me to day, and to those of you who 
follow this line of work, I hope the trip will 
show you some vaevvs of interest I’m going to 
take you away from this pleasant up State city 
to a part of the Bbt-ough of Brooklvii where 
there are two police precincts in which 160 000 
people reside, and until a year and a half ago, 
no hospital existed These people are now 
very largch foreign born — many of the adults 
speaking no English — coming m general from 
Central and Southern Europe They have 
come to what was a good residence section in 
comparativ elv recent vears but now three 
social factors are operative ignorance and 
poverty have laid a field for vice \\ ith the 
first two— Ignorance and povertv— Nature al- 
ways sends large families vvith on the one 
hand,, the debility produced by frequent child 
bearing and child raising and on the other, 
tlic invabdi'im produced bv poor obstetrics 
which to the shame of the medical profession, 
goes hand in hand with poverty I say this 
franklv, for I assume that everv one of us at 
some time has done careless obstetrics because 
of surrounding povertv The third fai toi — 
vice — also •coupled with povertv produced 
prostitutes and prostitution, and abortionists 
and abortions 

The late Commissioner of Chanties ri.cog- 
ni7cd the need of a general hospital for aciitclv 
ill patients in this section, and at the cost of 
$900,000 built the Grccnpoint TTospital to con- 
tain 200 beds all chronic cases to be taken at 
once or later to the Kings Countv Hospital 
There was no question of its great need in 
the neighborhood The good Sisters at St 
Cathennes Hospital ih the Williamsburg sec 
tion had been turning avvav patients for years, 
ns had the Eastern District and the Williams- 
burg a couple of miles amj To day the hos- 
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pital IS full, and the greatest error that seems 
to have been made, is that the hospital is not 
of tnice as large a capacity What the City 
Fathers will do about this is the pressing 
need of the near future 
A word about the physical plant will not be, 
I hope, amiss The main building is “T” 
shaped, its broad top presenting to the sun, 
and a rear guard of five accessory buildings 
forming a crescent at the north — from the west 
to east being the male employees’ dormitory, 
and the large pathological building containing 
rooms for resident students, several labora- 
tories, and an ambulance garage Immediately 
at the base of the “T” is a power- plant, 
laundry and store-rooms Placed symmet- 
rically iMth the first named buildings are 
the Nurses’ Home, and the female employees’ 
dormitory The upright of the “T” in' the mam 
building' is largely for service — kitchens, etc , 
on the ground floor , while above, successively, 
are dining-rooms, staff quarters, assembly hall, 
and a large rOof garden The top of the “T” 
presents on the ground floor-to the east a large 
observation ward, visiting staff room, direct- 
ress of nurses. Steward’s ^nd Superintendent’s 
offices, female admitting ward, record room, 
and general office Continuing to the west, 
are the waiting-room. X-ray laborator)’-, male 
admitting ward, pharmacy, and out-patient 
department The Superintendent occupies, as 
living quarters, two floors over the mam en- 
trance , over which, on the next floor, is a large 
house laboratory On four floors, at either 
end, is a ward of twenty-five beds The Sur- 
gical Service and the Medical Service each have 
a floor and share on the third floor two wards 
, for children of thirty-five beds each On the 
fifth floor, connected by a delivery suite of 
four rooms are located the gynecological- 
obstetric wards Many detailed alterations 
were necessary A ward in the center intended 
for children was divided into a labor 'and de- 
livery room, and the lavatory converted into 
a sterilizing and vash-roora, and a door cut 
through into the west ward’s quiet room made 
available an overflow labor or twilight room 
The nest ward’s Solarium became an ideal 
sunny nursery vith a separate bathing-room 
The con\ alescents’ dining-room of the East 
Ward made a fine room for examinations, cys- 
toscopy, and minor procedures The service 
rooms off the roof garden give a great chance 
for septic patients to have fresh air A ward at 
the north end will become a dormitory for 
pregnant nomen who need hospital -care 
While^not perfect, this is a very efficient ar- 
range ent for work and the care of patients 
The lost interesting de\ elopment of the in- 
stitution \\ as the organization of its personnel 
Commissu ner Kingsburj' and Deput)'- Commis- 


sioner Wright, of the Department of Chanties, 
made the first step in the rational solution of 
' the problem by appointing six -physicians of 
note in the Borough who formed the Adiisory 
Committee To quote one, of these men “This^ 
was done so that the visiting staff should not 
be formed necessarily of the family physicians 
of politicians ” These six men, three of them 
surgeons, two internists, and one gynecologist- 
obstetrician, appointed a chief in each service 
Medicine, Surgery, and Gynecology-dbstetncs 
These nine men constitute the perpetual Ad- 
visory Board of the hospital Each chief had a 
free hand in appointing such associates and 
, assistants as he saw fit — ^the specialties being 
classed as branches of either Medicine or Sur- 
gery Next in importance to a single chief, 
each service has a paid trained Resident For- 
tunately, each chief brought' a tremendous 
amount of confidence a'nd enthusiasm, so that 
in a new-born institution, an esput was imme- 
diately developed similar to one of our tried 
and true hospitals of years of existence We 
started with no bad traditions of long stand- . 
mg Nothing had to be broken down Hand 
in hand with the spirit, material things began 
well — a generous allowance was made for the 
most modern equipment for scientific work 
Not that impractical fads were intended or al- 
lowed to develop, but to the standard imple- 
ments of the early decades of our brilliant 
gynecology, were adde'd the newest appliances 
of established worth 

Don't consider, for a moment, however, that 
no obstacles were met To discussj ot even 
enumerate them would bring to this paper en- 
tirely .too much of a personal touch These 
obstacles Avere so great that they shook the 
administrative side of the institution, and the 
Grechpoint Hospital, ..like many another, has 
its gravest problems there We may talk about 
and direct others with- compass and charts, 
especially charts, but it has been my experi- 
ence that the temperaments of medical men 
are the worst of all in the midst of that bctc iioir 
of modern efficiency — “red tape ” I care not — 
dare not discuss this, but I would like to say 
that the first patients Avere admitted^ and oper- 
ated upon, before Ave had in the building a pus 
basin, or an enamel pail A sixty-dollar anas- 
thetizing.machinc Avas deln^ercd, but the fortv- 
dollar motor needed to run it Asms cut out to- 
savc money'' One tA\enty-four hours passed; 
Avithout a loaf of bread in the building These < 
are mentioned as examples, and not complaints - 

Nothing, hoAvcA er, curbe'd the constantly 
infecting enthusiasm of the three chiefs, and 
through it all stood firmly and helpfully, the 
Advisory Committee, and especially' its secre- 
tary, AA'ho so Avorthily presides here to-day 

Let us banish the thought of these discour- 
agements and consider Avhat Ave may' or tnay 
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not ha\e iccomplishcd Patients come to us 
of two sorts (1) those acutely lU, brought m 
b} the ambulance, and (2) those with an ciec- 
tive tjpc of case referred from (a) the dispen- 
sary, and (b) outside sources, cither la> or 
medical Ihe ambulance brings in patients m 
real cincrgcnc} , for example well advanced in 
labor, or with ruptured ectopic gestation, and 
also, owing to the type of practice, and prac- 
titioners, patients who are doing badl>, or are 
felt to be doing badl>, for example, post-par- 
tum, post-abortal, and, let me add, post-curetal 
infections These patients frequently need a 
good deal of studj and observation before an 
accurate diagnosis can be made 
The usual elective type of case is in patients 
who have been sent in, as I have stated from 
either the dispensary or some outside source, 
but with this sharp distinction, that tliose who 
have been to the dispensary have had a good 
deal of their stud) made, and, in most in- 
stances, the accurate and almost always the 
Working diagnosis accompany the patients 
This brings us^naturally to a discussion of 
tha^, to mv mind, extremely important part 
of a hospital — the out-patient department 
Here man) a patient’s fate is settled— is she 
or IS 'she not a subject for surgery Here also is 
judgment passed on the surgeon — does he or 
does he not give his patients relief from symp- 
toms, and, incidentally has he or has he not 
corrected his surgical patholog) ^ Here the 
g) nccological dispensary and tlie ante-partum 
clinic IS each m charge of a man of wide ex- 
perience, and one intimatel) connected with the 
ward services in the hospital Under such 
conditions the rut of routine can't exist in the 
out patient department, and conversely, be- 
hind the knife or forceps of the operator stands 
the constant question “In what condition will 
this patient be in four weeks or four months, 
- when she visits the dispensarj^ Will she be 
well and happy or will my colleague find 
cause for a black rnark^" 

The matter of proper assignment of patients 
to g)nccoIog) or obstetrics has, m many insti- 
tutions with separate services, or even with 
alternating services, been at times a cause of 
friction Here, however, with no alternation 
of responsibility on the part of the chief and a 
four months’ alternation of work by the two 
associates no cause of friction can exist* so it 
becomes a problem of the best nursing care 
It was arbitranl) decided that a patient who 
presented the problem of the passage of a 
viable fetus through the obstetric pelvis 
should go to the obstetne division Thus, all 
miscarriages, abortion, ectopics, and puerperal 
infections are assigned to the g>necoIogical 
division while premature labor and Caisarian 
sections are cared for b) the obstetncian of 


“the time being Earl) toxemias, prcsumabl) 
non operative, are put in either ward as the 
exigency of the service puts a demand on the 
flexibilit) of the bed supply It is apparent, 
then, that with a continuous service under one 
chief, one resident, and group of internes, and 
a nurse in charge of the two wards, the patient 
must be sure of proper treatment as far as 
assignment to service goes The spectacle of 
a bleeding abortion — w hethcr tubal or utenne 
• — being passed from one service to another and 
then back to the first, has happened m our best 
hospitals too many times to be overlooked 
The patient having been admitted to the 
proper service, we feel that proper and com- 
plete histor) taking is the next essential This 
IS cxeipplified particularly well in the matter 
of ectopic gestation, for on what material do 
we base more of our diagnosis than on a his- 
tor) During the first fourteen months of the 
hospital's existence, and when the g>necologi- 
cal census averaged a dozen patients, we had 
fifteen cases of ectopic pregnane) and I vvill 
digress a few moments to consider the diag- 
nosis m these cases Thirteen of these were 
operated on in 1916, and they were reviewed^ 
before the section on Gynecology Obstetrics of 
the New York \cadcm> of Medicine b) my 
colleague, Dr Onslow Gordon, Jr Eight of 
his senes he considered easy of diagnosis, and 
five were difficult He sa)s “In carefully 
-searching for the process by which we arrived 
at a proper diagnosis, I can find no one con- 
stant factor, unless it be a careful study of the 
historv as a uholc There is no one 

point in the history constantly present One 
case had no period of amenorrhea, another no 
vaginal bleeding, and still another no abdomi- 
nal pain The physical findings vaned from a 
case showing no palpable evidences of preg- 
nane), no abdominal mass or tenderness, to a 
case with definite physical signs of pregnane), 
and an abdominal and pelvic tumor of about 
15 cm in diameter The ph) sical signs, there- 
fore, show such a wide range of v anation de 
pendent chiefly upon the period of gestation 
that they are of little value except to substan- 
tiate a diagnosis made possible by the history ” 
The history forms wc use, we had no choice 
of, and are those of all the hospitals of the 
Department of Chanties of the City of New 
York What is the ideal in history forms will 
never be decided, I’m sure, because we are 
dealing with personal equations The*distm- 
guishcd chairman of tins section, myself, and 
an interne, each will take a history m an in- 
dividually different manner For the training 
of the novice I believe it is essential that he 
follow a printed form and the forms that we 
use are ven complete, and I bclicie that the) 
have helped to keep our internes in habits of 
painstaking thoroughness There is a multi- 
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whose infection w'as so slight that she left in 
less than three weeks- Three infected wounds 
with no serious sequelae in 130 laparotomies I 
So much for our wounds — how about our 
conialescences? These patients, Pll remind 
you, have no pre-operative catharsis, except 
for the one enema, and after returning to the 
w^ard, are allowed morphine as soon as restless 
and in pain, and have from two to five doses 
the first forty-eight hours, and rarely need any 
afterw'ard With rare exceptions, they have 
had no irritation from laparotomy pads, no 
pulling from a manually held retractor, and they 
need, and get, no post-operative enemata To 
repeat, since the opening of the hospital, we 
have gl^ en no post-operative enema to a lapa- 
rotomy patient, nor a lavage — a few times a 
rectal tube has been used There is, as a rule, 
a spontaneous movement on the sixth to tenth 
day Patients are out of bed on the tenth or 
ele\enth dav, and if no inovement has occurred 
after a day out of bed an oil enema is given 
and occasionalh as late as that a cathartic " 
We have no caiomel day, no salts morning, no 
high, low , copious or stimulating enemata 
We have had but one patient whose vomiting 
persisted into the second post-operative day, 
and she w'as the only one to, get saline by rec- 
tum Distention has invariably been slight, 
our patients have looked happy in 24 hours, 
and gas pains (whatever they may be) have 
been gone and the pulse is down at the second 
or third day This is a simple but gentle tech- 
nique, and with this senes of cases we'feel that 
there must be a definite relation betw^een cause 
and effect 

On leaving the hospital, a discharge exam- 
ination IS made by the operator, checked up 
by that ubiquitous sceptic, the interne Before 
such a critic, a reputation well may tremble 
The post-operative findings are charted, and 
the immediate result pronounced upon The 
patient is then given a talk about her. condi- 
tion, revisits, and post-operative care, and 
informed that her cure has only just begun, 
and that it ma}"- mean a question of months^ 
under care before she can assume all her 
burdens The majority of these patients have 
no famih physician to w'hom they may be 
referred, and they return to the dispensary in 
w hich an associate is in active charge To the 
dispensary, also, goes at each visit, her hos- 
pital history, so that all her findings, diagnos- 
tic, operative, and discharge, are readily at 
hand In case of a return to the w^ards, her 
hospital history, and the dispensary history 
return with her In other w'ords, in the^insti- 
tution wherever the patient may be, there, also' 
are all her records made at the Greenpoint 
Hospital 

I have at somh lehj"’"', "and in some detail. 
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given you the practice of an ideally arranged 
service in a general hospital We feel that the “ 
patient in such an institution is better cared 
for than in a special hospital ' or so-called 
“frauen-chnic,'’ for here w^e have in active 
attendance, _ interfiist, surgeon, neurolo^st, 
dermatologist, and all the -other specialists 
All these help to keep our special study from 
becoming too narrow, so that the patient is 
simply a case of pelvic problems The 
desideratum referred to in my introduction is, 
w'e hope, never lost sight of — the best care 
for the individual Conversely, we feel that 
the intensive study of woman, her anatomy, 
physiology, psychologj'^x and sociology, is 
necessary, and only by such intensive stud) 
can we get the results in (a) diagnosis, as 
evidenced by our series of ectopic pregnancy 
and in (b) refinement of surgical technique to 
produce the long series of cases, 330 patients, 
with no mortality — not a single death in a 
year and a half — and wuth only tw'o gyneco- 
logical wounds of the abdomen infected, and 
the slightest degree of post-operative morbid- 
ity that it has been our fortune to observe 


PAIN PHENOMENA. IN V OBSTETRICS’^ 
By STUART B ' BLAKELY, M D , 
BINGHAMTON, N Y 

T he travail of childbirth is" as old as the 
race Parturition is the only normal 
physiological process that is accompanied 
by- pain It is the most striking phenomenon in 
the practice of obstetrics Information avail- 
able on the subject, is most meagre ^nd un- 
satisfactory. These facts justify further in- 
quiry into these pain phenomena 

Although pregnancy and the puerperium 
present interesting and important pain phe- 
nomena, the time at our disposal limits the 
discussion strictly to the pain phenomena of 
labor We are not concerned with the cause 
of their onset W e are not now interested m 
the motor and reflex phenomena of parturi- 
tion, except to note that so close is the asso- 
ciation of cause and effect in labor-pam pro- 
- duction that the word “pains” has become 
synonymous with uterine contraction . This 
paper will discuss only the subjective symp- 
tom of pam occurring during the course of 
childbirth Let us, therefore, now proceed to 
the consideration of the causes, -the character- 
istics, and the localization of the pains of 
labor 

The chief causes in their production are (1) 
uterine contraction , (2) consecutive stretch- 
' ing of the cervix with its attachments, the va- 

* Read at the Annual Meeting of the Medical Societj of 
State of New York, at Utica, April 24, 1917 
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gina, the'permcum, and the vulvar orifice, and 
(3) pressure of the advancing fetus on the 
brim, contents, and_\valls of the pelvis with 
stretching of its joints The pain is produced 
bv pressure' on of* stretching of plexuses, 
trunks, and end organs of nerves carrying af- 
ferent impulses The nerve supply of the 
uterus, cervix and upper vagina is through 
the sympathetic sjstcm, that of the rest of the 
tract and the pelvis through the spinal nerves 
Pams of the first stage arc due to utenne con- 
traction and cervical dilatation , those of the 
second stage, to utenne contraction and to the 
pressure and stretching exerted by the advanc- 
ing fetus on the birth canal, those of the third 
stage, almost solely to utenne contraction 
The causes of labor pains, therefore, arc 
nearl), if not quite, purely mechanical and 
traumatic Two other elements that have been 
cited as possible causes in their production arc 
the forcible contraction of the abdominal mus- 
cles— -most felt at tlieir insertions, and an 
aniemia of the law v spinal cord 

Certain characteristics have been described 
as being peculiar to the pains of labor They 
are associated with forcible utenne contrac- 
tions Thev are more or less intermittent with 
increasing sevent>, lengthening duration and 
lessening intervals as the labor proceeds They 
are often called involuntary, a term that really 
refers to their cause, for all pam is involuntar> 
The older writers classified them m the four 
following groups, m order of their appearance 
1 Pnesagientes, or foreboding pains that oc 
cur during earlj cervical dilatation — up to a 
diameter of 1 to 2 cm Tlie French writer^ 
term them ‘ mouches,” biting or annojing 
pains 2 Preparantes, or preparing pains, dur- 
ing which full cervical dilatation takes place 
This IS the so called “period of despair” for 
toward its close the suffering is often acute 
3 Propellantcs, or propelling pains 4 Con- 
qu'is'iantes or shaking pains The pain of 
utenne contraction — beside the clement of 
colic peculiar to the forcible contraction of anv 
hollow Mscus with smooth muscle walls 
against resistance — is more often desenbed as 
dull and heavv less often as sharp The pain 
of cervical dilatation is usually complained of as 
breaking 1 he pam of the pressure and stretch- 
ing exerted bv the advancing fetus is spoken 
of as tearing stretching bursting, shooting 
etc depending somewhat on the tissue or tis- 
sues involved at anv given moment These 
terms arc dc<;cnptive, but indefinite as arc all 
terms used to describe painful sensations \Vc 
can do no better 

The seventv of labor pains are dependent on 
a varietj of factors manv of which are im- 
palpable and unknown Thev arc profoundly 
affected b> psjchical influences but here again 



we arc prone to confuse a motor activity with 
a resulting subjective sensation If the pains 
stop, they do so because the uterine contrac- 
tions have ceased Individual idios}ncfas>, 
education, mode of life, and race are determin- 
ing elements The strength and suddenness of 
utenne contraction and the resistance offered 
to them arc important factors m the produc 
tion of suffering The seventy of the pam pre- 
sents wide variations Some labors are nearly 
painless Women have given birth without 
consciousness of its occurrence At the other 
extreme is the picture of almost unbearable 
distress 

The localization of the pains of labor is of 
great interest It opens up the whole subject 
of somatic and visceral pam, a vast and nebu- 
lous realm to enter which is to be lost How 
ever to better understand the localization of 
some of the pam phenomena of labor, it is 
essential to touch briefly on visceral pam to 
recall to memorj the nerve supplj of the 
uterus, birth canal, and pelvis, and to review 
the pcnpheral sensory distribution of the seg- 
ments of the spinal cord involved 

It IS generallj admitted that the viscera are 
insensitive to pam This means that stimuli, 
ordinarily painful when applied to the penph- 
erj hav e no corresponding eflfect when applied 
to viscera Pam can be produced m viscera, 
however, if the stimulus be Adequate,” a 
highl> necessary, but also highlj indefinite 
term The pam thus produced is not felt m 
the MSCUS but m some area on the penpherj 
of the bod} It is accordmglv called ‘ referred” 
pain The peripheral area m which the painful 
sensation is felt or to which it is referred is 
connected with the same segment or segments 
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of the spinal cord in which the impulse from 
the stimulated viscus is received To summa- 
ri/CCi — stimulation of a viscus, adequate to pro- 
duce pain, creates an impulse that passes 
through the sympathetic to certain definite 
segments of the spinal cord, and is felt sub- 
jectuel)^ in the peripheral sensory distribution 
ot these segments 

To the best of belief, the body of the uterus 
IS connected through the S)'mpathetic with the 
tenth, ele^enth, and twelfth dorsal, and the 
first lumbar segments of the spinal cord The 
peripheral sensory distribution of these seg- 
ments IS the lumbar region of the back, and 
the lateral and anterior aspects of the abdo- 
men from about the level of the umbilicus 
donn onto the thighs Here is felt the pain 
produced by uterine contraction The cer\ix 
IS connected with the second, third, and fourth 
sacral segments of the cord The peripheral 
distribution is the sacral and coccygeal region 
extending onto the buttocks and-down the back 
of the thighs In this area is felt the pain of 
cenical dilatation The foregoing segmental 
connections and distribution follow, in the 
main, the scheme of Henry Head ' 



Tile segments of tlie spinal cord -nith wbidi the uterus 
ib connected, and their peripheral sensory , 
distribution according to Head 

The nerve supply of the pelvis, vagina, peri- 
neum and vuha is of spinal origin, chiefly 
through the pudic nerve Pam originating 
here b} pressure or stretching is felt locally in 
the parts named, or in the distribution of 
nencs derived from the sacral plexus 

It IS unnecssary to describe stage by stage 
the localization of the pains of labor It can 
be ea‘=ily determined During the first stage 
sometimes the pain of cervical dilatation pre- 
dominates, at other times that of uterine con- 


traction For example, compare tlie severe 
sacral pain complained of in many cases of dry 
labor, with the localization of the pam in a 
case of a fully dilated cervix but with a head 
not engaged or obstructed at the brim In 
the second stage, ,the pain originating in the 
branches of the spinal nerves often oversha- 
dows that of uterine contraction Tn the third 
stage, to the pain of uterine contraction is 
sometimes added a slight pain produced lo- 
cally by the extrusion of the placenta. '' 

The study of all pain is very involved and 
beset wuth great difficulties, but is worthy of 
great eftort Our knowledge of jt is frag- 
mentary and incomplete This paper has .en- 
deavored, briefly and in an elementary manner, 
to discuss the causes, the characteristics, and 
the localization of the pains of labor It is pre- 
sented, not with the idea of being exhaustive 
or without mistakes, but to bring to 3 mur 
Hhoughtful attention -a subject of which the 
profession hears so much, but really knows so 
ver\^ little * ’ 


SARCOMA COMPLICATING PAGET’S v 
DISEASE OF BONE REPORT OF 
CASE 

By LEDRA HEAZLIT, MD, FACS, 

' ' AUBURN N y 

T he following case report gives a. fairlj 
typical clinical picture of the relatively rare 
disease known as osteitis deformans, com- 
plicated by giant celled sarcoma 

Mr A J L , clergyman, single, age fort) 
Family history negative Born m Norwa), 
where he spent his boyhood life on a mountain 
farm herding sheep and doing other outdoor 
w'ork in summer and going to school in winter 
Never sick, ahvays physically strong Came to 
United States at age of eighteen Worked in 
brick yard, then w'orked on farm in summer, 
attending school m wunter Later worked jn 
coal mine and grocery store and, during winter 
attended Wyoming Seminary, wheie he gradu- 
ated in 1900 He afterward wmrked his w'aj 
through college and theological seminary, from 
w'hcnce he entered the ministry Denies venereal 
infection ? , - ' 

Symptoms of present trouble began in spring 
of 1913, first noticing pain and weakness in both 
feet Thought he had flat feet and xvpre arch 
supports w'lthout benefit Later developed gen-, 
eral stiffness throughout body, particularly m 
low'er extremities First came under observa- 
tion in June, 1915, complaining of painful swcll- 

* Rcid It the \nnuil MeetinR of the Sfedical Society of U'o 
Stnte of New York at Utica, April 24, 1917 
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in^ occupying spine of left tibn This Ind de- 
\ eloped rccenti) and caused pain on walking 
Had been "treated for rheumatism 
Ihe patient presented the appearance of one 
prematurclv old Medium height and fairl> well 
nourishtd but anemic High, prominent fore 
head Largc””squarc” Upe of head “Rovind 
shoulder*:” due to moderate kjphosis of dorsal 
spine A\ alked in a stooping attitude, sometimes 
dcscribetl as "ape like,” flat footed and with a 
limp Noticeable outward curvature of both 
femurs and both tibias, producing marked * bow- 
legs” General movements of bod> appeared 
stiff and awkward Tender swelling over mid- 
spinc of left tibia, snnll. hard circumscribed and 
apparently osseous m clnrictcr Radi.il and 
temporal arteries markedly atheromatus 12\ 
animation of heart and lungs negative Uninh 
SIS negative Wassermann on blood negative 
Radiograph of left tibia and fibula showed area 
of disease corresponding to external tumor and 
extending above and below, well into rncduHaiv 
canal The X-rav interpretation was “syphilitic 



1 orcirm Ulna "seat of osteitis deform ins Note 
worm calcn apitarance of olecranon 


''osteitis” He was thcrefoie, pul upon anti 
specihc treatment including salvarsan admmis 
icred intravenously, for a period of two months 
without benefit 

On September 21, 1915 patient was admitted 
to Auburn City Hospital, and on September 29th 
the tibia was opened over seat of swelling and a 
portion of spongy tissue removed for examina- 
tion Histologic diagnosis of the specimen was 
“gnnt celled sarcoma' The remainder of the 
skeleton was then radiographed by Dr S JC 
Austin and the tnie nature, of the primary bone 
condition revealed Lesions characteristic of 
osteitis deformans, were found m the skull, 



Hands showiiij, spongy conditJon of plnhnges and 
some metacarpals 


nearly all the long bones in both hands and m 
both feet 

In view of the dubious prognosis m connection 
with the general Ijonc disease and the probabihtv 
of already developing mefastases of sarcoma, it 
was decided to try Coley s mixed toxins for its 
effect upon the latter disease Injections of the 
toxins were administered at intenals of five to 
seven days for next three months Although 
small doses were employed there was some cc ic- 
tion following each injection and a depressing 
effect upon the general health produced This 
was so marked at the end of a month tint ht 
was returned to his home in a small village for 
two weeks to recuperate On his icturn a radio 
graph taken of the affected bone showed ap- 
parent improveijicnt and the toxins were again 
.administered over a period of two months, wlien 
It became obvious that the apparent improve- 
ment had given place to enlargement of the area 
of ircomatous degeneration Dr C L Coon 
of Svracuse, at this time saw the patient in con- 
sultation corroborated the diagnosis and adv ised 
removal of the sarcoma 

On January 11 1916 under ether aii'csthc’'n, 
the. bone w as reopened and a large cav itv ex- 
tending several inches up the shaft of the tibn 
was emptied by the curette of soft sarcomatous 
tissue and packed with gauze Gradual filling in 
of the cavity with new bone tissue took place 
so that bv March 17th the wound was heded 
and he left the hospital in fair general health to 
resume his work 

About tw 0 months later lie returned complain- 
ing of weakness in legs and pam m both thiglis 
Radiograph showed complete healing at site 
of the sarcoma m the tibia but two similar lesions 
in center of each femur Operation for the re 
moval of sarcomatous tissue was advised and rc- 
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fused On June 13, 1916, I was asked to see 
him in consultation at his home and found a 
pathologic fracture of the right femur at the 
seat of the lesion He accepted advice and re- 
turned to hospital 

Operation June 19, 1916 Seat of fracture 
exposed Shaft of femur for a distance of sev- 
eral inches found reduced to a shell with many 
splintered fragments and cavity filled' with pulpy 
mass Soft tissue removed by curette Many 
loose fragments of bone removed, the remain- 
ing splintered ends dove-tailed together, and held 
in position by Parham-Martin bands Leg put 
in plaster Recovery from operation was slow 
and complicated by a severe pyorrhoea alyeolaris 
and a persistent stomatitis which interfered with 
proper nourishment No progress being made 
in the effort to improve his general health and 
failing to secure union of fracture, he was-again 
returned to his home on August 19th Leg still 
in plaster Two months later he was reported 
as much better On November 25th I was again 
called to his home in consultation to find a path- 
ologic fracture of the opposite femur, at site of 
the lesion Both legs were put in plaster Dur- 
ing the following two 'months, -according to the 
report of his physician, he developed tumefac- 
tions in both radii and nght humerus The lat- 
ter bone gave waj to fracture There was a 
progressive failure of strength until death from 
exhaustion February 16, 1917 Autopsy was 
not permitted 



Left tibia, showing sarcoma 


Since Sir James PageP in 1876, in a paper 
presented before the Medico-Chirurgical Society 
of London reported five cases of a rare form of 
chronic inflammation of bones, which he named 
osteiti-. deformans, the literature has been well 
supplied with descriptive cases and theories of 
causation of this disease DaCosta, Funk, Ber- 


geim and Hawk,*” in 1915, published an exhaus- 
tive study of five cases,, with a review otthe 
literature to June 1, 1914 These authors had 
found up to that time, 213 cases, twenty-three 
of these were observed' by Paget himself, cover- 
ing a period of thirteen years, following his orig- 
inal communication 

Paget’s observation that the malady was a 
“rare disease of bone” is borne out by the 'fact, 
that DaCosta*® found three cases only, in the 
records of over 38,000 admissions to the Jef- 
ferson Hospital and that Hurwitz ** found a 
similar number of cases, in over 30,000 admis- 
sions to the Johns Hopkins Hospital , . 

' This disease, when sufficiently advanced, pre- 
sents a characteristic clinical picture which 
should be readily recognized 

The case reported presented a nearly complete 
symptomatology-but failed of immediate recog- 
nition, on account of allowing opinion to be 
based on X-ray findings in a single' bone _ In 
the early stage it may easily be confounded with 
syphilis, which, at one time, was thought to be 
an etiologic factor In doubtful cases it is only 
by a thorough radiographic study of the entire 
skeleton that- a diagnosis can be made' In ad- 
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\anced stages of the disease the combined clin- 
ical and X-ra)’’ pictures at e quite pathognomonic 

The pathologic process is probablj not an in- 
flamniatorj one, as the name implies, but con- 
sists essentiall) in a combination of bdne ab- 
sorption and bone_ proliferation According to 
Higbee and Ellis,” i\ho have made a careful 
histologic study in their case, the new tissue for- 
mation IS not true bone but a substance which 
the) term "fibro osteoid” tissue, a production 
which has the appearance and consistency of 
“bone but microscopically lacks its. characteristic 
■^structure These changes progress slowly until 
the bones become so w eakened as to yield to the 
deforlnities so peculiar to the well developed 
case 

The majority of instances of tins disease have 
been found between the ages of fort) and sixty, 
although it is not unknown to earlier life and 
‘ old age Frengenheim” reports the youngest 
case in a child of nine who had been previously 
operated for sarcoma of the tibia Eisner’s" 
patient was seventeen years old, but the disease 
began when she was twelve It runs a very 
chronic course, extending over many y ears, often 
with little impairment of general health, the 
patient dying of some complication or intercur- 
rent disease In the case of Moizard and 
Bourges* the duration was fifty-two years, the 



Sarcoma of right femur 


onset beings at the nge of twenty one, the man 
djmg of cancer of the stomach at se\ent> -three 

Schlcsmger,® Boulby,® Hurwitz/’’ and others 
have reported cases of the so called mono-osteitic 
forna of Paget s disease, stating, however, that 
It IS very rare The bone most commonly af- 
fected has been the femur On the other hand, 
Schirmerf and Geoffrey Jefferson^® both question 
the existence of osteitis deformans when the 
lesion is limited to a single bone Thev believe 
tint most of the reported cases are either in- 
stances of syphilis or insufficient examination has 
failed to discover lesions in other parts 
of the skeleton Schirmer® admits that the dis- 
ease may remain for years restricted to one bohe 
but questions if the process may not later pro- 
gress and attack other bones 

The etiology of osteitis deformans remains to- 
day about as obscure as when first described by 
Paget forty years ago The causes suggested 
include rheumatism, trauma, hereditary syphilis 
and abnormal thyroid function None of these 
theories are supported by adequate proof Some 
of the later observers seem to lean towards the 
list named or some perversion of internal secre- 
tion as the most likely casual factor In the case 
of Higbee and Ellis'^ the thyroid was very small 
and parathyroids were apparently absent This 
suggested to them the possible effect of with- 
drawal of this secretion upon calcium metabol- 
ism with resulting abstraction of hme salts from 
the bones In support of this theorv they quote 
the experiments of MacCallum and Voegtim*® 
in regard to tetany, which led them to conclude 
tint in some way the parathyroid secretion con- 
trols calcium exchange in the body 

In the case here reported my* interest was espe- 
cially dnvvn to the sarcoma which first appeared 
m the left tibia and later m both femurs both 
ndii and one Immerus Whether this develop- 
ment of malignancy is to be viewed as a direct 
result of the osteitis deformans or simply as a 
coincidence, has been discussed by some of the 
writers on the subject and with differing opin- 
ions In this connection, it is interesting to note 
that five out of eight cases of Paget s, traced to 
the end, died of sarcoma In one the sarcoma 
developed twenty-two years after the onset of 
the disease 

Packard Steel and Kirkbnde,’ in connection 
with their case which developed giant celled sar- 
coma of the skull state that 7 5 per cent of the 
cases reported up to 1901 were complicated bv 
sarcoma and remark that this percentage alone 
must have some significance DaCosta” and 
as<iocntes four years later collected to date the 
cases associated with malignant disease and 
brought the percentage up to 9 5 Tliese w nters 
were impressed by the number of patients m 
whom the disease eventuated in sarcoma and 
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fused On June 13, 1916, I was asked to see 
him m consultation at his home and found a 
pathologic fracture of the right femur at the 
seat of the lesion He accepted advice and re- 
turned to hospital 

Operation June 19, 1916, Seat of fracture 
exposed Shaft of femur for a distance of sev- 
eral inches found reduced to a shell with many 
splintered fragments and cavity filled with pulpy 
mass Soft tissue removed by curette Many 
loose fragments of bone removed, the remain- 
ing splintered ends dove-tailed together, and held 
in position by Parham-Martm bands Leg put 
in plaster Recovery from operation was slow 
and complicated by a severe pyorrhoea alveolaris 
and a persistent stomatitis which interfered with 
proper nourishment No progress being made 
in the eftort to improie his general health and 
failing to secure union of fracture, he was again 
returned to his home on August 19th Leg still 
in plaster Two months later he was reported 
as much better On November 25th I was again 
called to his home in consultation to find a path- 
ologic fracture of the opposite femur, at site of 
the lesion Both legs were put in plaster Dur- 
ing the following two months, according to the 
report of his physician, he developed tumefac- 
tions in both radii and right humerus The lat- 
ter bone gave waj to fracture There was a 
progressive failure of strength until death from 
exhaustion Februaiy^ 16, 1917 Autopsy was 
not permitted 


Left tibia, showing sarcoma 

Sintc Sir James PageP in 1876, in a paper 
pre'-enicd before the Medico-Chirurgical Society 
ot London reported five cases of a rare form of 
chroiiK mfiammation of bones, which he named 
osteitis detormans, tlie literature has been well 
supplied i\ ith descriptive cases and theories of 
causation of this disease DaCosta, Funk, Ber- 


geim and Hawk,^® in 1915, published an 'exhaus- 
tive study of five cases, with a review o£ the ' 
literature to June 1, 1914 These authors had 
found up to that time, 213 cases, twenty-three ' 
of these were observed by Paget Inmself, cover- - 
mg a period of thirteen years, following his orig- 
inal communication 

Paget’s observation that the malady was a 
“rare disease of bone” is borne out by thedact, 
that DaCosta^® found three cases only, in the 
records of over 38,000 admissions to the Jef- 
ferson Hospital and that Hurwitz ” found a - 
similar number of cases, in over 30,000 admis- • 
sions to the Johns Hopkins Hospital - ' 

' This disease, when sufficiently advanced, pre- 
sents a characteristic clinical picture which 
should be readily recognized ■ „ 

The case reported presented a nearly complete 
s)mptomatology-but failed of immediate recog- 
nition, on account 'of allomng opinion to be ' < 
based on X-ray findings in a single bone _ In 
the early stage it may easily be confounded withf 
sjpHihs; \\hich, at one time, was thought to be 
an etiglogic factor In doubtful cases it is. only 
by a thorough radiographic, study of the entire 
skeleton that' a diagnosis can be made In ad- 
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MELANOTIC SARCOMA OF THE SMALL , 
INTESTINE, WITH REPORT OF A 
CASE" . - 

By EDGAR A VANDER VEER MD, 
and 

ELLIS KELLERT, MD. 

\LB\N\ N 'i 

A t the meeting of the Clinical College of 
Surgeons, in Boston, last November, Dr_ 
Charles Alayo, m discussing the cancer 
problem, made the statement that carcinoma of 
the ilium aias a aery rare condition, arftl should 
always be reported While the case which we 
wish to report today is not one of carcinoma m 
some respects it is more iiiterestmg being that 
of a melanotic sarcoma, probably primary in the , 
ilium As a rule carcinoma is more preialent 
in the laige intestine and sarcoma in its various 
forms IS "by far more frequent in the small in 
testine In the Annals of Surgery (or Maich 
lt)12. Dr John Douglas, of New York, gives a 
resume of all the reported cases of sarcoma of 
the smalt intestine, showing this condition to have 
been fairlv rare - , , 

The following case is therefore reported be- 
cause of the two aery interesting pathological 
conditions which were found at operation each 
being rather unusual in itself, and when taken 
together form a very rare pathological condition 
The history ot the case, in brief, is as follows 
Mrs A S , aged fifty, born in U S A house- 
wife Mas seen by me on April 25, 1915, with 
the history of having had, during the prevaoiis 
fall, a severe cough, which at the time appeared 
to be ttihorcular She then coughed up some 
tissue, which upon being examined was found 
to be possibly sarcomatous in character After 
coughing up this material she seemed to be much 
better until about a week before I saw her She 
gave me a history of severe abdominal pain in 
the left hypochondriac region, and had had this 
pain for about four weeks before coming to the 
hospital In the beginning it was diagnosed as 
gas in the colon The pain originated in the left 
side, and would extend toward tlie right side 
Qiange of position would be accompanied by a 
boring pain, but pain always became localized in 
the left side This pain continued to increase in 
severity until she was brought to the hospitil 
For two dtvs before admittance she vomited in- 
cessanth , the v omitus being v cry foul smelling, 
and seeds of fruit which she had eaten were re 
Uirned For about one week before the opera- 
tion she had a complete obstruction not having 
had a movement m that time Had been more 
or less constipated, -and was obiiged to take 
cathartics Said her abdomen was quite hard 
before being seen by me and on four or five 

Brad n\ the Annua! greeting of the Medical SaeJetf of t’le 
>tile of Nets \ork, at Saratoga Springs Ma> 1C I*JI6 



Fig 1 —Photo^nph of coughed up b> pitient 


occasions she p'lssed dark, blood^ stools Did 
not \omit nil) blood 

Past history was neg'iU\e 

Palpation retcilcd most tenderness nlon^ the 
rcKion of the descending colon From the cJini- ' 
cal Instor\ of the case and the location of the 
pun, a ditgnosis of carcinonn of the sigmoid 
was made 

Becau’^c of the location of the pam incision 
was made high up and through the left hnea 
‘tcmi Uinaris Uj^on opening tlie abdomen there 
was an escape of a small amount of free fluid 
Examination of the descending colon and sig- 
mpid retealed nothing but upon further explor- 
ation there was disclosed a large mass, whidi 
upon examination proved to be an intus«:uscep 
tion of the small intestine m the middle «:cction 
of the ilium After careful manipulation the 
ntusausccption was reduced, but through the 
gut there could be fdt a small tumor mass, 
whidi at first felt 111 c soft feces but proved to 
a tumor which practicallj filled the entire 
lumen of tlte bowel Six inches of small intes 
tme was resected and an end to end aiiastaniosis 
made Patient returned to the ward and made 
an uneventful, though tedious recovery She 
lived very conifortabl) for about six months 
when there appeared to he an extension of tlie 
g"owth in the lung< ind she succumbed to the 
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Fig 2 — Everted intestine showing mel- 
anotic tumor in the mucosa 


latter condition Unfortunately, no autopsy was 
allowed 

If we study the history of this case carefully, 
ue find that the first symptom which she noticed 
was a gradually-increasing constipation, which 
required more-and-more powerful cathartics to 
relieve The second symptom was the feeling 
of pain in the left upper quadrant, gradually be- 
coming worse Finally acute obstruction came 
on, the tumor causing an intussusception," and 
this intussusception was so severe as to cause 
the attending physician to consider surgical in- 
terv’ention Aside from these symptoms (con- 
stipation and pain) there were practically none 

Intussusception of the intestine caused by a 
tumor is a fairly rare condition, but that it does 
occur IS known, and cases haie been reported 
by several men However, malignant conditions 
of the intestine are fairl}’- rare, sarcoma being 
more common than carcinoma Of carcinoma 
of the small intestines, especially in the ilium, 
not more than half a do^en cases have been re- 
ported 

■\^bth regard to the treatment, we all come 
back to the fundamental proposition as soon as 
diagnosis is made — operation, endeavoring if 
possible to completely remo\e the growth But 
generally the case comes so late that merely a 
palliative operation can be performed This 
strengthens our prognosis — the earlier the opera- 
tion the more chance of a complete removal and 
a better prospect of cure Either an end-to-end 
anastaraosis or a lateral anastomosis can be per- 
formed 

The pathological side of this case, which is 


really the most interesting part, will be dethcm- 
strated by Dr Kellert, Director of the Bender 
Hygienic Laborator}'-, Albany, N Y 
In conclusion, let me. say that this condition' 
is'most rare In tumors of the intestine the iliutn 
IS the most frequent site of the tumor,, next in 
the jejunum, then in'the ileocsecal region, and, ' 
lastly, in the duodenal-jejunal junction In sar- 
coma the mesenteric glands are involved early, 
hence the high percentage of recurrence Tins, 
of course, is dependent somewhat upon the type 
of sarcoma The melanotic and round-celled are 
the most malignant, and the most rapid to metas- 
tasize Again, the symptoms are so insidious 
that they are practically ml until the growth has 
attained sufficient size to manifest -itself as a 
palpable mass or mechanical cause of obstruc- 
tion, either by kink or by intussusception By 
this tune these tumors have metastasized, and 
there is extensive glandular involvement, thus,* 
recurrence Abdominal distention is a late 
symptom, and is higlrup Complete obstruction 
IS "rare following, as in the cases cited, mechani- 
cal causes, kink, intussusception, or extension of 
growth to mesentery’’ Anaemia and cachexia are 
early symptoms, whereas ascites and melena are 
rare Perforation of intestine may occur' In- 
tussusception IS not an infrequent complication 
of tumors in the small bowel 
It is evident that the prognosis 'depends upon 
the early diagnosis and immediate radical opera- 



Fig 3 — Microphotograph of tumor showing pig* 
* mentation of the cells 
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tion, remoMng mesenteric glands as far as pos- 
sible above and below the site of growth Free 
resection of the intestine seieral cu cm above 
and below the tumor is necessary Again, the 
size and tjpe of tumor, distribution, situation, 
glandular imolvement and inaohement of ad- 
jacent structures, play an important role in the 
determination of the prognosis 

Pathologic Report 

Specimen from lung — ^Laboratory No S-14- 
1807 — received November 3, 1914, from Dr T 
Holmes of Delmar 

The specimen consists of a Y-shaped mass of 
tissue, one portion of which is 6 ems and the 
other 3 ems in length The tissue is greyish- 
white in color, blood stained andThe mid portion 
resembles clotted blood The surfaces are aery 
unequal and ragged One end of the specimen 
terminates m a number of slender filamentous 
branches and suggests a hronclnal cast 

Microscopic — The mass appears to consist of 
new formed tissue^ blood vessels, fibrin and 
clotted blood The cellular portion consists of 
short oaal cells with pale ovoid nuclei Masses 
of tfiese c?lls have formed about bands of fibrous 
tissue and arc particularly well preserved about 
the blood vessels Interspersed among these cells 
are numerous Ijtnphocytes, cosinophilcs, and 
polj nuclear neutrophiles There are large areas 
of necrosis and portions of the blood clot are 
undergoing organization The appearances arc 
those of very active granulation tissue 
* Tumor from the intestine — Laboratorv No S- 
15-819— A.pril 26, 1915 

, Specimen consists of a portion of small intes- 
tine 12 ems long The serosa appears normal 
There is no increased thickness of the intestinal 
wall Projecting into the lumen from the mesen- 
teric border is a flattened irregularly circular 
tumor mass measuring 4x35x15 ems It is 
black in color and rather firm The point of at- 
tachment, though broad is much smaller than 
the diameter of the tumor The surface is 
smooth, tincien, greyish-blacl and covered with 
mucus The mucous membrane beyond the 
tumor, IS also covered bj an excessive amount 
of mucus Cut surface is deep black, smooth, 
and structureless The growth appears to in- 
volve the muscle coats but docs not extend to the 
serosa 

Histology — ^The tumor consists chiefly of poly- 
hedral or rounded cells containing large irregular 
or oval vesiculac nuclei The cj-toplasm is pink 
staining and frequciitlj vacuolated. The larger 
portion of the cells are filled with numerous 
small brownish-black granules These particles 
are so numerous as to obscure the nucleus and 
cell structure An occasional cell is found con- 
taining two or tlitee nuclei The tumor cells 
have a distinct tendencj toward an alveolar ar- 


rangement Prequentlj the cells are found in 
long columns and there are areas vvhere the nar- 
row bands of stroma have formed large spaces 
filled with tumor cells arranged very irregularly 
Very little inter-cellular substance is present 
The surface of the growth is necrotic and mu- 
cous membrane cannot be recognized The in- 
testine at a distance from the tumor appears 
normal The blood vessels are few in number 
and small Between the tumor and the serosa 
is a narrow band of fibrous tissue infiltrated with 
l)mphocytes, eosinophiles, few plasma cells and 
pigmented tumor cells Sections of the tumor 
stained for iron do not react, the brown pigment 
granules remaining unchanged 
A search through the existing literature indi- 
cates that primary melanotic tumors of the in- 
testine are extremely rare, secondary pigmented 
growths more common The greater number of 
cases alreadv reported appear to be l>mpho- 
sarcomata ap'd are frequently multiple Libman 
in 1900 made a very complete review of sarco- 
mata of the intestine, adding five new cases, 
three of which had symptoms resembling appen- 
dicitis He notes that in nearl) every case the 
obstruction was produced not by the size of 
the tumor, but by the mvaigination which re- 
sulted 

Thomson in 1898 reported a case of very ex- 
tensive metastascs to the small intestine second- 
arj to a primary melanotic sarcoma of the big 
toe There were tvvent> large sccondarj growths 
extending into the lumen from the duodenum to 
to the ileocaical valve The pigment varied in 
amount and hiemorrhage was present There 
vvas_a tendency for the tumors to become c>stic 
Rolleston in 1896 noted the presence of numer- 
ous polvpoid melanotic tumors secondary to a 
growth in the right eye The> were small and 
resembled mucous poljpi The growths ap- 
peared to start in the mucous membrane, the 
larger ones occupying the mucous and submucous 
coats In tins case there were metastases to all 
the abdominal organs and the bones The liver 
weighed sixteen pounds Microscojaicallj the 
growth was a spindle celled sarcoma 

Pnmarj melanotic tumors although most 
commonlj found m the skin and eye, have been 
noted in other tissues as the ovary thyroid, 
adrenal and urethra Adami cites the above in- 
stances and also speaks of his doubt concerning 
the primary nature of such growths until seeing 
a melanotic sarcoma originating in the mucosa of 
the common bile duct This specimen was ex- 
hibited and described by Dr Duval 

Libman Am Jour Med Sc 1900 XT S CX\, 309 
Thomson Tr Path Soc London 1S98 9 237 
Holleston Tr Path Soc London 1896 7 82 
Adami Principles of Pathology Vol 1 826 
Duval Montreal Med Jour 37, 1908 270 
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SOME PHASES OF THE PRESENT 
TREATMENT OF FRACTURES - 

By JAMES M HITZROT, M D , 

NEW YORK CITY 

A decade ago Jt Avas evident to all surgeons 
interested in the question of fractures 
that the results of the then existing treat- 
ment of fractures were not entirely satisfactory 
and that the outcome of such treatment gave evi- 
dence of none of the signs of progress which ex- 
isted in the other fields of surgical practice 
During this decade fractures have been re- 
ceiving more attention and one needs only to 
review the files of the surgical publications dur- 
ing that period to see the immense amount of 
literature which has resulted from this increas- 
ing interest m broken bones Much has been 
accomplished, but except m a very general way, 
no satisfactory progress has as j'-et resulted 
The pertinent question-" is — why^ At least 
three factors have operateiT to prevent what 
should be the normal improvement in the treat- 
ment of this surgical injury 

1 The attitude of the medical profession 
2 The pi ei ailing belief of the laity with re- 
gard to a fracture 

3 The absence of a standard scheme for re- 
cording the data necessary to establish a stand- 
ard of treatment and a standard result for any 
gnen tjpe of fracture ' 

For purposes of discussion one may roughly 
divide the profession into three groups 1 
Those Avho belieie that the proper handling of 
fractures requires a special training in the prob- 
lems peculiar to fractures, a special group of 
qualifications, namel}’-, a knowledge of the 
physics, anatomy, and pathology of fractures, 
and a special surgical equipment and armamen- 
tarium 2 Those members of the profession 
who can find no interest in fractures unless there 
IS an operation in the case 3 Those ivho be- 
lieve that fractures can be efficiently handled by 
ain one ivith a medical degree 

Naturally the outcome of such varied beliefs 
can only result in a great variation in the 
methods of treatment instituted and a still 
greater lanation m the nature of the re- 
sults thus obtained In the hands of the 
first gioup one can find little to criticize except 
perhaps the ineMtable desire to increase the \ari- 
ous methods of operatn e procedure beyond a 
rational lei el Howeier, in the hands of this 
group the results are standard, and on a whole 
produce tlie same approximate result for any 
gnen t\pe of fracture, the only \anation being 
that icferable to the method of treatment pur- 
sued Their equipment is satisfactory and they 
arc constantly giving to the subject that concen- 
trated stud) which must of neccssit}, bring about 

Kcad before tbe ^^edlcaI Socicfj of the County of West 
Chester Marcli 20 1^17 


a standard result, i e, the best lesult to be 
obtained from the proper treatment of a given 
type of this form of injury - 

In the second group one finds men professing 
surgery as a vocation-who can find no interest m 
the routine type of fractures and w'hose chief 
interest rests upon those'types of fractures which 
give them an opportunity to try the latest opera- 
tion in vogue for which they are neither mentally 
nor technically eijuipped Hence we hear that 
so and so was operated upon for his broken kg, 
that the operation rvas unsuccessful, that he lost 
his leg or died, or some equally unpleasant story. 
Fortunately this group is rapidly diminishing m 
number 

In the third group, how ever, one finds the real 
obstruction to progress Doubtless there are 
many members of the medical profession ''who 
could treat fractures properly were they to give 
to that subject the time and interest wduch arc 
required to acquire the necessary proficiency 
The fact remains that except in very exceptional 
cases they have very little knowledge of this 
intricate subject 

‘ Tins group of men represents by far the larg- 
est It IS the family practitioner wdio boasts that 
he does no surgery, yet invariably treats the frac- 
tures that come to him wffio is the Thai obstruc- 
tion to progress,- Frankly I do not believe that 
except in the hands of the first-mentioned group 
that there hSfe been any progress wdiaterer dur- 
ing the past decade and I do not believe any 
satisfactory ^advance can be brought about until 
the profession as a whole comes to realiz^ that 
the treatment of a broken bone means consider- 
ably more than the so-called setting of a fracture 
and the laying on of that panacea a splint dr 
splints 

Proficiency can only result from the careful 
study of and the practical experience wuth a 
large number of fractures so that the early'recog- 
nition of the necessary method of treatment for 
the given fractures can be promptly and effi- 
ciently instituted Much of the operative w'ork 
upon bone is done to correct errors in tlie early 
treatment because of the failure of that treat- 
ment, and the prompt recognition of tlie prospec- 
tive failure of the type of treatment instituted 
must needs be the sine qua non for success 

THe prevailing belief of the laity with regard 
to a fracture is largely the result of the attitude 
of those members of the profession w'lth whom 
they come m contact By far the laigest group 
believe that all that is required is the setting of 
the fracture and that the process -is a simple 
matter 

Another group is gi ossty apprehensn e Everj’- 
thmg is'^bound to be-wwong because all fractures 
result disastrously, hence t!ie.v distru'^t any sur- 
gical attendant and usually refuse that proced- 
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lire essentnl to produce the proper result until 
It IS too lite 

A smaller group show a definite sense of ap- 
preciation of the mechanical difficulties to be 
surmounted 

Ihe most complicated tjpes'of fractures are 
sent to the hospital with the information that the 
treatment there w ill make them as good as new 
It won’t Nature is kind but it does not promise 
the impossible 

The proper education of the laitj lies in the 
hands of the profession Unless the profession 
give that education it will only be a matter of 
time before the insurance companies funiish it 
for their own protection These companies will 
sooner or later come to realize the essential 
difference between proper and improper hand- 
ling of the fractures for which they must pav, 
and will e\entuall> demand an accurate knowl- 
edge of the subject from the medical attendant 
This fact IS alreadj under consideration by sev- 
eral of the most important companies They w ill 
before long tabulate the names of the men 
equipped to care for the injured workmen for 
whom thei must paj, and it behooves us to 
anticipate anv such action by preparing ourselves 
to give to the treatment of fractures the atten- 
tion which that injury requires to produce the 
best results 

The modern methods of treating fractures 
Comprise four great groups 


1 Bv massage and mobilization (Lucas- 
Cliampionniere) 

2 Bv manipulation with fixation b> some ex- 
ternal device after reduction 

3 Bv extension methods, 

a By adhesive plaster with a straight limb 
(Bardenheur and the Cologne School) 

b B) adhesive plaster with a fixed limb (Zup- 
pinger Hodgen and the combined traction of 
Stimsoii) 

c B} transfixing rods, nails etc (Codvilla, 
Stcinmann, Lambret, Puenu, Mathieu, Fino- 
chetti stirrup, etc ) 

4 Bj open operation 


At present there is in existence no generallj 
accepted method of tabulating the various frac- 
tures and the results obtained bv anj of the 
above forms of treatment and the lack of an 
established standard scheme for recording the 
data from which might be deduced the proper 
or standard treatment for any given type of frac- 
ture has been one of the mam draw backs to prog- 
ress It 15 quite evident that varying types of 
treatment produce very satisfactory results for 
practically identical types of bone injury One 
school employs one type and has no use for 
another But as y ct no definite standard scheme 
for recording the essential data has been put into 
commission so that definite conclusions might be 


drawn as to the essential value of any given 
method of treatments compared to any other 
treatment or any other group of methods 

Until such a scheme comes into existence 
which will give universal records for all men 
handling fractures, and until such records are 
conscientiously kept there can be no definite 
knowledge regarding the treatment most uni- 
formly successful (i e, that treatment which 
produces the best result possible) except such 
as IS gathered by a few individuals vv ho do keep 
such records 

Sooner or later such a form will come into 
universal use The American Surgical Asso- 
ciation has adopted such a recording blank but 
It has not vet been generally accejited Before 
any such scheme can come into existence many 
terms which are ot present loosely used will 
have to be definitely defined and properly under 
stood so that what is a good result or what is 
meant by good function will not mean so many 
different things as at present The following 
scheme has been used by the writer for approxi- 
mately eight years 

Scheme tor RrcoEOiNo Fractures 
Name Age Occupation 

Date and time of injurv 
How injury occurred 
Previous treatment 
Location of fracture 

simple 

Type of fracture 

compound 

Deformity 

In long axis shortening 

Transverse axis lateral displacement 

angulation, etc 

Other displacements 
Qiaracter of line of fracture 
From examination 
, From X-ray' plates 

Other examination such as operation 
Treatment 

Time instituted (how long after injury) 
manipulation 

Method of reduction 

traction (character 
and type of) 

Method of fixation (type of) 
used (type of) 

Anesthesia 

not used 

If operation is resorted to (type of) 

Causes of failure of other treatment 
Time of operation as related to time of 


Type of fixation used 

indirect 

Observations at operation 

of injury 
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Complicatiohs and sequete 

of treatment 

After treatment 

Massage time begun 

Passive motion “ “ 

Active motion “ “ 

Baking 

Other details “ “ 

Time of repair, i e , time of removal of fixation 
Result 

Anatomical, noting callus, amount of dis- 
placement, etc 

Deformity, shortening, angulation, etc 
Functional 

Specify range of all movements in 
neighboring joints as compared to 
opposite 
Industrial 

Compared to opposite side 

Muscular power - 

Atiophy measured 
Complications 
X-ray examination 

Before reduction 

immediate 

After reduction 

when fixation is removed 

Late pictures 

One may formulate the following as necessary 
for the correct treatment of fractures 

1 Unnecessary manipulation under improper 
surroundings should be avoided. Splint the 
fractured area (in the long axis of the limb if 
an extremity) and transport the patient to a 
place suitable for the handling of the injury in 
question If the patient is in shock or pain, 
use morphine 

2 Reduce the fracture as soon as possible 
after the injury This reduction should not be 
delayed beyond two hours 

(It was the consensus of opinion at the meet- 
ing of the New York Fracture Society held 
March 7, 1917, that reduction should not be 
delaj ed beyond three hours ) 

3 Reduction and the proper and complete ex-' 
amination to determine the type and character 
of the fracture should be done under an anes- 
thetic (Naturally the same general contra-in- 
dications to the use of an anesthetic apply here 
as are found to apply m other fields of surgery 

4 Have an X-ray plate made if such a plate 
can be made without unnecessary delay No 
reduction should be delayed, however, beyond 
the time set in paragraph 2 to await an X-ray 
An X-ray must always be made after a reduc- 
tion and should be made the day of the injurj' 

It IS perhaps superfluous to add that the sur- 
geon should interpret the X-ray plates himself 

5 Every fracture treated by traction should 
have an X-ray taken with the traction apparatus 
in position and in full operation 


6 Every fracture of the long bone should 
have the proximal and distal joints included in 
and immobilized by the fixation ajiparatus 

7 The fixation apparatus used should be easily 
removable,^ procurable everywhere, and should 
not be applied too tightly 

8 If the fracture is obviously irreducible, or 
if the X-ray taken after the supposed reduction 
shows that that reduction is unsatisfactory, other 
treatment should be instituted promptly 

9 Operation should be done within the first 
fourteen days, four to seven days for the smaller 
bones, nine to eleven days for the larger bones 
All the cases operated upon later than two weeks 
should be considered as late operations (Obvi- 
ously operation may be done immediately for 
complicating injuries to the soft parts ) 

10 The chief contra-indication to operation is 
inexperience on the part of the surgeon 

11 The prognosis for fractures in the first two 
decades (up to 20) is usually favorable In the 
decades between twenty and forty the prognosis 
depends upon the character and location of the 
fracture, the temperament of the individual, and 
the treatment instituted A very bad fracture 
excellently handled m a patient willing to do his 
utmost to regain the function of the injured 
limb will give a very different result from that 
obtained in' a patient unwilling to do anything 
which suggests the possibility of pain In the 
decades beyond forty the, prognosis shourd be 
guarded especially as to function and pain, and 
the results obtained as a rule are worse as age 
advances 

12 Massage is an essenlial part of the after 
treatment, skilfully given it is adjunct in the 
treatment of fractures Unskilled massage is 
distinctly dangerous It is the writer’s belief 
that the early massage is an essential part of the 
surgeon’s care of the case and should be given 
by the surgeon himself Later when the danger 
of displacement at the site of fiacture has passed, 
the rnassage may be given by a trained masseur, 
but only by^ one trained in the proper method of 
massage as adapted to fracture ivork 

A lantern slide demonstration was given to 
demonstrate 

1 Types of fractures in which there is no dis- 
placement and which obviously require no treat- 
ment other than fixation to prevent subsequent 
displacement and deformity 

2 Ty'pes of fracture which if reduced under 
anesthesia within four hours after injury as 
stated in pp 2, result satisfactorily 

3 Types of fractures which require operative 
treatment to produce a proper result ' (Largest 
number of slides ) 

4 Border line cases 

5 Cases with displacement in which reduc- 
tion IS impossible vyhether operative or otherwise 
(Pelvis and scapula ) 
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icHililtcntion for <ej:mntnat:on for iajJs 
ponitmcnt tn tijc iHcbunl JiiciSctlJC 
i£orpo, amttb Slrmp 

191 

To tlie Surgeon General, U S Arm> 

Washington D C 
Sir 

I hereb> make 'ipplication to be examined for appoint 
ment m the Medical Reser\e Corps, U S Armj, and 
inclo«e testimonials as to mj character and liabits"* 

I ccrtifj that to the best of mj knowledge and belief 
I am laboring under no mental or phjsical m‘irmil> or 
disabihts winch can interfere wilji "the efficient discharge 
of an\ dul> whidt mas be required of me if appointed 
in the Medical Reserve Corps U S Arm>, and that 
the answers gi\en to the interrogatories below are true 
and correct in eicr> respect 

1 furthermore state my willingness to proceed to siicli 
point for examination as ma> be designated h> the 
Surgeon General with the understanding that the jour- 
ne> cnWiled thercbj must be made at m> own expense 

Interrog \TORrES 

1 What is >our name in full (including >our full 

middle name)’ 

2 What was the date of \our birth? 

3 Where were jou born’ (Give State and citj or 

countrv , if foreign born, give country ) 

4 When and where were jou naturalized’ (For 

applicants of alien birth onlj ) 

5 ^re \ou married or single’ 

6 Have aou an> minor children if so how manj’ 

7 WHial IS jour height in inches? 

8 ^ our weight in pounds’ 

9 Give the nature and dates of all serioua sicknesses 

and injuries which vou have suffered 

10 If either parent or brother or sister has died, state 

cau^e and age in each case 

11 Do vou use intoxicating liquors or narcotics, if so 

to what extent’ 


19 Have you been before a State examining board’ 

If so state when where and with what result * 

20 Arc jou a member of any State medical society ’ 

If so give its name 

21 Have you had service in a hospital’ If so state 

where and in what capacity giving inclusive 
dates of eacli kind of service 

22 W'hat clinical experience have vou had in dispen- 

sary or private practice’ 

23 Have you paid particular attention to any specialty 

in medicine, if so what branch’ 

24 What opportunities for instruction or practice m 

operative surgery have you liad’ 

23 Have you previously been an applicant for entry 
into the United States service’ If so state when 
where and with what result (if rejected state 
why) 

26 Are you a member of the organized niihtia’ If 

so state with what organization and m what 
capacity 

27 Have you been m the military or naval service of 

the United States as cadet or otherwise’ If so 
give inclusive dates of service with each organ 
ization, designating it 

28 W'hat occupation if any, have you followed other 

than that of student or practitioner’ 

29 What IS voiir present post office address’ 

10 Wffiat is your permanent residence’ 

31 (Signature of applicant) 

32 The correctness of all the statements made above 

was subscribed and sworn to by tlie applicant 
l>efore me this day of 191 

(Signature of Notary) 

Thu application must be accompaniefl by a certificate from 
#thc proper official that the applicant is diih rcpistered to prac 
tice medicine m the State in which he resiues 


illcDicnl ^Doetp of tljc .State of 
|5cli) JiorFt 

JDljitntt 2Brniul)to 


12 Have vou found your health or habits to interfere 
with vour success in civil life’ 


13 What academy high school college or university 

have you attended’ State periods of attendance 
from vear to year and whether you were gradu 
ated giving date or dates of graduation 

14 Name any other educational advantages you have 

had such as private tuition foreign travel etc 

15 Give all literary or scientific degrees vou have 

tileii if any names of institutions granting them 
uiid dates 


16 W ith what ancient or modern languages or branches 

of science arc vou acquainted’ 

17 How many courses of lectures have you attended’ 

Names of colleges and dates 


18 Wh en and where were you graduated m medicine 

•Tc tinionnU u lo character and habits from at least t* 
reputable per ons mu t afeompans this application I olitic 
recommendations arc not necessary 


Annual Meltings for 1917 

First District Branch — Saturday , October 20th, 
m New York City 

Second District Branch — Monday October 29, 
1917 m Brooklyn 

Third Distnet Branch — Thursday October 4, 
1917, m Troy " ' 

Fourth District Branch — Thursday, August 
30th, in A,msterdani 

Fifth District Branch — Date not yet appointed 

Sixth District Branch — In Watkins, date not 
a et appointed 

Seventh District Branch — Thursday, Septem 
her 27th, 1917, in Canandaigua 

Eighth Distnct Branch — In September, in 
Buffalo 
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;iVtcctin0 of tljc Council 

In accordance with Chapter IV, Section 1, of the By- 
Laws, a meeting ot the Council of the Medical Society 
of the State of New York was called at 17 W 43d 
Street, on Afay 31, 1917 As there was not a quorum 
present the meeting was adjourned till June 2d 
The adjourned meeting of the Council was held at 
the State Society offices, 17 W 43d Street, New York 
City, on Saturday, June 2d, Dr Alexander Lambert, 
President, m the Chair Dr Floyd M Crandall, Sec- 
retary 

The meeting was called to order by the President at 
1045 A AI , and on roll call the following answered to 
their names Drs Martin B Tinker, Alexander Lam- 
bert, Thomas H Halsted, Albert Warren Ferns, Alar- 
cus B Heyman, Floyd AI Crandall, Frank Van Fleet, 
James F Roonev, Joshua M Van Cott, Frederic E 
Sondern, Samuel Lloyd, Henry Lyle Winter, Arthur J 
Bedell, Richard Giles, Arthur H Terry, James P Alarsh, 
Lew H Finch, James F AIcCaw, Arthur W Booth, and 
Albert T Lytle 

A quorum being present Dr Lambert announced the 
meeting open for business 

It was moved, seconded, and carried that Dr Louis 
Faugeres Bishop be appointed Delegate from the Aled- 
ical Societj of the State of New York to the Vermont 
State Aledical Society 

The Secretary read the following letter from Dr 
Ordway 

“Albany, N Y , May 29, 1917 
“Dr Floyd AT Crandall, Secretary, Aledical Society, 
State of New York, New York City, N Y 
“Dear Sir I hereby make application to have the 
Aledical Society of the State of New York waive juris- 
diction over my membership and allow the Alassa- 
chusetts jurisdiction to control my membership .m tlie 
American Medical Association This application to the 
Society has been suggested by^Dr Alexander R Craig 
“Very sincerely, 

“(Signed) Thomas Ordway, AID, Dean 

Albany Aledical College" ^ 
It was moved, seconded, and carried that the Society 
waive jurisdiction over the membership of Dr Ordway 
The Treasurer, Dr Van Fleet, made a report m 
which he suggested that the Society' invest its surplus 
funds in Liberty' Bonds He also drew the attention of 
the Council to tlie resolution of the House of Dele- 
gates III regard to^ increasing Air Lewis’ 'salary, and to 
the necessity for economy 

Aloved by Dr Van Fleet that these matters be re- 
ferred to the Finance Committee with power 
Aloved by Dr Marsh, seconded, and earned, to amend 
this motion and take up the consideration of the 
Treasurer’s recommendations in order, first the Liberty 
Bonds , second, increasing of salary of the Counsel, and 
finallv the question of economy 

Aloved, by Dr Lytle, -that the Treasurer be in- 
structed to invest an amount, not to exceed $5,000, in 
Libertv Bonds Seconded, motion lost 
Aloved, seconded, and earned that the salary of the 
Counsel be increased 25 per cent and that Air Lewis 
be directed by die Council to employ an assistant, 
whose salary shall be paid out of the salary paid to 
Air Lewis by the Aledical Society of the State of New 
York from Alay 1, 1917, to Alay 1, 1918 
It was moved by Dr Van Fleet, seconded, and car- 
ried that the contract with Air Lew'is be dated Alay I, 
1917 

It was moved, seconded, and earned that the funds 
of the Society be deposited in the Guaranty Trust 
Company and in the Union Dime Sav mgs Institution 
It w as mov ed by the Treasurer, seconded, and carried 
that the Council draw the attention of the Committees 
of the Society to the great necessity fbr economy 



The President appointed Dr Arthur \\ Booth a 
member of the Committee on Scientific Work 
Dr Van Cott, Chairman of the Committee on Public 
Health and Medical Education, nominated, the lolloiv- 
ing members for his committee Drs Allen A Jone« 
Charles Stover, Thurston H Dexter, Joseph L Moore 
Liiisly R Williams, John AI Swan, Luzerne Coville’ 
and Henry E Clarke 

It was moved, seconded, and earned that these nomi- 
nations be approved 

Dr Bedell, Chairman of the Committee on Arrange 
ments, nominated the following members for his Com 
mittee Drs Frederic C Conway, Thomas \\ Jenkins, 
Howard E Lomax, Andrevv" AlacFarlane, Leo H Neu’ 
man, James F Rooney, and James N Vander Veer 
It was moved, seconded, and carried that these nomi- 
nations be approved 

Dr Sondern, Chairman of the Committee'on Aledical 
Research, nominated the following members for hn 
Committee Drs S A Brown, F AI Crandall, B F 
Curtis, A H Doty, H Emerson, J Ewing, S Flexner, 
W P Healy, A F Hess, S W Lambert, W H Park, 
W AI Polk, J E Sadher, J Sgmer, J S Thschir. 
S W S Toms, H L Winter, F C Wood, E H Bart- 
ley, W F. Campbell, J R Kevin, J C AlacEvitt, F 
Overton, J M Van Cott, H C Gordinier, A Alac 
Farlane, A Vander Veer, H E Baright, G C Aladill, 
C Stover, T W Clarke, C B Forsyth, H G Locke, 
A W Suiter, L Coville, R..-P Higgins, B W Stearns, 
J P Crevehng, W T Alulligan, E A Neviii, G K 
Collier, G W Cottis, J , A Gibson, V AI Rice, N G 
Richmond, B F Schreiner, and H U Williams - 
It was moved, seconded, and carried that these noun 
nations be approved 

. Dr Winter, Chairman of the Committee on Aledical 
Economics, nominated the following as members of tb 
Committee Drs S A Brown, A F Chace, G C Ma 
dill, H G Webster 

It was moved, seconded, and carried that these nomt 
nations be approved , 

The follow’ing Committee on New Alembers was ap- 
pointed by the President Dr Alartin B Tinker, Chair 
man , Drs Frederic E Sondern, and James F AIcCaw 
The following Committee to rev ise the present 
Workmen’s Compensation Laws was appointed by the 
President Dr -J F Jlooney, Chairman , Drs Henry 
Lyle Winter, David Bovaird, Frederick H Flaherty, 
and- Samuel J Kopetzky 

The following Committee on Counsel was appointed 
by the President -Dr William Mortimer Brown, Chair- 
man Drs Frank Van Fleet, and Richard Giles 
The following Committee to Pass upon County By- 
Laws was appointed by the President Dr Floyd M 
Crandall, Chairman, Drs James P Alarsh, and Joshua 
AI Van Cott 

The following Committee to Consider Redistricting 
the District Branches was -appointed by'- the President 
Dr Albert T Lytle, Chairman , Drs Arthur H Terry, 
and Lew H Finch “ 

Aloved, by Dr Winter, seconded and cairied that Dr 
Lloyd be given the power to name a Chairman to <arry 
on the work of the Committee on Scientific AVork m 
case Dr Lloyd is called abroad on military duty 
Dr Tinker asked for the co-operation of the Coun- 
cilors in the campaign for new members 

Aloved, by 'Dr Lytle, that the Council discourage 
the use of Casualty Companies by the members of tne 
State Society 

Aloved, by Dr Rooney, seconded, and carried tn 
this question be laid on the table 
Dr Bedell, Chairman of the Committee on 
ments, suggested May 21, 22, and 23, 1918, as the da 
of-the next Annual Meeting ' . . i,/. 

Aloved, seconded, and carried that— -this date n 
adopted 
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Mo^ed b> Dr Bedell seconded and cnrrjed that the 
meeting of the House of Delegates be convened on the 
afternoon and evening of the Monday preceding the 
first day of the next Annual Meeting 
Gloved b> Dr Roonc^, that the action of the Council, 
taken last December dianging the time of the meeting 
from Tuesday morning to luesday eveniug, be rescinded 
and tliat the general meeting of the Societ> take place 
at noon on the first day of the meeting 
A/ter a discussion on the action taken hy tlic State 
and County Societies m regard to the practice of 
physicians called into the seraice of the United States 
It was mo\ed seconded and carried that the Chair 
man of the Committee on Legislation and the Qiair- 
man of the Intermediary Committee take the matter up 
with the Department, of Education and arrive at some 
means of taking care of physicians who are called into 
active service 

Dr Winter read the following report of the Inter-' 
mediary Committee 

'The Intermediary Committee reports that it rcccned 
and accepted an invitation from the Commissioner of 
Education to be present at the annual con\ocation of 
the Board of Regents held in Albany Dr Van Fleet 
and the Chairman attended the balance of the Com 
mittce being prevented from attending for sufficient 
reasons Through the courtesy of Dr Finley wc were 
presented to the Board of Regents on the evening pre 
ceding the convocation The results of that meeting 
were to establish permanent and friendly relations be 
tween the Regents and the Medical bocicty of the 
State of New \ork 

Subsequently the Committee met the State Board of 
Medical Examiners and Dr Downing represeiuing the 
Department of Education m consultation regarding the 
efficiency of the present medical practice act After 
discussion It was generally agreed that tlie law should 
be amended and the Secretary of the State Board of 
Medical Examiners was asked to make the initial draft 
of a bill to be considered at some subsequent meeting 
a meeting held in New York City to which Dr 
Rooney was invited tlie bill published in the Journal 
which provided for annual re registration and prosecu 
tion by the Attorney General of the State instead of 
local district attorneys was approved 

This bill was presented to several of the County So 
cieties the Chairman going to Rochester to present it 
to Monroe County and was approved In New York 
County tlie bill was strongly opposed Dr Rooney Dr 
Downing of the Department of Education and the 
Chairman attended a special meeting of that Society 
to present the bill but werC unsuccessful the bill being 
practically unanimously rejected 

The Department of Education agreed with this com- 
mittee that inasmuch as the County of New York 
objected so strongly no effort would be made by the 
Department to present the biU to the Legislature. 

We believe that while the effort at legislation which 
was made was withheld from the legislature the rela 
tions which have been established with the Regents 
have been and will continue to be of great value to the 
Society 

Moved seconded and carried that Mr A H Wteks 
be appointed auditor for the coming year at the same 
salary as in the past 

Moved seconded and earned that the Committee on 
Finance authorize such expenditures as it considers ad- 
visable and that the officers chairman and members 
of the committees incur no expense on behalf of the 
Society except railroad fares without the approval of 
the Committee. 

Moved seconded and carried tliat m order to cn 
courage increase in membership for the year 1917 all 
mcm}>crs who are elected between October 1 1917 and 
December 31 1917 and who shall pay during that 


period their state assessment mav have the same cred 
ited to 1918 provided tint thev request it M! whose 
assessments arq so credited shall be entitled to mal- 
practice defence for 1917, but shall not be entitled to 
receive the Directory or Journal for 1917 State as 
sessments so credited shall be immediately forwarded 
by the County Treasurer to the State Treasurer 

Moved seconded and earned that officers and mem 
bers of Committees upon presentation of vouchers may 
have their railroad fares paid for attending regular 
meetings provided the bills be presented within sixty 
days after tliey have been incurred otherwise thev will 
not be paid , 

That Delegates to the American Medical Association 
may have their railroad fares paid upon presentation 
of proper voucliers on condition that they attend all 
meetings of the House of Delegates Bills for said 
expenses must be presented for payment within sixtv 
days after they have been incurred, otherwise they will 
not he paid 

Moved that the annual dues of all members who arc 
called into the service of the U S Army or Nav'j be 
remitted during the continuation of the present war 

Moved seconded and earned that this motion be 
laid on the tabk 

There being no further business the meeting ad 
journed 

Flovd M Crvndaix Sicrctari 


•lountp ^ocictiCiS 

XrCDICAL SOCIETY OF THE COUNTY 
OF KINGS 

Regular Meeting Brooklvn Ma\ 15 1917 
At the regular meeting of this Society held in the 
Kings Countv Library Building the following resolu 
tions were unanimousK adopted y' 

Whlreas Chapter 7 Section 4 of the By Laws of 
the Medical Society of the State of New York has 
been amended to read The Committee on Legislation 
shall consist of a Chairman to be elected bv the House 
of Delegates and of the chairmen of the legislative 
committees of the constituent county societies 

And W^hereas The Medical Society of the State of 
New York has shown 'by the adoption of this amend 
ment that it recognizes the fundamental principle that 
all questions on medu.al legislation which may affect 
the whole stale should primarily be referred to the 
State Society that attempts at handling such questions 
should not as heretofore be left to the spasmodic 
effort of the unorganized few and that what is needed 
for successful operation is a permanent representative 
organization that shall reach every smallest part of 
our state 

And W hfreas The plan here to be outlined has 
for some time been in operation in the Medical Society 
of the County of Kings and has been found to be 
effective 

Therefore he if Resohed That the present organiza- 
tion of tlie legislative committee of the Medical Society 
of the County of Kings be recommended to each 
county society in the state and to the State societies 
of the other states 

bid be If furlher RwoLrJ That the plan recom- 
mended be as follows The Chairman of the Legis 
lative Committee of the State Society to be chosen if 
possible from the Slate Capitol The legislative 
committee of each county society to be so arranged 
that it shall always consist of a physician from each 
assembly district and an additional phvsician from 
each senatorial district The duty of the chairman of 
the legislative committee of the countv society by 
reason of the fact that he is also a member of the 
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legislatnc committee of the State Society, to be to 
gne to the members of his committee information 
coming to him from the chairman of the legislative 
committee of the State Society, to advise them in re- 
gard to proposed medical legislation that may need to 
be combatted or furthered, and to get from them in- 
formation arising from their interviews or correspon- 
dence with the legislators of their respective districts 

The duty of the membet;s of the legislative com- 
mittees of the county societies to be to ascertain the 
Mews or position on medical legislatne matters as 
thcv arise of the assemblymen or senators from whose 
district they were appointed, and to try to influence 
these legislators in favor of proper measures and 
against mischievous medical legislation 

And further be it Resolved, That the Medical' So- 
ciety of the County of Kings recommends that the 
machinery of such an organization be put in operation 
as soon as possible, believing that its use would result 
m successfully combatting pernicious medical legis- 
lation 

And further be it Resolved, That copies of these 
resolutions be sent to the president of each county 
societj, to the president of the State Society, to the 
Governor of th^State of New York, to the Chairman 
of the Legislauve Committee of the State Society, to 
the editors of the leading medical ;ournals, particularly 
of the State JotJR>tAL, to the Journal of the American 
Medical Association, and to the president and sccre- 
tarj of the American Medical Association 


THE IfEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Special IMfeting, Aibaay, Thursday, June 21, 1917 
Owing to the absence of both the President and Vice- 
President, the meeting was called to order by tlie Sec- 
retarj. Dr E S Haswell, at 8 45 P M 
Reading of the minutes of the May meeting by the 
Secretary Approved 
Reports of Officers and Committees 
The Board of Censors, having reported favorably 
upon the names of Drs Joseph I Dowling and Thomas 
hi Holmes for membership in the Society, a ballot was 
taken and the applicants were declared elected. 

Upon vote of the Society the Scientific Program was 
proceeded to Scientific Program 
Address by Charles S Wilson, Commissioner Agri- 
culture of the State of New York, Chairman of the 
New York State Food Supply Commission 
Demonstration of Orthodontia by Plaster of Paris 
ModcIs-^George H ^Caddick, D D S , Albany 
Discussed bj Arthur J Bedell, hi D , Albany 
“Surgical Aspects of Certain Types of Bone and 
Joint Lesions, as Shown by Radiograph ’’ Lantern 
slide demonstration, Joseph L Bendell, hi D , Albany 
Commissioner Wilson m his address requested the So- 
cietv to appoint a committee to suggest and devise a 
means whereby proper information relative to food 
conservation could be introduced into the homes of the 
families ot Albany County 

Owing to the lateness of the hour. Dr, Bendell with- 
drew his paper, which was a disappointment to his 
friends but he promised to give it at an early meeting 
m the fall 

The society then returned to the regular order of 
business 

The following resolution was passed 
“V'HEREas, The most excellent resolution and form 
of agreement adopted by the State and County Societies 
for the conservation of the practice of those absent on 
militarv diiVj affects and governs only those physicians 
who are members of the State \nd County Societies, 
and 

“Whfrfas, There are a large number of physicians 
over whom the State and County Societies have no 


jurisdiction and who, without being subject to disci- 
pline or penalty, might appropriate the practice of mili- 
tary absentees, therefore, 

“Be tt Resolved, That it is the sense of this Society 
that such legislation should be enacted which will amend 
the Education Law so that the State Department of 
Education and Board of Regents shall have power to 
regulate, govern, control and to hold to a strict account- 
ability all regularly licensed physicians, who may or 
shall take over or care for the practice of military’ ab- 
sentees, and to impose such penalty or penalties for 
proved infraction of the same, as they may deem just 
and proper, furthermore, 

“Be it Resolved, That \ copy'of this resolution be 
transmitted to Albany County’s representatives in the 
state legislature and to the New York State Depart- 
ment of Education ” ^ 

Following the - resolution „there was a considerable 
discussion relative to the care of the practice of military 
absentees, participated in by Drs Christian Hacker, 
C W L Hacker, Philip Hacker, Edward Stapleton, 
Henry Mereness and Howard Lomax 
On^vote of the, Society, the resolution was adopted 
In accordance with the request of the Commissioner 
of Agriculture Charles S Wilson, it was voted that the 
President appoint a committee to suggest and devise a 
means whereby proper information relative to food 
conservations could be introduced into the homes of 
the families of Albany County 


ESSEX COUNTY MEDICAL SOCIETY 
Semi-Annual Meeting, Elizabethtown, June S, 1917 
The meeting^ was called to order at 2 45 P M by 
the President, ’Dr T H Canning On roll call the 
following answered to their names L G Barton Jr, 
J Breen, T H Canning, E R Eaton, 'J H Evans, 
C S Faulkner, H S McCasland, C R Payne and 
R T Savillc 

The minutes of the last meeting read and approved 
The Secretary reported one member lost by death 
since last meeting, and two members gained, one bv 
election and one by transfer 
The president appointed as committee to draft reso- 
lutions of regret at the death of Dr F M Noble of 
Bloomingdale, Drs Sayville, McCasland and Brown 
The President appointed the following Auxiliary 
Medical Committee for National Defense, Dr H S 
McCasland, of iMonah, and Dr. E R Eaton, of Crown 
Point, to serve with himself as chairman cr-officio 
Scientific Program 

Major Richard Derby and Capt Frederic T van 
Beuren, of the Medical Reserve Corps, spoke on 
Medical Preparedness and the need of the National 
Government for medical men at the present time 
Mr James P Heaton, Secretary of the New York 
Committee on Feeblemindedness, addressed the meet- 
ing on the question of feeblemindedness, in New York 
State ' ' ", 

A rising vote of thanks was extended to Major 
Derby, Capt van Beuren and Mr Heaton for their 
assistance 


MEDICAL SOCIETY OF THE COUNTY OF 
SCHOHARIE 

Semi-Annual Meeting Middleburgh 
Tuesday, June 12, 1917 

The following members werd present Drs Simp- 
kins, Shafer, Rivenburgh, Bentley, Dnesbach, J J 
Beard, Burgett, Low, Jr, D W Beard, klyers, Whar- 
ton, Best, Becker, Snyder and Odell 
The following officers were nominated for 191a 
President, W E Low, Jr„, Vice-President, W W-Bur- 
gett, Secretary, H L Odell, Treasurer, L R Becker, 
Censor, W T Rivenburgh 
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SuiENTiFic Session 

Victor C Mjers PhD Professor of Pathological 
Chemislr>, Ne\v Yorl Post Graduate School gave a 
verj interesting and helpful talk on and dearly indi- 
cated the neccssit) for the chemical examination of the 
Blood in Diabetes and Nephritis 
Dr L Whittington Gorham of Albanj N Y eii 
lertaimnglj demonstrated the increasing prevalence Of 
cancer in plants and animals especially man and 
showed the need of its early recognition Major Henrv 
L K Shaw and Captain Edgar A Vandcr Veer of 
Albany fittingly completed the program by very con 
Mncing talks on Medical Preparedness— The Physi- 
cians Duties and Opporlumties 


MEDICAL SOCIETY OF THE COUNTY OF 

franklin 

Regular Sfmi Annual Meetinc 
Saranac Lake Tuesday, June 12 1917 
The President Dr \ L Rust m the chair Mem 
bers present 23 \isiting phy«;icians present 10 
The Comitia Mmora met at 12 15 P M 
The business meeting was called to order at 1230 
The minutes of the last meeting ^\cre read and ap 
proved 

Report of the Coinitia Minora was read and approved 
The matter of National Defense of Franklin County 
in the State of New York was taken up and after 
some discussion the President appointed the following 
Auxiliary Medical Committee for National Defense 
of Franklin County^ N Y' Drs W N Macartney of 
Fort Covington, J S Van Vechten, of Qiateaugay and 
C A Hastings of Malone 
Obituary sketclies of the late Drs A E Moody and 
S W Outwater were read by the Secretary 
The following officers were nominated for election 
at the next Annual Meeting 
For President Dr William N Macartney Fort Cov 
ington Vice President John A Grant Malone Sec 
rctary and Treasurer, George M Abbott Saranac 
Lake, Censor for three years Qiarles C Trcmblcy, 
Saranac Lake Delegate to State Society, John W 
Blackett Fort Covington 

At 1 P M the meeting adjourned to the Berkeley 
Hotel for lunch 

The Scientific Session was called to order at 3 P M 
and the following addres’ses given and papers read 
Vice Presidents address Morions Mctatarsalgia 
William N ^^aca^tney M D Fort Covington 

Feeble mindedness Mr George A Hastings, New 
York State Chanties ^id Association 

Surgical Types of Painful Digestion ’ Claude C 
Lytk M D Ogdensburg 

Some Results of Medical School Inspections ' Wil 
ham A Howe MD State Department of Health, 
“Heho-Therapy and the More Recent Additions to 
Chemo Therapy m Tuberculosis, Edgar P Mayer, 
MD Trudeau Sanatorium Saranac Lake 

Surgery of the Gall Bladder ' John D Harngan 
MD AhcL Hyde Hospital Malone 
Some very interesting discussions followed 


jSooft ficbtcliijs 

The PRiNCTrLEs of Homan Phvsiolocy^ New (sec 
ond) edition By Ernest H Starunc MDi 
rR.CP FRS Jodell Professor Physiology Uni 
vcrsity College London Octavo 12/1 pages 566 
illustrations 10 in colors Qoth $500 net Lea & 
publishers, New York and Philadelphia 

Tins second edition of Starling s Human Physiology 
coming so ^oon after the publication of the first, is 
evidence of the esteem it has won among medical stu- 


dents Books ot inferior merit are not likelv to have 
& second edition called for soon The rewritten cliap- 
ters and additional matter that has been inserted mdi 
cates the rapid strides physiology has made witlim recent 
years Any medical man who has to depend upon a 
book on physiologv that was published ten to fifteen 
years ago for his information on tliat subject is seri- 
ously out of touch with the progress of his profession 
fake for instance, the subject of dietetics and com- 
pare the tcacliings of a decade ago with those of this 
volume and the reader will not be long in discovering 
that a revolution Ins been wrought of capital impor 
tance to every practicing physician The old notions 
were based almost wholly on tradition and guesswork 
The new ire the outcome of careful painstaking cxpcri 
ments for whicJi we now have fact Die isolation of 
the ammo acids the experimental study of the effects 
of their different kinds upon the nourishment of the 
organism, the discovery of the proportions in winch 
they must be used to provide a properly balanced diet 
the new knowledge of the energy holding capacity of 
fats proteins starches sugars etc, and the effects 
upon metabolism of the secretions of the ductless 
glands were all things unknown to graduates of less 
than a generation ago Not to know these now is to be 
hopelessly in the rear of progressive medical science 

The volume is divided into four parts The first 
occupying 170 piges treats of the structure of the cell 
Its constitution chemistry and source of energy The 
second with 296 pages treats of the muscular system 
and the mechanism of bodily movement, followed by 
a concise account of the different parts and different 
functions of the nervous system The third having 712 
pages IS devoted to metabolism digestion food stuffs 
the blood the circulation the lymph respiration tern 
perature regulation renal excretion the ductless glands 
etc The fourth filling 169 pages is devoted to the 
physiology of reproduction There is a chapter upon 
the chemical defenses of the organism against infection 
m which Ehrlichs side chair theory the nature of 
Otolysins and the nature of opsomns are explained 
The volume ends with an unusually complete and use- 
ful mde\ that greatly facilitates a busy man who needs 
to consult it m a hurry upon some immediately im 
portant topic 

Among the newer subjects introduced arc (a) Men 
dels theory of heredity (b) the chemical constitution 
of the proteins (c) the nature of osmotic pressure 
(d) the ionization of the inorganic salts and the elec- 
tric condition of the cell (e) the hormones (f) karyo 
kinesis, (g) the evolution of the nervous system through 
an accumulation of adaptations (li) the ferments in 
analysis and synthesis and (i) chemical equilibrium and 
mass action All of these arc subjects which every 
educated physician who aims at keeping abreast of 
medical science should know something about 

The author’s preface to his second edition asks fof 
suggestions upon points in which coming editions may 
be made more useful The reviewer looked in the 
discussion upon the physical structure of protoplasm 
for some reference to the chondnosomes but in vain 
Tliesc recently demonstrated motile bodies of minute 
size can hardly fail to be of great importance to the 
physiologist Prof Alall has pointed out that they 
appear to have already disproven the theories of the 
reticular and alveolar structures of cytoplasm a fact 
in Itself of immense value to students No subject is 
fraught with greater importance for the future of 
phvsiology than that of chemical reductions in the cells 
How are the hydroxyl groups removed from hexoses 
and replaced by liydrogcn so as to fonn the fatty acids 
and Oie ammo acids of the proteins’ In the animal 
organism the reverse of this process seems common 
Wc know pncticallv nothing about how these reactions 
can be brought about within the cells If our dearth of 
knowledge in this could be firmly impressed upon stu 
dents at college it might stimulate some of them to 
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tindertake research work along this path Beginning 
with a study of the Cannizzaro reaction thev might be 
able to sohe this problem and remove it from its pres- 
' ent condition of mjstery The autlior, in his chapter 
on the proteins, refers to the so-called “nucleo-proteins 
some considerable new light on which has been shed by 
Prof Walter Jones The latter considers them as pro- 
tein nucleates where they are real chemical entities and 
states that “in reality ‘nucleoprotein’ means rather a 
method of preparation’ than a chemical substance’ 
(Nucleic Acids, p 7 ) R G E 

A MA^UAI. OF Biological Therapeutics Sera, Bac- 
tenns, Phjlocogens, tuberculosis, glandular extracts, 
toxins, cultures, antigens, etc Press of Parke, Davis 
& Co , 1914 174 pp , 12 mo 

Much of real value to the practitioner of present day 
therapeutics is contained in this manual of a well-known 
chemical and drug firm It is a well indexed outline of 
the various preparations of bacterial origin Illustra- 
tions of the company’s laboratories and farms add to 
the attractiveness of this little book, pmd the cuts of 
bacteriological and pathological slides make it decidedly 
instructive It is like a good commercial catalogue 

W S H 

The Organism As a Whole, from a Physicochem- 
ical Viewpoint, bj Jacques Loeb, MD, PhD, ScD, 
Member Rockefeller Institute for Medical Research 
51 illustrations G P Putnam’s Sons, New York 
and London Knickerbocker Press, 1916 Price, 
$2 50 

This volume is published as a^companion to a former 
treatise by the same author on The Comparative Physt~ 
ology of the Brain In it Dr Loeb seeks to show that 
not onlj every phj siological process of the individual 
organs of the body is purely physicochemical in char- 
acter but that the whole organism, as a harmonic unit, 
owes Its unity to physicochemical conditions He re- 
jects all vitalistic guiding “principles’’ or “forced’ as 
spurious causes and holds that Darwin’s theory, by dis- 
regarding the physicochemical constitution of living 
matter, is incomplete and, therefore, inefficient as an 
explanation Sutton's chromosome theory of ^Mendelian 
hereditj and McClung’s chromosome theorj of sex are 
accepted as probably true The author, however, agrees 
with Conklin in the belief that the nucleus does not 
carrj all that there is of heredity, but that the cytoplasm 
of the unfertilized ovum has a rough embryonic struc- 
ture that holds the discrete Mendelian factors together 
in development He thinks, too, that while the chromo- 
somes are the carriers of Mendelian characters the 
cjtoplasm controls genus- and species-heredity In 
agreement with Sachs he believes that specific sub- 
stances, present in the cytoplasm, are responsible for the 
direction of growth, regeneration, and morphogenesis 
The distribution of these substances, to different parts 
of the egg and of the cells, determines, as he views the 
matter, the course of development His chapter on Re- 
generation vv ill be of particular interest to medical men 
because of its bearings on subjects of direct value to 
them He holds that the word “stimulus” is being 
greatlv overworked and used to disguise our ignorance 
or lack of interest in the underlying causes of the 
phenomena of life’s reactions Metchnikoff’s theory of 
senescence, which holds that it is due to phagocytic ac- 
tivity and chronic poisoning from bacterial toxins, is 
favorably presented His view of the cause of life is 
that it IS due to an excess of synthetic (anabolic) over 
hydrolytic (katabolic) processes and that death always 
occurs on the cessation of oxidations All instincts 
and tropisms are held to be purely mechanical so that 
movements due to them are, like the rolling of a wagon- 
wheel when the wagon is in motion — inevitable 
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The book is one that compels thought and opens up 
a wide vista for the intelligent comprehension of man 
as 'an organism This reviewer unhestitatingly com- 
mends it as a most valuable addition to -any medical 
library notwithstanding the fact that it is not directly 
medical No book of this kind could be expected to be 
cnticism-proof Many medical men will radically dis- 
agree with the'vievvs of its author This, hovveverj rather 
enhances its merit, to careful and clear thinkers, as new 
view-points, on knotty problems, stimulate investigation 
and study The revievver dissents strongly against the 
all-too-common, but erroneous, idea. Dr Loeb endorses, 
in respect to the theory of natural selection being depend- 
ent on fluctuating variations Nowhere, in any work of 
Darwin's, has a diligent search been able to find a single 
particle of evidence for this chiefly American notion of 
Darwin’s theory To this misunderstanding of 'the 
theory is probably due the failure to see that only the 
cumulative adaphveness of tropisms needs explaining 
and not the tropisms themselves Neither galvano- 
tropism nor gravity requires a biological explanation 
and yet both control animals, nolens volens 

R G E - 

i 

The Expectant kfoTHER By Samuel Wyllis San- 
dler, M D , Professor of Gynecology in the New York 
Post Graduate Medical School and Hospital Illus- 
trated W B Saunders Company, Phila , 1916 213 
pp , 8vo , cloth 

An excellent treatise m plain and simple language for 
the expectant mother, of value also to doctors, nurses, 
and medical students _ . . 

There are short descriptive chapters," illustrated, of 
the anatomy of the generative organs, menstruation, 
fecundation, impregnation, nourishment and growth of 
ovum, nausea and toxiemia of pregnancy, food and diet 
m pregnancy, abdominal support, care of breasts, 
superstitions of pregnancy, value of regular examina- 
tions and urinalysis, labor as to date, preparation, 
various stages and ansesthesias, post partum stage, care 
and complications, twilight sleep, instruments, ciesanan 
section, abortion, placenta prievia, accidental hemor- 
rhage, tubal pregnancy, eugenics, puberty and gland 
secretions 

The book is well written and contains much tliat is 
of value to the pregnant woman T B H 


SDcatl^^ 

Franklin Burke, M D , New York City, died June 8, 
1917 

Augustus A Hussey, M D , Brooklyn, died June 20, 
1917 , ^ 

Robert B Kennedy, MD', New York City, died June 
27, 1917 

Herbert Maxon King, MD, Loomis, died June 24, 
1917 - 

Alexander McKee, MD, Glens Falls, died June 17, 
1917 

Edmund J Palmer, MD, New York City, died May 
30, 1917 

Augustus A Rosenbloom, M D , New York City, died 
June 28,''1917 

Barton D Skinner, MD, Greenport, died June 22, 
1917 ^ 

Edward Franklin' Smith, MD, Richmond Hill, 'died 
June 15, 1917 

William C Walser, MD, New Brighton, died May 
21, 1917 

Harriet N Watson, M D , Albion, died May 2, 1917 

Brooks H Wells, M D , New York City, died July 6, 
1917 
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ORIGINAL 

PRESENT STATUS OF SERUM 
THERAPY »■ 

By RUFUS I COLE, M D 
NEW ■iORK CITY 

I T IS common obsenition in trade that fol- 
lowing the introduction of eterj good article 
there arises t host of iimtitors So it is 
true that any scientific discovery with apparent 
pricticnl bearing leads it once to a multiplicity 
of applicitions, some justifiable, other extremely 
far-fetched, ind without scientific basis The 
discovery tint following rcco\Ciy from certain 
natural or artificial infections, the fluids of the 
body contain substances injurious to the infect- 
ing organism, and that the injection of sucli sera 
into other animals causes them in turn to be im- 
mune or even cures them after infection lias al- 
ready occurred, had such an obvious practical 
hearing that it is no wonder that the hope at once 
arose that this discovery could be made appli- 
cable to all kinds of infection and during the 
twenty five years which have elapsed since these 
fundamental observations avere made, this justi- 
fiable hope has led to all kinds of attempts to 
apply these facts to a multitude of infectious 
diseases and even to some diseases not infec- 
tious We are still in the midst of these at- 
tempts, some of which have been abortive, others 
have been fruitful of the greatest good to man- 
kind, and others, by far the greatest number, 
with the v alue of the results still unsettled 

J*‘v of the Medical Society of tie 
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\s tlie true and just liistory of peoples and 
political events can only be written in retrospect, 
so the proper evaluation of present serum therapy 
can only be made by a historian of the future 
At present we can only attempt to judge by the 
cvidciK-e so far presented and by scrutinizing 
carefully try to discover whether methods pro- 
posed are based on sound principles and on well 
substantiated experimental evidence, always re- 
membering of course that no theories or laws 
are immutable, and that at any time discoveries 
may he made which disagree with what were 
considered firmly established principles and 
w Inch anay ov erthrow such principles While 
the receptive attitude toward the bizarre and 
uncommon is undoubtedly the proper one for 
the experimentalist, for him whose chief func- 
tion IS to apply new discoveries a more skeptical 
attitude IS undoubtedly justified We find among 
practitioners of medicine, however, two groups 
of men, or oftentimes two points of view com- 
bined in the same individual, the greatest skep- 
ticism, combined with the greatest credulity 
Tins arises from his two very sympathetic and 
humanitarian desires, first to do no harm, and 
second to leave nothing undone that may be of 
any benefit to his patient It is the latter desire, 
combined with lack of time to weigh carefully 
all the evidence, that has led many to employ 
therapeutic methods especiallv so-called biologic 
thcnpcutic methods, which hT\e little or no 
clinical evidence to support them, which are 
not based on sound experimental ohserv aliens, 
and which m many cases not only do no 
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good, but are actually harmful In bringing 
about this state of affairs the commercial houses 
which manufacture biological products are 
much to blame When one remonstrates with 
commercial houses for manufacturing and ad- 
vertising sera and vaccines that have no estab- 
lished value, one always meets with the reply 
that they are only manufactured to meet a 
demand on the part of physicians This I be- 
lieve is usually not the case, the demand is not 
spontaneous, but is, usually brought about by the 
glownng and frequently misleading advertise- 
ments of the manufacturers The physician 
should always be on his guard , he should obtain 
his evidence, so far as possible, from the original 
publications of the scientific workers, not from 
the advertisements of manufacturers, he should 
try to use those methods that are well estab- 
lished, wisely and w'lth sufficient intensity and 
attention to details to obtain results, and ivhen 
he undertakes to employ methods which are not 
so w'ell established and the principles of which 
are not so well formulated, he should always re- 
member that his efforts are of an experimental 
nature, that they should be carried out with the 
greatest care and attention to detail, in order first 
that no harm may result, and second that the re- 
sults obtained may be of importance m estab- 
lishing the value or worthlessness of the pro- 
cedure and so may advance knowledge and be 
of good to others 

Diphtheria Antitoxin 

Those forms of therapy w'hich have the best 
theoretical justification and which experience has 
showoi to be the most efficacious are those which 
aim at the neutralization of the toxic products of 
bacteria, by substances which appear in serum 
following recovery from disease or following 
artificial immunization The examples of the 
therapeutic sera of this class which have proved 
most efficacious are diphtheria antitoxin and 
tetanus antitoxin The therapeutic value of the 
former is now universally recognized, but this 
general recognition has come only slowly with 
the accumulation of an enormous amount of evi- 
dence, both clinical and experimental It should 
also be remembered that many improvements 
have been made during the past few years, both 
in production and administration of this serum 
In the first place, owing to improvements m 
manufacture, the serum employed today is ex- 
traordinarily stronger than that formerly used 
Behring has reckoned that in the early days of 
serum therapy the sera employed were at least 
twenty times weaker than the weakest sera em- 
ployed today Second, it has come to be gener- 
ally recognized that the earlier the serum is 
given, the greater the effects obtained If every 
case of diphtheria should receive diphtheria anti- 
toxin immediately at the onset, preferably before 
the membrane is formed, probably the mortality 


'from this disease would be almost nil It js 
almost unknown for a doctor or nurse in the 
diphtheria wards of an infectious disease hos- 
pital to die of diphtheria, undoubtedly because 
treatment is instituted at once, with the onset 
of an angina And finally, with the clear-cut 
conception that the purpo'se of administration of 
antitoxin is to neutralize the toxin in the blood 
as early and as rapidly as possible, there has 
resulted the general administration of larger 
, amounts in the form of a single large dose, 
rather than repeated- smalkones, and, in the very 
severe cases, the administration of serum intra- 
venously 

While improvements have been made in the 
therapeutic use of diphtheria antitoxin, still 
greater advances have been made in its prophy- 
lactic applications JBoth clinical and experi- 
mental evidence have now fully demonstrated 
that following the administration of 1,000 units 
of diphtheria antitoxin a person is immune to 
diphtheria for from two to four weeks This 
procedure has shown its great value in prevent- 
ing the spread of epidemics and also in preventing 
the spread of diphtheria _among children in hos- 
pitals where other contagious diseases are ' 
present 

Studies of the blood of normal persons have 
shown that tlie blood of many such persons pos- 
sesses well-marked antitoxic powers, even though 
such persons had never suffered from the dis- 
ease These observations have indicated that 
natural individual immunity is probably depen- 
dent on this natural content of the blood in anti- 
toxin It remained, however, for Schick to de- 
vise a method by which the presence of antitoxin 
in the blood could easily be detected This dis- 
covery IS probably the most important single 
observation m regard to diphtheria, at least from 
a practical standpoint, that has been made in re- 
cent years, and is especially important in relation 
to the question of preventive inoculation and 
prophylaxis Schick has shown that if very 
small amounts of diphtheria toxin (1-50 of a 
minimal lethal dose for guinea pigs) be injected 
into a human subject, a characteristic local reac- 
tion with redness and infiltration occurs, if the 
person’s blood does not contain an appreciable 
amount d^f antitoxin On the other hand, if the 
patient’s blood contains sufficient antitoxin (001 
unit per cc [Behring] or possibly even less 
[Park] ) to prevent symptoms of the disease, no 
reaction occurs It is evident then that a negative 
reaction shows that a person is immune Park and 
Zingher have tested over 10,000 persons by this 
method and have found 65 per cent of younger 
children and 80 per cent of adults immune to 
diphtheria It is now considered quite safe to 
permit those showing a negative reaction to go 
without immunising serum It is evident that 
this lessens very greatly the number of those 
requiring immunizing doses 
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A further great step m the prevention of diph- 
theria Ins been the introduction of active immu- 
nization with mixtures of diphtheria toxin and 
antitoxin In 1907 Theobald Smith demonstrat- 
ed that active immunity in guinea pigs ma> be 
produced b> the injection of a mixture of toxin 
and antitoxin, which produces no local lesion 
nor any general symptoms, and that this im- 
munity persists for several >ears He full> rec- 
ognized the possibilities of the practical applica- 
tion of this method of immunization ih human 
beings Later, Behring took up the matter and 
introduced the practical use of this method of 
immunization This method has now been de- 
veloped and used very largely and Ins been made 
very practical by the work of Park and Zingher 
The> have immunized a very large number of 
children, and with improved methods (giving 
three injections) have been able to demonstrate 
that 95 per cent or more of such cliildren are 
protected, and their observations show that pro- 
tection may last a year, and in a small group that 
could be retested, two >ears These tests of im- 
munity have been made possible by the Schick 
reaction They have also used this reaction be- 
fore immunization to determine which of the 
children are not immune and should therefore 
be immunized By these procedures thc> have 
been able to render actively immune all the chil- 
dren in certain institutions and asylums The' 
method is now being extended to schools and 
It seems quite possible that in time all the sus- 
ceptible individuals in any commumt) may be 
rendered immune to this disease By these 
measures, theoretically at least, diphtheria may 
be entirelj eliminated 

Tetanus Antitoxin 

As compared with the results of treatment with 
diphtheria antitoxin, the attempts to render teta- 
nus antitoxin of practical therapeutic use have 
been somewhat disappointing It has required 
tvvent) five jears to accumulate experimental 
evidence showing the reasons for the discrep- 
ancies in the results obtained from the use of 
these two forms of sera, in principle so much 
alike Even toda> the matter is not cntirel> 
clear It is quite true that the amount of study 
given to the scrum treatment of tetanus has 
been distinctly less than that giv en to the stud> 
of tlie treatment of diphtheria The reasons 
for this are two first, the fact that the first 
clinical results were discouraging has not led 
investigators to analyze so carefully the vanous 
steps of infection and cure, and second the 
disease is not so prevalent and consequentlj the 
discover) of methods of cure are not so im- 
portant The coming of war with the great in- 
crease in the incidence of tetanus due to pene- 
trating ragged and soiled wounds has changed 
this however, and during the present war, 
knowledge of methods for preventing and cur- 


ing this serious disease have become of great 
importance During the three years of the War 
a great deal of new knowledge has been accumu- 
lated, and with our entry into the struggle, it 
becomes of great importance that this knowledge 
be disseminated and utilized 

Probably the most important reason why the 
results in tetanus serum therapy have not 
proved of such great value as serum therapy in 
diphtheria is that, whereas in diphtheria the dis-' 
case ma> be recognized at or very soon follow- 
ing the onset, in tetanus the production of toxm 
has undoubtedly been going on for days before 
tlie first s>mptoms become manifest It is a& 
though wc could only treat diphthcna after the 
hfth or sixth da> of the disease, U which time 
many observers believe that the administration 
of diphtheria antitoxin does no good In addi- 
tion to the necessary dela> in the giving of tet- 
anus antitoxin, however there are also undoubt- 
edly differences m the two diseases, depending 
upon differences in the mode of distribution of 
the toxm and differences m the site where the 
toxic effects arc produced Owing to the work 
of Meyer and Ransom, there has gradually de- 
veloped an opinion that tetanus toxm is chiefly 
distributed through the axis cjhnders of the 
nerve trunks, and does not follow the usual 
paths of distribution of soluble substances 
throughout the body, namely the lymph and 
blood The exact point where injury is produced 
by tetanus antitoxin is still unknown though it 
undoubtedly occurs m the central nervous s>s- 
tem, the 6nm and cord, and affects chiefly the 
reflex arc between the sensory and motory cells 
Much experimental work has shown that the 
central nervous s>5tem is highl> inaccessible to 
foreign substances introduced into the general 
circulation, therefore if the tetanus toxin is 
immediate!) taken up b) the peripheral nerves 
and exerts its effects vvithm the cerebro spinal 
axis, the possibility of neutralizing the toxin at 
any time or place seems welliiigh hopeless 
Further and later observations, however, have 
indicated that this conception of the mode of 
toxm distribution ma> not be entirely correct, 
and furthermore we now have methods for 
bringing therapeutic measures more directly into 
contact with the central nervous system than 
was formerl) thought possible 

There have been certain experimental diffi- 
culties m the vvaj of the solution of the prob- 
lems concerned, one of the chief being that 
tetanus m animals differs somewhat from that 
in man, m the former case the sjmptoms being 
at first localized m the muscles nearest the point 
of lesion and spreading from here so called 
tetanus ascendans, and m the case of man the 
nerves almost mvanably first attacked being 
those of the face and jaw, namely those muscles 
with the shortest nerve path to the centra! axis 
Experimental studies, however, have shown that 
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in man, at least, teta'nus toxin is widely distrib- 
uted throughout the body, at least in the early 
stages of the process, through the blood stream 
Its passage to the brain and cord undoubtedly 
occurs by way of the nerves, but there is con- 
siderable evidence to indicate that, after all, 
transmission may not be directly through the 
axis cylinders, but may be through the lymph in 
the perineural lymph spaces, and in the lymph 
spaces within the nerves themselves If this is 
the case, it is theoretically possible that, if suffi- 
ciently large doses of antitoxin be 'administered, 
a considerable amount of the toxin present in 
the blood and lymph spaces may be neutralized 
Moreover, it is possible that some of the toxin 
already present in the central nervous system 
can be neutralized, provided it is not yet firmly 
fixed by the ganglionic cells, and provided that 
the antitoxin can be brought into immediate 
contact with the nervous tissues The studies 
of Flexner on cerebro-spinal meningitis have 
shown the great importance of bringing the im- 
munity substances into close contact with the in- 
fecting principles, especially when the latter aie 
confined in foci, and especially when those foci 
are in the central nervous system These studies 
have shown that, while substances introduced 
into the circulation pass with difficulty into the 
cerebro-spinal fluid, and so .into the central 
nervous system itself, it is possible, by means 
of lumbar puncture to introduce immune sub- 
stances directly' into the spinal fluid which sur- 
rounds the brain and spinal cord, and undoubt- 
edly penetrates tlie nerve tissues through the 
canihcular system surrounding the vessels and 
nerve cells 

These new facts and observations have pro- 
foundly modified the methods of serum treat- 
ment of tetanus, with what at present appears to 
be marked improvement in the results I can- 
not do better than to state briefly the recom- 
mendations of Nichols for the treatment of this 
disease He recommends that immediately on 
the appearance of symptoms, 3,000 to 5,000 units 
in 10 to 15 cc of salt solution be -injected intra- 
spinally, the patient being under a general 
anjesthetic, and that at least 10,000 units be in- 
jected intravenously, that the intraspinal injec- 
tion be repeated in twenty-four hours, and a 
subcutaneous injection of 10,000 units be made 
three or four days later It is apparent that 
these recommendations follow closely the theo- 
retical indications based on the previous brief 
discussion of the nature of the process The 
effects of large doses given intravenously and 
inti aspinally are undoubtedly making a marked 
improvement in the results of the treatment of 
this disease in the present war, as contrasted 
with the mortaht)’’ in our own Civil War and 
in the Franco-Prussian war, where the mortality 
was 90 per cent or more During the present 
uar, in the hospitals in England, though the 


treatment has not been carried out in a strictly 
ideal way, of 231 cases treated during. the first 
year of the war, .there was a mortality of 57 7 
per cent, and the second year, among 195 cases, 
a mortality of 49 2 per cent While the evidence 
indicates that large doses of serum given sub- 
cutaneously, or better, intravenousl}', are of 
definite value in this disease, the combined 
intravenous and intraspinal treatment offers 
the most hope, and it seems that m the future 
all cases should be treated in this way 

Of still greater value and practical im- 
portance, however, than the treatment of cases 
of tetanus with antitetanic serum, is the prophy- 
lactic use of this serum in all cases where infec- 
tion with tetanus bacilli may be suspected 
Under these conditions we have the advantage 
of the offensive, and can attack the invader 
before he has had a chance to produce destruc- 
tion This situation now is more analogous 
with that we have to meet in diphtheria Ex- 
penments have shown that, following the, in- 
jection of 1,500 units of tetanus -antitoxin, the 
blood contains neutralizing principles for the 
tetanus toxin for from eight days to two weeks 
Moreover we now have definite clinical evidence 
that during this period such persons are immune 
to the disease The practical value of this 
method of immunization is well shown by the 
results of the prophylactic use of tetanus anti- 
toxin following Fourth of July injuries -In 
1903 when the Journal of the Ameucan Medical 
Association began a campaign to bring about a 
reduction m the number of such injuries and 
the deaths resulting from them, there occurred 
4,449 deaths and injuries due to such accidents, 
. with 417 cases of tetanus Last year there were 
850 injuries and deaths, and not a single case 
of tetanus The kind of wound most frequently 
followed by. tetanus is' the blank cartridge 
wound In 1903 there occurred 1,672 "blank 
cartridge injuries and 477 cases of tetanus, a 
ratio of 1 40 In 1915 there were 295 blank 
cartridge wounds, but only one case of tetanus, 
a ratio of 1 295 Last year, notwithstanding 
185 blank' carti idge” wounds, there was not -a 
single case of tetanus reported As the Journal 
of the Ameucan Medical Association states, the 
decreasing proportion of tetanus cases ‘to such 
injuries is doubtless due to the more general 
and prompt use of antitoxin 

These observations, striking asj:hey are, are 
even less convincing than the experience in the 
present European war During the first two 
months when the British Expeditionary Force 
was sent into France there occurred in Septem- 
ber, sixteen cases of tetanus among every one 
thousand wounded, and in October, the number 
reached thirty-two per thousand Only a small 
amount of tetanus antitoxin was sent out with 
the first Expeditionary Force, and only when the 
number of cases became alarming were steps 
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inkcn tint e\ery* injured mnn should receive n 
proph> lactic dose About the middle of October 
these prophylactic^ injections began to be car- 
ried out s>stematically, and there was an imme- 
diate fall m the incidence of cases In No\em- 
ber the incidence was less than two cases per 
thousand wounded and has remained at about 
that level ever since The routine prophylactic 
dosage recommended at present by the War Of- 
fice Committee for the Study of Tetanus is 500 
units 

Attention must be called to the fact that in 
certain cases, although prophylactic doses have 
been administered, ^symptoms ma> appear weeks 
or even montlis later These cases are usually 
those in which foreign bodies have been present 
in the wounds, and tetanus has developed, fol- 
lowing e\en very slight surgical procedures to 
remove these foreign bodies For this reason 
the committee has further recommended that a 
second injection of 500 units be given in all 
cases of septic wounds after an interval of seven 
days , m cases of long continued septic wounds, 
especially those ciused b> shell or bomb, third 
and fourth injections at seven-day intervals are 
recommended We Americans should not allow 
the lessons so recently learned to go unheeded, 
and not only in military, but those of us in civil 
practice, should, m the future, be severely cen- 
sored, at least b> ourselves, should cases of 
tetanus arise m our practice through failure to 
carr) out prophylactic autitetanic injections 

Antibacterial Sera 

In addition to the therapeutic sera which I 
^ have mentioned, vshich are based on the prin- 
ciple of neutralization of toxin by antitoxin, 
numerous attempts have been made to make 
practical the employment of other sera which 
aim not at the neutralization of poisons, but 
which are intended to inhibit the activities of 
the bacteria, either by destroying the bacteria 
directly or by so changing them that they be- 
come vulnerable to the normal defensive mech- 
anism of the body By immunization of animals 
to bacteria such as typhoid and cholera, sera 
may be obtained which have a highly destructive 
lytic action on the bacteria There have been 
some attempts to employ such sera therapeutic- 
ally their failure has l^en ascribed m part to 
the fact that for the action of the serum certain 
additional principles m the blood, such as com- 
plement, are necessary, and that under the con- 
ditions of treatment these additional factors 
may be lacking Other explanations have been 
offered, but, whatever the explanation of the 
failure, these sera have not proved of practical 
value, although certain studies of anticholcra 
sera, made in Russia, indicate that this serum 
may be of some value if used intravenously and 
in very large amounts It is tnie that anti 
typhoid sera has never been tried consistently 


and in a thoroughly satisfactory manner At- 
tention has lately been drawn to the possibility 
of this form of therapy in typhoid fever by the 
work of Gay and Chickenng At present, how'- 
ever, their observations are few and their results 
should be considered tentative 

It is quite possible that the serum of animals 
immunized against bacteria may prove bene- 
ficial m preventing or cunng infection in other 
animals or man, without such serum possessing 
any direct harmful effects on the bacteria them- 
selves Indeed, many such sera which are ef- 
fective experimentally, at least are now known 
It has been attempted to explain the action of 
such sera by their content m opsonms or bac- 
tenotropms, or even as due to their content m 
agglutinins, and Bull has lately shown that m- 
travitem agglutination of bacteria may make 
a great difference m the results of expenmental 
infection It should be stated, however, that the 
exact mode of action of many of these antibac- 
terial sera is still unknown 

Antipneumococcus Serum 

As an example of such an antibacterial serum, 

I should like to call your attention to anti- 
pneumococais serum Without going into tlie 
historical development of tJie subject, I may say 
that it was long ago demonstrated that by re- 
peated injections, first of dead, then of living ' 
cultures, animals could be rendered very resist- ~ 
ant to the subsequent injection of very large 
doses of virulent pneumococci In other words 
thev are immune Second, it has been showm 
that the blood serum of such animals, when in- 
jected into other susceptible animals, is able to 
save the latter from what would otherwise be a 
fatal injection, in case the serum and culture be 
injected simultaneously, or even if the injection 
of the serum follow that of the culture, provided 
that the interval of time be not too great These 
arc facts which have been demonstrated over 
and over again, and about which there can be 
no doubt 

Following these observations a number of at- 
tempts were made to employ such immune serum 
therapeutically m the cure of pneumonia by _ 
Foa Klemperer, Washburn, Pane and later and 
in larger extended senes by Romer The re- 
sults of all these attempts were disappointing 
and from our present knowledge we now know 
that prepared and employed as thev were, ven 
little or no result could be expected In 1909 
and 1910, however, Neufeld and Handel re- 
ported experiments which they made in the use 
of a serum prepared by immunizing a horse 
against a single strain of pneumococcus obtained 
from a case of pneumonia They showed that 
this serum was apparently effective m cer- 
tain cases of pneumonia but in others it seemed 
to have no value They collected a number of 
strains of pneumococci from various cases of 
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pneumonia and found that experimentally the 
serum was active against only a limited number 
of these They therefore decided that pneumo- 
cocci were not all identical 

In 1910 the study of pneumonia was com- 
menced at the Hospital of the Rockefeller In- 
stitute, and in part our attention was directed 
to the study of methods of specific cure, espe- 
cially serum treatment Cultures were obtained 
from a large series of cases of pneumonia, and 
animals w^ere immunized against various strains 
so obtained In testing the protective value of 
these various sera against all the strains it was 
found that the organisms, by their immunological 
properties, could be divided into at least four 
groups or tjpes A report of this study was 
made m 1912 by Dochez and has been further ex- 
tended and elaborated by Dochez and Gillespie 
and other w'orkers in the hospital From the 
results of these studies it is evident that pneumo- 
cocci are not all identical, that they may be 
divided into several groups, and that the immu- 
nological relationships of the individual organ- 
isms in at least three of these groups are abso- 
lute!) specific Type I and Type II are specific 
group t)pes and the organisms belonging in 
these groups have been found to cause about 65 
per cent of the cases of pneumonia that we have 
observed in New York In Group III have been 
placed those organisms which not only have 
specific immunological characteristics, but differ 
from the others also morphologically, in the 
possession of very large capsules and also are 
characterized by the production of a very thick, 
viscid exudate in infected animals About 10 
per cent of the cases of pneumonia are due to 
organisms of Type III The remaining pneumo- 
cocci have been included in Group IV These 
have much less specific immunological reactions 
and differ very' largely among themselves The 
organisms of this group produce, in general, 
less severe infections than those of the other 
types, they represent the type of organism com- 
monly found in normal mouths, and the ques- 
tion of specific therapy' against this group of 
organisms is extremely complicated, since al- 
most as many sera would be required asr there 
are different strains of organisms So far as 
the organisms of Ty'pes I and II are concerned, 
however, the problem is less complex, since 
specific sera of high potency can be produced, 
and each of these sera is effective against all 
the organisms of the group 

These observations seem to have an important 
bearing upon the whole question of antibacterial 
serum therapy and offer one explanation, though 
possibly' not the only one, why such sera in the 
past have not proved of value There are no 
reactions w'hich we know' w'hich are so specific 
as the so-called immunological reactions By 
them differences in complex substances such as 
proteins can be detected w'hen no other methods 


are able to show the slightest difference between 
them This matter of antibody specificity is of 
importance not only in connection with anti- 
pneumococcus serum, but, m connection with all 
antibacterial sera used for treatment It has 
been possible to produce a scrum of very high 
potency, as tested by protective power in animals, 
against organisms of Type I, of somewhat less 
strength against those of Type II, and Dr 
Wadsworth has produced an immune serum, 
which, how'ever, -is of slight protective power, 
by the immunization of animals wnth organisms 
of Ty'pe III Theoretically, therefore, we are 
in possession of sera which should' have some 
value in the treatment of natural infections in 
man due to these three ty'pes of organisms Clin- 
ical studies have now been carried out in a con- 
siderable number of cases, and it has been found 
that, so fai as we can judge, the Type I serum 
has quite marked curative value in the cases 
due to this type of organism Type II serum 
apparently has much less effect, indeed, it will 
require considerable more experience to learn 
whether this has -any effect at all, while, owing 
to the fact that the Type III scrum is so weak 
in experimental study, it has not been felt jus- 
tifiable to attempt to use tlus'seium in human 
patients 

Up to the present attention has been devoted 
mainly to the treatment of patients suffering 
from Type I infection with the homologous 
serum Since this serum is experimentally much 
the strongest, it is quite evident that if this docs 
not give satisfactory results, none of the others 
can Moreover, since this type of infection in- 
cludes about one-third of the cases of pneu- 
monia, it is evident that it is a sufficiently im- 
portant condition to be considered as a distinct 
and separate entity To carry out this form of 
treatment practically, however, has required de-, 
veloping practical methods for determining, in 
the individual case, the exact nature of the etio- 
logic organism concerned Such methods have 
now been devised, which, wdiiie not entirely 
simple, nevertheless, can be carried out in any 
good clinical laboratory Moreover, the New 
York City and al^o the. State Health Depart- 
.ments are now able to make these differentia- 
tions of the type of pneumococcus present in 
sputum sent to them for examination 

The results in the treatment of these cases of 
Type I which have been obtained in the Hospital 
of the Rockefeller Institute are most encourag- 
ing One hundred and three cases have now' 
been treated with but eight deaths When this 
IS contrasted with the mortality of 25 to 30 per 
cent in this type of infection before specific 
therapy was undertaken, and in other hospitals 
tvhere no such therapy is being carried out, it 
seems probable that very definite improvement 
has been made in the method of treating this 
kind of infection More important, however. 
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tlnn mortalit} statistics is the effect of the sertim 
upon blood cultures, and upon the local lesion, 
and upon tlie appearance of immune bodies m 
the blood Good results have also 1)600 obtained 
at the Brigham Hospital in Boston and at the 
Presbyterian Hospital, Ne\v York, and reports 
latel> received from the Arm> Health Depart- 
ment show that the results of serum treatment 
of cases of Type I pneumonia occurring among 
the troups on the Texas border, have liecn e\- 
traordmanlj good In order to make this serum 
effects c, however, there are several require- 
ments First, it should be given early in the 
disease, a statement which is true of all forms of 
serum therap} Second, it must be given in 
large amounts, and hnall} it should be given 
mtravenousl) It must be remembered that 
whereas with diphtheria antitoxin in most cases 
we are working with a considerable margin, the 
amount of toxin m the blood being small in 
pneumonia vve are treating a very serious dis- 
ca^^e with an agent which is relatively weak To 
overcome the severe infection it is necessaiy 
therefore to use promptl) and actively all the re- 
sources which we possess 
The objection is sometimes raised that the 
method is too complicated and too expensive 
It IS complicated, but as I liave stated elsewhere 
so IS the treatment of appendicitis It is ex- 
pensive, and I might also sa>, so is the treat- 
ment of surgical conditions However, with 
more extensive production of the scrum and re- 
duction of manufacturers profits, it will un- 
doubttdU be possible to obtain the serum at a 
price tint will make it available to all 

^NTIMEMXGOCOCCUS SPRUM 
Another antibacterial serum, the value of 
which ^eems defimteh proven is antimcningo- 
coccus serum The discovery which has made 
this form of therapy effective is the method of 
local application b> direct intraspinal injections 
the importance of which was first demonstrated 
b> riexner In addition to the mode of applica- 
tion however, the question of immunological 
specificitv of the different tjpes of memngo 
cocci plajs a role in the treatment ot meningitis 
just as It does in pneumococcus therapy In the 
earlier studies made m this country no stnking 
differences in the strains of meningococci from 
cases of meningitis were observed though it was 
noticed that an occasional strain was resistant 
to the action of the serum This being excep- 
tional It was explained on the basis of fastness 
From the nasal secretion of certain individuals 
and from certain cases of meningitis occurring 
in France, however Dopter isolated a number of 
strains that were not affected b} the immune 
scrum cmplo>ed He prepared a «cnim against 
these and found that tliej were more affected 
b> this scrum tlnn by the original one On the 


basis of these observations, it has become cus- 
tomary to consider the original strains which m 
the past greatl> predominated, normal meningo- 
cocci, and the latter group, studied b> Dopter as 
parameningococci Ihe immunologic difference 
in these two t>pes, however, is not clear-cut and 
fixed as it is m the case of different t>pes of 
pneumococci It has not seemed practical, there- 
fore, with meningococci to produce different sera 
effective against the vanous groups as with 
pneumococci In the language of the side chain 
theor), it seems that all the various strains of 
meningococci possess common receptors some 
ma> have more of the normal variety, others of 
the para group, in addition some maj have 
receptors common to a number of strains of 
which other strains have none at all It Ins 
seemed most advisable and practical therefore 
to produce sera by using as large a number of 
strains as possible and choosing these so that 
the entire receptor range mav be covered, and 
this IS the method now emplojed in the manufac- 
ture of meningitis serum in the Rockefeller 
Institute b} Flcxner and Amoss 

Following the outbreak of the war a con- 
siderable number of cases of cerebro spinal men- 
ingitis occurred among the soldiers in camp in 
Diigland, as well as among the civil population 
Previous to this tune the Rockefeller Institute 
had given up the preparation of this kind of 
serum and the scnim emploved in England was 
largel) tint prepared by the commercial houses 
bv the injection of a single strain or at the most 
a few strains Vei*) soon after the outbreak of 
the disease m England reports of the use of the 
scrum began to appear which showed apparently 
little or no effect from the iib.e of the serum 
It seemed evident that the serum being emplojed 
probabl) did not contain antibodies against the 
prevailing organisms causing tlie epidemic Cer- 
tain reports showed at least that almost as manv 
cases were due to organisms of the paramenin 
gococcus t>pe as to the normal tv pc Cultures 
were therefore obtained from England and 
France and the manufacture of antimenmgo- 
coccus serum was again undertaken at the 
Rockefeller Institute, using a large number of 
different strains as above mentioned This 
•^erum Ins now been emploved in Europe to a 
con«;iderabIe extent and the results show that the 
difficult) surmised was probably the correct one, 
for the effects obtained now are vcr\ favorable 
and are «:imihr to those previouslv obtained in 
this country with the intraspiml use of this 
serum 

A report on the occurrence of cerebro spinal 
fever in the English navv bv Surgeon General 
Rollc'Jton Ins now appeard During the first 
vear of the war there occurred 170 cases with 
a mortahtv of 52 S per cent One hundred and 
five of these were treated with ‘scrum and of 
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these 64 died, a mortality of 61 per cent Since 
August 1, 1915, wlien they began to use the 
serum furnished by the Rockefeller Institute, 
there have occurred 104 cases, with a mortality of 
35 6 per cent Ninety-five of these cases were 
treated with serum and only 30 died, a mortality 
of but 31 6 per cent 

The experience in England and the lessons 
learned will undoubtedly be of great value to 
us The danger of epidemic meningitis where 
large numbers of young men are collected to- 
gether under such conditions as prevail in train- 
ing camps, is well recognized It seems that at 
present there can be little doubt of the value of 
serum treatment in this disease, when proper 
serum is used and when it is coriectly employed 
It IS hoped that with present knowledge, if such 
epidemics do arise, it will be possible to contend 
more successfully with them than has ever been 
the case in the past 

Antistreptococcus Serum 

The conditions among streptococci as regards 
immunological specificity are still more confus- 
ing than those among the other infectious bac- 
teria I have mentioned, no entirely satisfactory 
grouping of streptococci based on any properties, 
immunological or other, has yet been made 
These bacteria cause a great variey of lesions 
and infections The mechanism of recovery and 
the nature of immunity is still obscure Until 
we have more knowledge we must consider that 
serum therapy m this form of infection is 
purely empirical, and those who employ this 
form of treatment should do so with full recog- 
nition of this fact For the same reason it is 
impossible to draw any conclusions as to its 
efficacy or to decide in which special forms of in- 
fection its employment is indicated 

It is not my purpose, nor is time available, to 
consider all the various anti-bacterial sera that 
have been employed against the various infec- 
tious agents It has rather been my purpose to 
call attention to certain of them which have a 
sound clinical and experimental basis and which 
exemplify the guiding principles in this form of 
therapy, and especially to call attention to those 
sera which seem to have a practical importance 
in this country at this time 

Serum from Conv-^lescent and Recovered 
Patients 

There is another form of specific serum ther- 
apy vhich has recened some attention and which 
is possibly promising of results, that is, the in- 
jection, into a patient sick of an acute infectious 
disease, of serum obtained from another patient 
following recovery from the same disease Fol- 
lowing recorery from most infectious diseases 
the patient not onljs^is immune for a longer or 


shorter time but in the diseases whose etiology 
IS known and where methods for testing are 
available, it has been found that the serum con- 
tains immune principles effective against the etio- 
logic micro-organism It must be remembered, 
however, that m such' instances the content in 
antibodies is slight, very much less than that of 
the serum of animals artificially immunized 
against the specific bactena It is theoretically 
possible, however, that this content is sufficient 
to make the serum applicable for therapeutic pur- 
poses in cases where the specific etiologic agent 
is unknown or under circumstances in which it is 
impossible to produce immune serum in animals 

This method has been attempted in scarlet 
fever, in which disease the etiologic agent has 
not yet been determined Two years ago Dr 
Zingher gave the results of his own experience 
with this method before this society,' so that I 
need do no more than refer to the matter here 
(since I know of no other extensive trials that 
have been made w'lth the method since) He 
was wisely conservative m his estimation of the 
value of the method In some cases, however, 
there occurred a critical fall m temperature fol- 
lowing the injections and in most cases the symp- 
toms associated with the intoxication of the dis- 
ease were ameliorated 

Treatment or Poliomyelitis by Injectio>.s 
OF Serum ' 

A second application of this form of therapy 
has been made in the proposed treatment of 
poliomyelitis ' 

In 1910, Flexner and others showed that the 
blood serum of recovered patients and monkeys 
contained neutralizing substances for the polio- 
myelitis virus, and Flexner and Lewis attempted 
to prevent the development of the infection in 
monkeys by the administration of such serum 
Their results, wdiile not definite, were suggestive 
In 1911 Netter attempted the treatment of cases 
in man by the subdural injection of the serum 
of recovered patients Netter and his associates 
later reported observations on thirty-four cases 
They showed that these injections were harmless 
and they believed them to be distinctly beneficial 
or curative Amoss and Chesney during the 
past summer have treated twenty-six cases in 
this way They believe that the following con- 
ditions should be observed (1) Early and 
prompt diagnosis and treatment, (2) intraspinal 
injection of immune serum, (3) injection of 
immune serum directly or indirectly into the 
blood They furthermore think the serum 
should be obtained from recently recovered cases 
and not from old ones 

Their results are very suggestive Apparently 
the treatment is more effective in arresting pa- 
ralysis than m rapidly bringing about its retro- 
gression 
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They lay stress on the non-specific leucocytic 
reaction which follows the injection of serum, 
but believe tint the action is enhanced by the 
presence of specific antibodies 

Zinghcr has also reported on the results of 
intraspmal treatment of 173 cases with immune 
serum and 43 cases treated with normal human 
senim The immune serum was mostlj obtained 
from old cases one to thirty years following the 
attack He thinks the results were favorable 
It IS to be remarked that riexner has shown 
that the injection of foreign substances into the 
cerebrospinal fluid increases the ease of infec- 
tion from the nose or blood It is therefore im 
portant that during an epidemic the diagnosis 
of poliomyelitis be very definite before foreign 
serum is introduced or therebv there ma\ arise 
danger of infection if it be not already present 
riexner has suggested that the injection of 
such foreign substances ma> also facilitate the 
passage of antibodies from the blood into the 
spinal fluid It is possible that if nonnal scrum 
IS effects e this may be the mechanism of Us 
action Since the immune bodies however are 
present only in very small amounts prior to the 
fifth or sixth days, it is hardly likely that this 
mechanism can be verj effective and where pos- 
sible immune serum should be emplojcd 

NoN-SPEciric Serum Therapy 
The forms of serum therapj which I have 
discussed so far have for their purpose the ad- 
ministration of specific immune principles anti- 
bodies in the Ehrlich nomenclature with the 
idea that therebj the pathogenic organisms inaj 
be prevented from developing or that the toxins 
produced by them nia> be neutralized During 
the past few >ears other forms of scrum therapy 
have been introduced, m which the serum is sup- 
posed to be effective entirely apart fiom Us con- 
tent in immumtj principles In these forms of 
therapy the serum is supposed to be effective on 
account of chemical substances which it contains 
or b> producing local or general physical or 
chemicil reactions, or bv acting in some wav as 
)et entircl) unexplained 
The following are briefly some of these forms 
of non specific senim thenpj 
First so-called auloserum therapv In this 
mctliod blood or scrum is removed from the cir- 
culation and injected elsewhere in the bod> 
This procedure has been tried in a number of 
different diseases especiallv skan diseases and 
latel> Goodman and also Fiber have reported 
good effects having been obtained in chorea bv 
the injection of the patient s own serum into the 
subdural space As m the conditions in which 
these methods have been tried the etiologic agents 
are not kaiovvn, indeed in certain of them it is 
doubtful if we are dealing with infectious dis- 
eases at all, the matter cannot be discussed from 


any standpoint of immunology In the case of 
the treatment of chorea it is possible that the in- 
jection of serum maj have some effect by chang- 
ing the permeabiht) of the meninges, as has 
lately been shown by Flexner to occur following 
the injection of all sorts of substances into the 
spinal canal, but until further evidence of the 
effectiveness of this method is obtained, it is idle 
to speculate as to Us mechanism 

Again, an entirely new form of serum therapy 
was introduced bv Swift and Ellis, namel> the 
treatment of tabes and cerebrospinal syphilis by 
the injection of the patient s own serum into the 
spinal canal after the patient had received an 
intravenous injection of salvarsan Others have 
emplojcd for the same purpose the injection of 
serum to which small amounts of salvarsan have 
been added outside the boclv, and still others 
have injected murcuriolired serum All these 
methods of treatment seem to be useful and with 
their introduction there has apparentlj been made 
a distinct advance in the treatment of cerebro- 
spinal syphilis The results seem to show that 
with the Swift Elhs method better results are ob- 
tained and the injections arc followed b) fewer 
permanent unpleasant effects than occur with 
the other methods where drugs are added to the 
scrum, in vUro It is of much interest that in 
the Swift Elhs method the results apparently do 
not depend entirely on the salvarsan contained 
in the serum, for this, in the small amount of 
scium injected, is extremely small Moreover, 
heating the scrum, as is done before the injec- 
tion increases Us effectiveness, as is shown by 
the greater spiroch'cticidal power of such serum 
as contrasted with the unheated senim 

NoN-SpECinc Protein Reactions 

Finally during the past few years consider- 
able attention has been given to the fact that 
good results are said to have rCbuUcd m various 
infectious diseases from the reactions following 
the non parenteral introduction into the bod> of 
all sorts of foreign proteins, and foreign blood 
serum has become one of the favorite substances 
with which to produce such non specific re- 
actions It has long been known that the sub- 
cutaneous or nUnvenous injection of such sub- 
stances IS frequentU followed by chill, elevation 
of temperature with subsequent fall of temper- 
ature and occasionallv collapse We owe the 
introduction of this method of therapv, however, 
principall) to tlie results claimed from indis- 
criminate vaccine therapv or from mixed vac 
cincs Certain ph>sicians have chimed that in 
main cases the results of vaccine therapv were 
just as good following the administration of non- 
specific vaccines as following the administration 
of vaccines prepared from the bacteria causing 
the disease I have no doubt that m mam cases 
this i«i true It has been chimed that tuberculin 
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IS eftective in syphilis, and good results have 
been claimed to have followed the administration 
of diphtheria antitoxin in all sorts of infectious 
diseases No one can deny the possibility that 
such reactions may be of value m infections 
Personall} I do not think that the clinical evi- 
dence so far presented is convincing Never- 
theless, the efforts that have been made to ex- 
plain those supposedly good effects are justifiable 
and praiseworthy There can be no doubt that 
such injections produce definite and marked 
physiological effects Thej' may induce leucocy- 
tosis, they may be accompanied by changes in 
anti- ferment content of the blood, it has been 
claimed that they stimulate antibody formation 
or so-called mobilization of antibodies All 
these obsenations are of great scientific interest 

Serious objections, however, should be made 
against the indiscriminate use of this method for 
therapeutic purposes on the basis of these obser- 
\ations Before this method of therapy should 
recen e general employment, we should first have 
evidence that the effects said to be produced do 
occur in the human body, and if so that they are 
beneficial, and finally that they are not likely to 
do harm I do not believe these requirements 
have been met as yet The use of this method 
of treatment by the general practitioner at pres- 
ent IS unscientific and unjustifiable If the 
method has elements of good, the proper con- 
ditions for obtaining the good effects and avoid- 
ing the harmful ones must first be carefully 
worked out by those with the time and facilities 
required for making the necessary studies 

An \piiylaxis and Serum Disease 

In conclusion I should like to say a few words 
m regard to the so-called serum reactions and 
serum disease Following the parenteral intro- 
duction of foreign proteins into the body several 
kinds of reactions may occur First, we may 
have the kind of reaction I have just men- 
tioned, which IS non-specific, and represents an 
acute sudden intoxication with a foreign protein 
or its degredation products Second, in persons 
who have previously received foreign serum or 
protein or occasionally in those who are not 
known to have received such injections, there 
may occur following the injection of serum a 
sudden reaction, with rapid and difficult breath- 
ing, suffusion of the face, sometimes quite 
marked circulatory disturbances and frequently 
skin rashes This reaction is quite specific and 
IS undoubtedly identical with, or very analogous 
to the reactions seen in animals following the 
second injection of foreign protein, so-called 
anaphylactic shock Finally, following the in- 
jection of foreign protein at an interv'al of from 
SIX to eight days up to several weeks, or occa- 
sionally earlier as in the so-called accelerated 
reactions there may appear a symptom complex 


which has been called serum disease The car- 
dinal symptoms of this condition are elevation of 
temperature, skin rashes, especially urticaria, 
oedema, glandular enlargement, and joint pains 
These three phenomena or groups of phenomena 
should be kept quite distinct 

The first form — ^the intoxication — we have no 
method of avoiding completely — though if the 
serum be given warm and very slowly it is prob- 
able that the reactions are less severe Some 
persons seem-to show these reactions with each 
injection, others never show^ them Undoubtedly 
different samples of sera differ in their tendenej 
to produce these reactions and it seems that 
fresh sera produce them more frequently than 
sera which have been allowed to stand or ripen 
before use They may even occur following the 
injection of salt solution, as is evidenced by the 
reactions following salvarsafi, especially when 
the salt solution is not properly prepared In spe- 
cific serum therapy at preseht we must consider 
the occurrence of such reactions/ as a distinct 
drawback to the method and should try to pre- 
vent It so far as possible To some extent the 
frequency of such reactions may be lessened by 
using old serum, by so far as possible using 
concentrated serum, and by discarding lots of 
serum which are known to frequently cause tliem 

If, however, we have good evidence that a 
specific serum is beneficial we should not alloii 
the possibility of this reaction to weight heavily 
in our decision as to whether to use serum or not 
I have now given huge intravenous doses* of 
serum, from 100 cc to a total of 1,650 cc given 
over several days, in several hundred patients, 
and while these immediate reactions have at 
times occurred, they have in no case been 
serious or, so far as I could see, affected the out- 
come of the disease 

Second, the so-called anaphylactic reactions 
Severe reactions of this kind are extremely rare 
Many of those who have had the greatest ev 
perience in the administration of diphtheria 
antitoxin, tens of thousands of cases,* say they 
have never seen a fatal case due to anaphylaxis 
Fortunately w'e have means of guarding against 
this reaction Persons who have asthma, hay 
fever, or are know n to have other f orrhs of pro- 
tein sensitiveness are likely also to be sensitive 
to horse serum and special precauhons should 
be taken in such cases In animals it is known 
that an anaphylactic shock, even if mild, leaves 
the animal for a time refractory This is also 
true in man and Besredka has shown that by 
giving extremely small doses, repeating frO' 
quently, a little larger dose each time, animals 
may finally safely' be given large doses of the 
serum to w'hich they are sensitive Even merely 
giving the serum very' slow'ly may prevent re- 
action The same phenomena are also seen m 
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mm If time is -iv-iihUte, it is advisable to de- 
sensitize a patient bj giving to 1 cc of serum 
siibcutaneousl> to eight hours before large 
Soses are administered intravenously We do 
this regularly m administering antipncumococcus 
serum, giving the small dose immediately on the 
patient's admission to the hospital Bv the time 
the t>pe of infecting organism is determined, the 
patient, if previously sensitive, is at least partl> 
desensitized Then m giving the first large dose 
of serum intravcnousl> we always proceed very 
slowly, taking at least fifteen minutes to intro- 
duce the first 15 cc If no reaction occurs the 
injection ma> proceed more rapidly and sub- 
sequent injections may be given at an ordinary 
rate Finally if patients are very sensitive to 
horst serum this can be detected w ithm an hour 
b} injecting a minimal amount of serum into 
the skin and observing the local reaction which 
occurs following it, the so called skin test 
Severe anaphylactic shock should not occur 
and with our present knowledge the possibility 
of Its occurrence is not an important factor in 
serum therapv 

Finally as to scrum sickness This occurs 
following small doses as well as following the 
injection of large amounts It i$ distressing 
but IS never serious, so far as I know Von 
Pirquet whb has made the chief study of this 
condition and has observed verj many cases has 
never seen one end fatally or seen one with 
permanent bad results I have never seen a fatal 
case and know of no one who has 

Those who employ serum tlicrapy should be 
familiar with all these non therapeutic effects 
Ihey should not influence him however m un- 
dertaking this form of therapy (provided he is 
convinced of its efficac) ) any more than the 
fact that quinine may cause unpleasant effects 
on the special sense organs influences him in the 
administration of this valuable drug 

In conclusion I may say that in the short 
space of time available I have tried to present 
truthfully my conception of the present stale of 
serum tlierapy the advantages as well as the pit- 
falls associated with it If vve disregard all the 
chaff and consider only those forms of serum 
therapy m which the value is well proven, we 
must believe that this form of therapy has been 
of the greatest good to mankind The practis- 
ing physician, however, should keep close to 
earth and cmplo} only that which has been tried 
and found to be of value That there is so much 
that is unsatisfactory and obscure should not 
make us hopeless, m reality it is an encouraging 
sign Out of all the efforts to solve the prob- 
lems will undoubtedly come great improvem^ts 
and extension of the scope of this therapeutic 
method 


THE PRESENT STATUS OF VACCINE 
THERAPY * 

By WARREN B STONE, MD 

SCHENFCTVDV N V 

I T would appear that an apology should be 
offered in attempting to write a paper upon 
“The Present Status of Vaccine Iherapy,” 
for from a rather exhaustive perusal of the 
current literature it would seem that, excepting 
the brilliant results obtained m the realms of 
prophylaxis there is no perceptible status It 
n, in an aberrant negative phase, which has suc- 
ceeded instead of preceded the positive mani- 
festations 

Shortly after the year 1902, when Wright 
evolved the theory and practice of vaccine ther- 
apy, as guided and regulated by the opsonic in 
dex, then the members of the profession were 
vicing One with another in reporting wonderful 
cures of desperate cases th it had stubbomh re- 
sisted all otiier means of treatment, even such ' 
unifonnl) fatal conditions as Flodgkm s disease 
became as simple and easy to control as are 
cases of recurrent furuncles But, now, app'^r- 
ently thumbs have been turned down and vac- 
cine therapy has been forsaken for newer and, 
therefore morc'irUerestmg fields of endeavor 
Why this great change of opinion respecting 
the efficiency of this branch of medicine 7 It 
would seem tint the teachings of Wight are 
sound and that his theories rest upon broad 
foundations that embrace the basic truths of 
immunity To err, however, is human, and al- 
most inv anably in the virgin enthusiasm of 
applying a new treatment there is an inexplicable 
’iomething that so warps the judgment that one 
IS frequently lead to believe that a much desired 
recovery has occurred, when m truth it has 
not Frequently periods of transient improve- 
ment arc thought to be cures and are promptly 
reported Soon overdue relapses transform our 
early enthusiastic faith to disappointment and 
our opinion of the method has been decidedly 
lowered In reality, vve ourselves arc to blame 
in not properly judging tlie many phases a dis- 
ease may assume and in not withholding our 
findings until time has given them a true value 
Except, when the effects of a new treatment are 
so remarkable and so striking that they are un- 
mistakable it IS notoriously difficult to accurately 
put It in Its proper position For instance no 
two cases of pneumonia ever occurred under 
conditions that miglit be considered identical, for 
there are so manv internal and external factors 
that are beyond our knowledge and control that 
may cause totally different tenmnations in cases 
which to the best of our information, should 
have progressed side bv side like identical ex- 
periments in two test tubes It usuallv requires 
years of the closest study of hundreds of cases 
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before even a tentative opinion may be given 
relative to the true status of a therapeutic meas- 
ure Many competent men, however, who were 
not completely carried away by the initial un- 
sound enthusiasm, who saw its limitations and 
also its possibilities, consider that there is a 
place for vaccines in the armamentarium of 
every progressive physician and that place, 15 , 
at present, unassailable 

One phase of this subject, which, unques- 
tionably has some good features, has also im- 
measurably retarded a sound logical develop- 
ment of vaccine therapy I refer to unwar- 
ranted statements and false claims of many 
wholesale manufacturers It is granted, that, 
so far as we have been able to discern, the 
staphylococci, the bacilli of the typhoid group, 
the bacillus of whobping-cough and others are 
not dnnsible into so-called strains, thus one cul- 
ture of staphylococcus aureus, no matter where 
It was found or how grown, may be used to 
exactly the same advantage in the preparation 
of a vaccine as is the very organism isolated 
from the lesion which we propose to treat This 
efficacy of some of the stock vaccines has lead 
to a most rampant and undesirable commercial- 
ism of the whole field of vaccine therapy, not 
only are stock vaccines advertised to cure every 
conceivable illness of an infectious nature, but 
their use has been advised in the treatment of 
conditions where bacteria have no etiological 
relationship In order to lessen the diagnostic 
effoH of the medical profession, five or six 
bacteria are frequently compounded into one 
vaccine and each of the organisms may be 
represented by several strains So the more 
complex of these vaccines are so gauged and 
bored that they are likelj to hit almost any con- 
dition at which they are aimed It appears that 
they are gotten up with the express purpose that 
the}"^ may be used without brains The other 
evening in reading an article upon this subject 
there were actually six different diseases, pneu- 
monia, arthritis and asthma among them, that 
had been treated with one compound vaccine 
and all of the patients made wonderfully rapid 
and uneventful recoveries Not only have vac- 
cines been unduly exploited, but other bacterial 
products of a semi-secret nature have been 
given catchy names and w'e are asked to inject 
them into the toxin laden bodies of our pa- 
tients and expect a wise Providence to produce 
a cure, and for which these unknown com- 
pounds seek a vicarious praise Judging from 
the amount of literature that has flooded us all, 
It w'ould seem that the profession had been lead 
quite astray and that the reaction is liable to be 
much more pronounced than is desirable 

In his earlv teachings Wright advises that Ills 
methods should be limited to the treatment of 
chronic infections, but later his views became 
modified and now certain acute conditions fall 


within the scope of this specific treatment 

It IS not practicable, within the limits of a 
paper of this character, to analyze a long list of 
specific infections that have been treated by this 
method and to draw inferences relative to its 
efficiency, but we should like to emphasize a few 
conditions that have appeared to be particularly 
responsive 

We are convinced that few who have given it 
a fair trial will deny that it is not of decided 
benefit m overcomings chronic pustular condi- 
tions, particularly those of staphylococcic ori- 
gin We consider it a specific for recurring 
boils, persons wffio have had crop after crop for 
months and even years are promptly and per- 
manently cured by the proper use of vaccines 
Every carbuncle should be followed by a course 
of injections In the treatment of chronic ear 
and sinus infections, particuhrly those of 
staphylococcic and pyocyamc origin, vaccines 
are of distinct value It is not meant that they 
can replace indicated surgical measures, but 
when used in conjunction with these, those pa- 
tients will do better who have been given the 
benefit of active immunization than will those 
who are denied its use 

Acne is another chronic pustular infection and 
in many cases the staphylococcus aureus is a 
prominent etiological factor It has been our 
experience that when this organism is found in 
great numbers, good results are to be, expected 
Our conclusions ,are m agreement with those of' 
others that the vaccine of Sabouraud’s bacillus 
has little value 

We cannot refrain from dwelling upon the 
use of vaccine in the treatment of chronic colon 
bacillus infection of the urinary tract, partic- 
ularly the cystitades of women We feel that 
our conclusion may be questioned, for the liter- 
ature IS teeming with reports of inadequacy 
Billings and Cabot and many others have met 
with rather indifferent results, but we, have, had 
a moderate number of cases that have ’reacted 
most gratifyingly 

Mrs M , a patient of Dr K , had been a 
chronic invalid for seven years and had con- 
sulted many physicians m a vain endeavor to 
obtain relief from a distressingly irritable 
bladder The urine contained a large amount 
of pus and culture gave a pure groivth of the 
colon bacillus Twenty-one injections freed the 
urine from pus and repeated ^ cultures were 
sterile Dr K characterized her as being the 
“happiest woman in town ” She had previously 
been obliged to deny herself to callers even m 
her oivn home, but now she may remain out an 
entire evening with no discomfort 

That was in 1912, and today she remains free 
from her cystitis Another case, Cora G, a 
patient of Dr B , was the most remarkable of 
our senes She had been ill for more than 
eight years The irritation was so great that she 
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was obliged to urinate as often as every half 
hour and was in constant distress from the pain 
and tenesmus This continuous suffering had a 
most damaging effect upon her general physical 
condition and particularly upon her nervous 
system, so that uhen Dr B first s^w her in 
September, 1912, she was in a most pitiable 
state At tint time she was cystoscoped and it 
was thought the appearance of the ureteral aper- 
tures were suggestive of a tubercular infection 
Microscopic search for the tubercle bacillus and 
inoculation experiments uere negative Culture 
gave a moderately profuse growth of colon ba- 
cillus She was given her initial dose of auto 
genoiis vaccine on September 26, 1912, and the 
last on Apnl 13, 1913 She was symptomatically 
and bactenologicallv cured, and when seen one 
week ago reported that she has never suffered a 
return of her bladder symptoms It will take 
a strong argument to convince me that the re- 
sults of these two cases were not directly due 
to the specific action of the vaccines 
At present the literature is teeming with ar- 
ticles exploiting the theory that good results 
attributed to vaccines are not specific m char- 
acter, but are caused by a non specific reaction 
of the body cells (particularly those of the red 
bone marrow), against a foreign proteid Al- 
bumose, proteos, milk and egg albumens have 
been intravenously injected and have resulted in 
a most profound reaction A chill, high fever 
and a leucocytosis which are frequently followed 
by marked improvement in the condition of the 
patient Similar good results have also followed 
the apparently questionable procedure of inject- 
ing colon and memngiococcic vaccines in tvphoid 
patients 

Such revolutionary theories are rather dis- 
turbing to those who hold almost a religious 
reverence for the masterful work of the great 
German school, vVhich is responsible for much 
of our present efficiency in prophylaxis and 
therapy , 

Perhaps a note of warning should be sounded, 
for if these empirical substances have produced 
good results, who can foresee what may not be 
thrown into our blood streams in the hope of 
finding something still better 
Vaccine treatment as applied to gonorrheal 
conditions, particularly those of a chronic na- 
ture, has not produced more than moderately 
encouraging results, although the literature in- 
dicates that there arc still zealous advocates 
Warden is skeptical as to the value of those 
vaccines because his studies have lead him to 
believe that the diplococciis of Ncisser is a most 
peculiar organism It would seem that it is par- 
ticularly fragile and may be compared to a drop- 
let of fat in an emulsion He claims that when 
vaccines are m preparation the organism under- 
goes a lytic process and immediately loses its 
jdentitv Wc are to behev e, then, that a i;:onor 


rheal vaccine is merely a solution of the auto- 
lized bacteria This may be true, but it is also 
true that the antigenic pow er is retained so that 
the wrongly named vaccine, nevertheless, still 
retains a specific identity 

Smith reports encouraging results in the 
treatment of gonorrheal complications by the 
production of an anaphylactic reaction Perhaps 
such methods do produce bodily conditions / 
which are unfavorable to the existence 6f certain 
parasitic bacttria, such heroic treatment is cer- 
tainly not without danger and should be consid- 
ered unjustifiable 

Vaccine therapy has, naturally, a much more 
limited field m the treatment of acute infections 
than it has in those of a chronic nature It 
would appear desirable, as a therapeutic measure, 
only m those diseases that run a protracted 
course, in those with a high mortality, and in 
those that have developed uiitowards complica- 
tions, and this measure is used, possibly, when 
the case has become desperate 

In the first years of vaccine therapy, the so- 
called negative phase was believed to be an ab- 
solute contra-indication for its exhibition m 
acute conditions It was thought that the short, 
sharp period of increased bacterial activity, 
added to the already poisoned economy, would 
possibly be more than the patient could bear,^ 
and was, therefore, unjustifiable Later studies 
have somewhat minimized the danger of the 
negative phase, and new developments along 
different lines have opened up new avenues m 
approaching this most interesting phase of the 
subject so that it now appears as if we were 
really on the threshold of a new era m therapy, 
that may possibly stand out as clearly and won- 
derfully as has the era graced by the names of 
Ehrlich and Behring 

Typhoid fever, in which prophylactic vacci- 
nation has been so wonderfully successful was 
perhaps the first acute illness in which vaccines 
were systematically used Many observers, in- 
cluding Frankel, Petruschky and Watters, have 
been enthusiastic devotees of vaccine treatment, 
and have chimed that by its use the course of 
the disease has been shortened, complications 
have been prevented and that relapses seldom 
occur The profession as a whole, however, was 
skeptical and vaccines were never widely used 

In lS)07«another step forward was the intro- 
duction of Besredka's sensitized vaccine in 
which the bacteria are suspended m an homo- 
logus immune serum Gordon has published an 
account of his own results m streptococcal sep- 
tisemia and says that the evidence leaves no 
room for doubts as to the efficacy of the treat- 
ment, the special advantage being that the tox- 
icity of the vaccine is eliminated or diminished 
second that the vaccine may evoke immunizing 
response when an ordinary vaccine produces 
none, thirdly the response is accelerated and 
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lastly that there is no temporary diminution of 
specific resistance, or in other words, no nega- 
tive phase It must be said, however, that this 
method of sensitization does not appear to have 
universal application, for many vaccines pre- 
sumably sensitized by a corresponding serum 
have produced a marked reaction and other 
symptoms which point to a negative phase 
The sensitized vaccines ivere, of course, fre- 
quently used in the treatment of typhoid, but 
still the results, although promising, were not 
remarkable enough to lead to any widespread 
use by the profession at large 
In 1916 the writings of Gay, who used this 
type of vaccine intravenously in typhoid fever, 
seemed to indicate that at last we were approach- 
ing a method of treatment that ivas really spe- 
cif and was destined to revolutionize the treat- 
ment of typhoid fever He found that very 
soon after an 'intravenous injection there was 
a marked chill, followe'd by a rise of temper- 
ature and a high leucocyte count, which mani- 
testations were followed within a very few' hours 
by marked amelioration in symptoms, and he 
found that in about 40 per cent of the cases the 
disease terminated by crisis and was, therefore, 
materially shortened In about 40 per cent more 
of the cases it required two or three injections 
at intervals of a few days to overcome the fever, 
and in the remaining cases the condition was but 
little influenced This seemed a great step for- 
ivard, but soon after our ideas and conceptions 
became confused by the writings of Jobling, 
Peterson, Hoekton and others who ha've used 
'colon vaccines, ihemngiococcic vaccines, and 
foreign proteids intravenously and claim to have 
gotten the same results with typhoid fever that 
Gay did along specific lines 
That school which holds that all the benefits 
attributed to vaccines are non-specific results of 
the injections, claim that the good may be traced 
to a combination of reactions among which the 
most jirominent are the leucocytosis, the hyper- 
pyrexia and a stimulization by the foreign pro- 
teid injected, of the hematapoitic tissues, wdnch 
causes a great pouring out into the blood stream 
of anti-bodies, or ferments, wdnch overcome the 
infection They claim that the anti-bodies are 
not specific in the strict interpretation of the 
word but are capable by means of complement 
of uniting with the causative bacteria 

These new phases of research and thought 
certamh open up wondeiful opportunities for 
real work, but it seems wuse that along these 
lines w'C should wend our w'ay very carefully, 
-for they certainly lead aw'ay from the accepted 
concepts evolved by the old masters of immu- 
nit>, and wdnch have been productive of epoch 
making discoveries A w'ord of caution should 
also be mtrd^uced that possibly the production 
of these violem reactions ma}' be developed at 
a price that is vcxp dear to the patient 


We have emphasized some of the unpleasant 
features' of the commercialization of vaccines, 
but honesty compels us to mention the univer- 
sally favorable reports that are constantly in- 
creasing in number relative to the efficacy of 
pertussis vaccine when used, not only as a pro- 
phylactic measure, but a curative as w'ell Phy- 
sicians affirm that the course of, the disease is\ 
noticeably shortened and its seventy lessened bj* 
the use of vaccine Naturally, it is impossible 
that autogenous vaccines will ‘ever have any wude 
use in this disease, and it is very questionable 
if they would prove more efficient than a stock 
Two years ago I was requested by Dr J to 
prepare an autogenous vaccine from a patient, 

A F , aged 20, who was taken ill on the 
second day of November, he developed a mod- 
erate temperature, headache, malaise, and con- 
gestive symptoms of the nasal and pharangyl 
mucous membranes, and was thought to be sdf- 
fering from an attack of the grippe, but instead 
of improving he became rapidly worse His 
temperature was continuous, w'lth the exception 
that it touched normal on one or tw'o days, he 
developed a slight systolic murmur, his spleen 
became enlarged, repeated Widal examinations 
were negative and a moderate ducocytosis, to- 
gether with the other symptoms, left no doubt 
that he ivas suffering from pernicious endo- 
carditis He became delirious, greatly emaciat- 
ed, lost sphincteric control, and three consultants 
who saw him on December 11th, the fortieth day 
of the disease, pronounced his condition to be 
most desperate and believed that he could live 
but a very few days On that day blood cul- 
tures' were taken, and every plate developed nu- 
merous colonies of the streptococcus veridans, 
and on the forty-second ^day, 150 millions of , 
dead organisms were injected Within three 
days the temperatuie dropped to normal and 
200 million w'ere given on the forty-seventh day 
The patient improved very rapidly, he became 
rational and the temperature held normal for 
twelve days (no more’ vaccine had been given 
because the improvement had been so marked 
that it was believed the infection had been over- 
come) On the fifty-eighth day the temperature 
again began to rise and the patient developed a 
sharp relapse which continued only a few daj'S ' 
More vaccines were given on January 3d and 
were continued every five days foi a long 
period The temperature again became normal, 
the improvement continued and the patient made 
a complete recovery This case w'as in such a 
desperate condition, and such remarkable 
, changes occurred after using an autogenous vac- 
cine, a relapse took place when it had 'been dis- 
continued and subsided again when treatment 
was restimed, that w'e are convinced that re- 
covery must be attributed to the use of the vac- 
cine It might be that a similar happy conclusion 
would have ensued had we injected colon vac- 
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cine, mengiococCTC \'accine, milk or proteos, but 
at present the arguments of those holding- the 
unspeafic theor> nre not strong enough to con 
\mce man) that the use of unspecific remedies 
when specific mi) be obtained, is wise or justi- 
fiable 

It IS realized that we ha\e inereU «;cratched 
the surface of this interesting subject but also 
realize tint it is he)ond the scope of a paper of 
this character to co^cr the field e\haustnel) 
We have been interested in the treatment of in- 
testinal toxemias b) lugli colon vaccines as used 
bv Satterlee m the treatment of asthma oi 
chronic bronchitis and of chronicall) recurring 
colds and have seen encouraging results follow 
the use of vaccines, but believe that time alone 
can onl) give them a tnie standing 
In closing I should like to «umman7e our 
beliefs as "to the present status of vaccine 
the rap) 

Conclusions — In the treatment of a moderate 
number of chronic infections, particular!) those 
of a pustular nature and produced bv the staphy- 
lococci vaccines are of grciter use than are 
other nictliods at our command . 

As a rule, autogenous vaccines are preferable 
and are absolutel) necessarv if we wish results 
in the treatment of colon bacillus infections 
Those who stud) their cases, who make exact 
bacteriological diagnosis and who administer 
autogenous vaccines, with a proper dosage and 
at correct intervals will mvanabl) get better 
results than those who hazard a guess as to the 
nature of tlie offending organism, who obtain 
1 vaccine that may or may not contain the caus- 
ative organism, and who give a dose every da) 
until the vaccine is exhausted 
That performance is not vaccine therap) (as 
defined b) Wrighty, but it is surprising how 
much of such slovcnlv practice masquerades 
under that title 

In the therapeusis of acute infectious condi- 
tions much good work has been done and good 
reports have been given bv numerous workers 
especially in the treatment of pertussis and the 
bactenemns including typhoid fever 
It would appear that we are now almost upon 
the threshold of an era which ma\ revolutionize 
the treatment of certain -diseases which hereto- 


fore we have been obliged to leave uninfluenced 
except in an expectant wav 

Whether these conditions will viekl to a speci- 
fic vaccine as suggested bv the research of Ga) 
or whether vaccines have had their dav and will 
be supplanted bv the intravenous application of 
unspecific stimulation of the hematapoitic tis- 
sues whicli are believed to be the origin of pro- 
tective ferments, is a question the future alone 
can decide But let it be urged th it v\ e be honest 
skeptics of the latter theorv until its claims are 
more clearl) shown than at present and until it 
be proven tint these massive reactions are as 
harmless to the patient a** we should like to 
believe 


THE PRESENT STATUS OF DRUG 
THERAPY * 

By WARREN COLEMAN MD, 

NEW YORK CITY 

M edical opinion todav n dommated bv 
the spirit of research Scores of mves 
tigators arc at work to discover new 
means of alleviating human suffering or of 
preventing and curing disease There has 
probabl) never before been a period in medical 
history when new methods of prophylaxis and 
therapy followed each other in such rapid suc- 
cession Yet since by far the greater portion of 
these methods concern bacteriological and bio- 
logical products — ^vaccines non-specific sub- 
stances, sera — and the dietetic management of 
disease the time seems opportune to inquire into 
the present status of drug therapv 
As I read medical opinion there is a strong 
drift away from drug therapy I meet it on 
every hand, m talks with other physicians in 
medical journals, and in textbooks on phanna 
colog) and therapeutics The same tendency is 
evident m the curricula of the medical schools 
With laudable enough impulse practitioners 
turn to the latest cure But should we not ask 
ourselves whether in our enthusiasm for the new 
we are not neglecting old and tried remedies 
Mav it not be that at times our therapeutic judg- 
ment IS clouded by the glamor of a name or by 
the glowing advertisements of a manufacturer 
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who has seized upon a fleeting opportunity'^ 
I have practised medicine long enough to see 
many “latest cures” sink into oblivion 

In reading the textbooks of fifty or a hundred 
years ago, it is difficult to believe that their au- 
thors, many of whom are recognized today to 
have been endowed with an unusual gift of ob- 
servation, could have been so accurate m ob- 
serving the symptoms and signs of disease and 
yet so unreliable in estimating the results of 
their therapy That they made mistakes is ob- 
vious, but this scarcely justifies condemnation of 
the whole fabric of their teaching Their 
methods were those of empiricism, but it should 
not be forgot;ten that empiricism has given us 
some of our most successful therapeutic agents , 
for example, vaccination against small-pox, 
quinine for malana, mercury and the iodides for 
syphilis, and ipecac for^ entamebic dysentery. 
I am not sure but that the complete list is longer, 
than the list of specifics evolved by the experi- 
mental method 

I would not have you understand me as dis- 
paraging the search for new remedies or the 
experimental method as applied to the old But 
I do mean that a remedy which has been found 
useful by generations of physicians should not 
be discarded merely because its actions have not 
been subjected to the tests of a modern labor- 
atory or necessarily when the experimental and 
clinical results are at variance The experi- 
mental method may be lacking in control quite 
as much as the clinical The conclusions 
reached by different experimenters concerning 
the same therapeutic agent do 'not always agree 
Furthermore, it is rarely, if ever, possible to 
reproduce in laboratory animals the conditions 
which are encountered at the bedside and for 
which the remedy is applied Yet oftentimes 
this fact, if not overlooked, is ignored 

A consideration of the present attitude toward 
strychnine will serve to illustrate my meaning 
A few jears ago opinion was practically unani- 
mous that strychnine was a reliable cardio- 
vascular stimulant Today its actions are m dis- 
pute both among pharmacologists and clinicians 
Dixon states that strychnine is an important 
cardiovascular stimulant Sollmann denies that 
It has such action except in subtoxic or toxic 
doses Among clinicians, Cook and Briggs 
found that strychnine raises blood-pressure m 
disease Cabot was unable to observe a rise 
The preponderance of evidence derived from 
bedside studies with the sphygmomanometer in- 
dicates that strychnine does not, at least uni- 
formly, cause a rise in blood-pressure On the 
strength of this evidence many clinicians deny 
that strychnine possesses any value as a cardio- 
vascular stimulant m disease 

My criticism of this conclusion is that the ex- 
periments lacked proper control The conclu- 
sion is based entirely on the assumption that to 


act as a cardiovascular stimulant a drug must 
increase blood-pressure I do not believe 'that 
this IS true. The action of digitalis proves in- 
disputably that It is not true, for digitalis at 
times may either not affect blood-pressure or 
may cause it to fall I have seen it fall some 
30 mm 

In the face of conflicting opinions concerning 
the action of a drug, each clinician is compe'lled 
to depend upon his own experience My ex- 
penence has led me to believe that strychnine is 
one of the most reliable cardiovascular stimulants 
we possess 

In this connection I would express the convic- 
tion, drawn from long-continued, careful study 
of the pulse with the finger, that there are char- 
acters in the pulse, discernible through the tac- 
tile and muscle senses, which no instrument of 
precision yet devised is capable of depicting 
They are not the grosser changes which come, 
, early or late, in circulatory failure, such as 
arrhythmia They concern rather the tonus of the 
artery, the shape of the wave passing under the 
finger and the “push” behind the ,waye It is 
characters such as these that are summed up in 
the word quality ' And to me it is a curious para- 
dox that, while no one disputes a clinician’s 
ability 'to detect with his finger a falling off in 
the quality of the pulse, a rise in blood-pressure 
or a graphic record of some kind is demanded 
if the same clinician asserts that he observes 
improvement in the quality of the same pulse 
after the administration of some drug 

Another instance which may be cited to illus- 
trate the lack of adequate control in the experi- 
mental study of a drug is that of ammonium 
chloride For many years clinicians have be- 
lieved ammonium chloride to be a "valuable ex- 
pectorant Several investigators have attempted 
to demonstrate upon laboratory animals the 
truth or falsity of this belief None of the 
expenments, however, was surrounded with 
adequate control in that the animals were under 
anesthetics whose action on the bronchial secre- 
tion had not been proved and the mucous mem- 
brane of the trachea was exposed to unmoistened 
air Yet the conclusion was drawn from these 
experiments that ammonium chlonde is not an 
expectorant Observations on man have suc- 
cessfully disproved this conclusion 

Strydinine and ammonium chloride have been 
selected as examples merely because they are 
well known and much used drugs I have not 
cited them to prove the breakdown of the ex- 
perimental method or even to disparage it My 
object has been rather to point out that the 
experimental method may be open at times to 
the charge which has been lodged so often 
against the clinical method, that the experiments 
have not been surrounded by adequate control 
Proof of value should be demanded as unspar- 
ingly of the most recent therapeutic agent or 
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method as of the oldest, and the proof must 
consist of effects on sick men 

If I have interpreted correctly the present- 
day attitude of the profession toward the use of 
dnlgs, the question of the remedy anses I am 
convinced that drugs have slipped gradually 
from their proper place in therapeutics and that 
a remedy is desirable 

In my opinion the remedj is to be found in 
closer co-operation betw een the clinician and the 
pharmacologist The investigation of the ac- 
tions of drugs should not be confined to experi- 
ments on laboratory animals In some cases 
such experiments should not be made at all, or at 
least the conclusions drawn from them should 
not be transferred to man The field for such 
CO operative Vvork is practically unlimited and is 
unusually attractive By means of such vvork 
confidence will be restored in the drugs which 
are worthy of it and the useless drugs will be 
sifted out and discarded 


THE PRESENT STATUS OF PHYSIO- 
LOGICAL THERAPY »• 

By JACOB J LEVY, M D , 

SYRACUSE N Y 

T here has been a gradual drifting away 
from drug medication m many clironic 
conditions This has been due to the fol- 
lowing reasons 

1 Ihe rise and spread of homeopathy in the 
early part of the twentieth centurj was almost 
entirelv due to suggestion and faith, the doses 
being so minute that the results cannot be due 
to the activity of the drugs 

2 The rise of the sanitarium idea, due to the 
success 111 the treatment of many chronic ail- 
ments at the Battle Creek Sanitarium, where 
drugs play a very inferior part in the treatment 
3 The rise of the mechanical schools — the 
osteopath and the chiropracter, who use the vari- 
ous forms of mechanical treatment in many con- 
ditions many people obtaining relief from these 
methods where drug medication failed 

The enormous increase in nervous disorders 
and chronic diseases during the past twenty-five 
years had made possible the rise and spread of 
Christian Science, New Thought, Mental Heal- 
ing, the enormous increase in sanitariums and 
the success of the osetopatlis and those following 
the mechanical methods Man was designed to 
earn his living by the sweat of his brow, by 
manual labor The greater part of us consists 
of muscles as well as bones, which act as levers 
file smallest part of our anatomy is the brain 
weighing between two and three pounds, and 
this little organ is constantly used and abused 
The average person in America wants to earn 
his living by liis wits This constant use of the 

Bt the Annual Meeting of the Medical Socsetjr of the 
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brain at the expense of the body, with lack of 
exercise, working under tension often associated 
vvatli worry, together with the tendency for high 
living, all these combined arc bound to lead to a 
break sooner or later unless the individual is 
endowed vv ith a very powerful constitution Ex- 
ercise IS essential to maintain the fullest func- 
tional activity of the organs The wonderful 
invention? of modern civilization are doing away 
with the necessity of our using our muscles 
Compare the mechanical activity of a farmer , 
with that of a clerk or a lawyer In 1790, a little 
over one hundred years ago, less than 4 per cent 
of the population lived in cities Now , ov er tw o- 
thirds of the population live in cities or villages 
City life seems to undermine the health of the 
individual, and were it not for the constant in- 
jection of new blood from the farm, after three 
or four generations, families would die out 
Therefore, the enormous increase of these nerv- 
ous disorders can be ascribed to the artificiality 
of our city life It is not only tubercular condi- 
tions which are benefited by fresh air, sunlight, 
high altitude, it is all conditions where there is 
lowered vitality Rollier has shown us the value 
of sun baths in the mountainous regions of 
Switzerland in surgical tuberculosis, especially 
in children Some remarkable cures have re- 
sulted from his method of treatment 

In the past tlie profession has not paid suffi- 
cient attention to that great class of sufferers 
called neurasthenics, or, psychasthenics It is 
said that at least 50 per cent of the cases that 
come to the office belong to this class There is 
no question that the functional neurosis are rap- 
idly increasing m America The profession as 
a whole hav c failed to treat these cases seriously 
They look upon them as hysterical and as ma- 
lingerers Fortunately, a new school has arisen 
It has been highly developed by Freud, who has 
attempted to study these cases in great detail by 
psycliological methods 

Psycho analysis attempts to understand man in 
Ills social environment, it deals vvith his hopes 
and his fears, his aspirations and his despairs 
Psycho-analysis has taught us that mental con- 
flict, repression and lack of harmony in the brain 
may express itself in many symptoms that we 
thought before were due to pathological condi- 
tions, and formerly we attempted to treat these 
pathological conditions, these abnormal symp- 
toms, by means of drugs However, the Freudian 
school has taught us that many of the symptoms 
are of mental origin and can only be treated by 
psychological methods There are no class of 
sufferers who suffer more intensely or are more 
miserable than these patients whom we group 
under the head of neurasthenics and psvehas- 
thenics and they demand our best efforts m their 
behalf Why a physician who spends a great 
deal of time treating a fracture or a kidney dis- 
turbance, and does not deign it vvortli his atten- 
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mg It as has Dr Cole We give this treatment 
because it proves useful 

Dr Louis Faugeres Bishop, New York 
City I cannot allow such papers to pass with- 
out some commendation What has been said em- 
phasizes just what I feel It must not be said 
that we older practitioners have not been willing 
to take up these newer methods, particularly m 
the treatment of chionic disease I think this is 
particularly important now because there are no 
cure resorts such as patients formerly went to 
and got benefit from a combination of therapeutic 
measures I think Dr Levy has interested us 
very much in calling attention to the Compensa- 
tion Act, for this will stimulate the eftorts of 
physicians to getting their patients back to work 
It is a fact that by its operation men not infre- 
quently are stimulated to do better work It en- 
courages the use of a great many different 
methods towards the same end I believe after 
listening to these papers that we must all trj^ 
not a single method of tieabnent, but that the 
patients will be treated by a combination of many 
methods Diet was of extreme importance and 
should be more considered I believe in the 
newer methods that have produced such re- 
markedly good results when given by men who 
are absolutely sincere 

A great deal is gained when we are w illing to 
use physical forms of treatment without claim- 
ing a specific result for each individual measure 

Dr Andrew MacFarlane, Albany I wish 
first to express the pleasure I have had in lis- 
tening to this symposium and to state that my 
only regret is that the readers of the papers 
rvere not able to enter more into details Dr 
Cole’s paper appeals to me of especial diagnostic 
value with regard to therapeutics His re- 
seaiches have emphasized the fact that pneu- 
monia from the point of treatment is a different 
disease, depending upon the type of organism 
present The claim that anj special line of 
treatment has shown marked results in the cure 
of pneumonia no longer will have any value 
unless foi tified by the diagnostic type of disease 
and the result w’lll depend entirely on the strain 
of the organism responsible for the disease 
Therefore this woik especially makes for ex- 
actitude of diagnosis which must always proceed 
any real advance m therapeusis I should like 
to ask Dr Cole if there is any danger in admin- 
istering the serum to patients who give a history 
of attacks of asthma and whether it may be 
necessary for us to make careful inquiries as to 
this disease before administering the serum 

Dr William Dewey Alsever, Syracuse 
Unfortunately I missed hearing one of the papers 
on the program I listened with great pleasure to 
the paper by Dr Cole, and I have nothing to say 
regarding it except that it is a splendid resume 
of serum therapy. Dr Coleman’s paper inter 
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ested me very much and especially what ht 
regal ding the difficulty of getting the pha,!!'' 
cologists and thd physicians together Qnei 
a loss to know just what to believe, those at"/ 
bedside make an observation and those « / 
laboratory make a contradictory one, whlcli ; 
course, leads to much confusion ’ '' 

With legard to strychnine many clinicians 
years believed it to be a cardio-vascular stinm] 
and jet Dr Coleman stated that this wasnotth 
case except in toxic doses Pharinacologiits ijjf 
demonstrated that strychnine in medicinal do- 
IS a pow'erful stimulant to the central nmc;' 
system, particularly the spinal cord, but ^ 
to the heart I should like to ask Dr Cplti? 
if he thinks it possible to get the pharmacolo^' 
and the physicians together in the study oC-* 
effects of this drug 

Dr Toiin M Swan, Rochester Oneotij 
circumstances that led us to suggest tins 
posmm was the frequency of conflicting i' 
ments m regard to the efficiency of larx- 
forms of treatment of disease, particulin 
chrome organic and functional diseases I,f 
member visiting a patient two or three ili 
ago wdio was taking twelve different kin4> 
medicine for a certain ailment. It seemed’ 
us that it wmuld be a good thing to try to t 
relate the various claims made for these lar 
methods of treating sick people and place tk 
before the profession through the meduini' 
the New York State Journal or Medioy 

I am going to be impolite enough to di % 
with the statement that we should not tiu 
the leucoirhea, but the w'oman withtbe! 
corrhea The tendency of the medical fo. 
titioner today is to prescribe only after a cat; 
study of the case and then to prescrifet'' 
those things which in his judgment seem tsf 
the most tellable and to give the most proi.' 
of producing good Our judgments area 
ahvays equal Some believe m the effictenu'^ 
one thing and some in that of another 
or substance The conscientious physician r. 
prescribe onlj’' such remedies as he knows fc 
his experience that he can depend upon h? 
experience good results will follow the sdi: 
istration of drugs, mechanical methods, sera, 
vaccines when indicated We must be catih’^ 
how ever, not to malce up our minds thaU e- 
tain line of treatment is the source oi 
without taking into consideration the enoft^ 
nature to compensate its owm defects 

Dr J Orley Stranahan, of'Rome 
like to ask if definite vaccines fiom dennffif’ 
mon germs w'lll not give as good results 
autogenous vaccines ' I have now a casein!* ' 
The patient had a streptococcus m^cctioiin 
throat and three days later she developeu*^ 
inflammation wdiich ultimately resulted w 
scess of the cul-de-sac of Douglas i"' 



Vol 17 ^o t 
August 1917 


LCjn -‘PRESENT STATUS OT PHYSIOLOQWiL 7//Cfi1W 


M' 


method as of the oldest, and the proof must 
consist of effects on sick men 

If I have interpreted correctly the present- 
day attitude of the profession toward the use of 
drdgs, the question of the renied> arises 1 am 
convinced that drugs have slipped gradually 
from their proper place m therapeutics and that 
a remedy is desirable 

In my opinion the remedj is to be found in 
closer co-operation betu een the clinician and the 
pharmacologist The investigation of the ac- 
tions of drugs should not be confined to experi- 
ments on laboratory animals In some cases 
such experiments should not be made at all, or at 
least the conclusions drawn from them should 
not be transferred to man The field for such 
CO operative work is practically unlimited and is 
unusuallj attractive By means of such work 
confidence will be restored in the drugs which 
are worthy of it and the useless drugs will be 
sifted out and discarded 


THE PRESENT STATUS OF PHYSIO- 
LOGICAL THERAPY '■ 

By JACOB J LEVY, MD, 

SiRACUSE N \ 

T here has been a gradual dnftmg away 
from drug medication in many chronic 
conditions iTliis has been due to the fol- 
lowing reasons 

1 The rise and spread of homeopathy in the 
carlj part of the twcntietli century was almost 
entirely due to suggestion and faith, the doses 
being so minute that the results cannot be due 
to the activitj of the drugs 
2 The nse of the sanitarium idea due to the 
success in the treatment of many chronic ail- 
ments at the Battle Creek Sanitarium, where 
drugs play a very inferior part in the treatment 
3 The rise of the mechanical schools — the 
osteopath and the cliiropracter, who use the vari- 
ous forms of mechanical treatment in many con- 
ditions, many people obtaining relief from these 
methods where drug medication failed 
The enormous increase in nervous disorders 
and chronic diseases during the past twenty-five 
years had made possible the rise and spread of 
Christian Science, New Thought Mental Heal- 
ing, the enormous increase in sanitariums and 
the success of the osetopaths and those following 
the mechanical methods Man was designed to 
earn his living bv the sweat of his brow by 
manual labor The greater part of us consists 
of muscles,as well as bones, which act as levers 
The smallest part of our anatomy is the brain, 
weighing between two and three pounds, and 
mis little organ is constantly used and abused 
The a\ erage person m Amenca wants to earn 
his living by his wits This constant use of the 
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tion to heal a fractured nervous system is be- 
yond my comprehension The nervous system 
IS the last to develop and is the most delicate, 
and when once out -of gear it is most difficult to 
repair It is surprising what can be done for 
these cases when properly handled, when given 
the benefit of physiological therapeutics Tlie 
European war has greatly increased functional 
disturbances among the soldiers This, of course, 
can be expected of those who are inclined to be 
nervous, but Sober, the famous neurologist at 
L)ons, has reported hundreds of cases of nerve 
disturbance in strong men with no predisposition 
to hysteria, caused by shell explosions They 
are no longer using the rest treatment in these 
cases, but they use physical therapy at once He' 
IS a great believer in exercise Formerly, it took 
from SIX months to a year to cure these cases by 
isolation and rest, and now they can do it in two 
months by means of exercise and mechano- 
therapy 

The hard and fast line between functional and 
organic disturbances is now fast disappearing 
The recent worlc of Cannon has shown that 
chronic emotional stimulation in nervous indi- 
viduals may be the cause of many organic con- 
ditions Cannon, in a recent book on “The 
Bodily Changes in Anger and Fear,” has proven 
that there is an increase, in adrenalin produced 
as a lesult of stimulation of the sympathetic 
system Cannon has shown that in emotional 
stress in case of struggle, such as m athletic con- 
tests, sugar IS found in the urine, due to the ex- 
cessive secretion of adrenalin, which in turn 
causes the liver to throw out more glycogen than 
the system can take care of, and shows as ?ugar 
m the urine This work is opening up an en- 
tire!}' neiv field I have recentl}' treated a case 
uhich shows most beautifully the close relation-, 
ship between the different endocrine glands 
This patient was a woman who was referred to 
me by the late Dr Eisner, suffering from a large 
fibroid, with tremendous haemorrhages She was 
referred for X-ray therapy for the treatment of 
fibroids This woman was a school teacher of 
a nen'ous temperament She consulted Dr Ja- 
cobson five years ago Sugar was found in the 
urine, no doubt due to an extensive stimulation 
of the adrenals, due to depressing emotion On 
being told that she had glycosuria and that she 
must be careful of her diet she was greatly 
shocked and developed an exophthalmic goitre, 
which was treated by Dr Tinker Later she 
developed the fibroid with enormous haemor- 
rhages, due to a perverted function of the ova- 
ries In this case we had a perverted func- 
tion of the adrenals, causing glycosuria, -later a 
per\erted function of the thyroid causing hyper- 
thyroidism and then a perverted function of the 
ovaries vhich produced the fibroid and the 
hiemorrhages ' A neurasthenic, as a result of an 
emotional shock, may develop either diabetes, or 


hyperth} roidism, or climacteric haemorrhages or 
cardio-vascular changes, or a combination of 
these Surgeons are beginning to realize the 
necessity of treating the neurasthenic basis m 
many organic conditions The necessity of rest 
before the operation in exophthalmic goitre cases 
and of lest after the operation, and the realization 
that the exophthalmic goitre is only one of the 
symptoms This is also most beautifullypUus- 
trated in cases of climacteric haemorrhages The 
old theory was that they were due to endometri- 
tis, and that curettement would cure them Now 
we know that these cases always develop in neur- 
asthenic individuals where there has been ex- 
cessive stimulation of the ovaries which result 
111 a perverted function, and as the trouble is not 
in the uterus primarily curettement does not 
cure itj but the primary condition is a perverted 
function of the ovaries producing a' hormon 
which prevents coagulation of blood 

Perhaps the most remarkable therapeutic agent 
developed in the last few years is the use of the 
gamma ray in cases of fibroids The time is 
not far distant when pure fibroids, especially in 
women over forty, will no longer be considered 
a surgical condition, but will be treated by means 
of the gamma rays They can be treated not 
only symptomatically but clinically, for in many 
of these cases the tumor disappears entirely 
I have treated over thirty cases by means of the 
gamma ray, and have a produced a cure^ in 90 
per cent of them 

The use of physical therapy has greatly in- 
creased since the Compensation Act has gone 
into effect, as the insurance companies are anx- 
ious to get the injured back to work as soon as 
possible, and we can greatly shorten the period 
of convalescence bj' these methods While a 
good surgical result is necessary it is more essen- 
tial to get a good functional result and m a great 
number of cases the physical agents are a great 
benefit and aid to us in the after treatment of 
fractures and injuries One of the most common 
and one of the meanest complications is adhe- 
sions, resulting from trauma or infection There 
have been some advances that have been made 
recently in the treatment of these conditions in 
the last few years which I would like to bring 
to your attention Baking and manipulation 
have been knoivn for some time and are ex- 
tremely valuable but these , often fail and in 
obstinate cases ionization is useful, saturating 
the negative pole with 2 per cent solution of 
potassium iodide It' is even often necessary to 
resort to the hard rays of the Coohdge tube to 
aid m softening the adhesions By the use of 
the various physical agents, such as baking, 
massage, exercise, ionization and the use of the 
hard rays, we have had some surprising results 
Recently a very instructive case came under my 
observation Dr . Pritchard sent me a man who 
had suffered a severe injury to the thigh, which 
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left his foot cold and clammy There was i 
marked disturbance in the circuUtion and the 
foot became devitalized He was sent to me 
fourteen months after the accident and withm 
three months I was able to improve the circula- 
tion and bring back life to the limb by means 
of baking, massage and various forms of elec- 
trical currents He was so much improved he 
was able to return to work and has been work- 
ing ever since 

In the after treatment of these compensation 
cases it IS necessary to get the confidence of the 
patient, showing him that we are working for 
his benefit, and we must make him understand 
that he will have a certain amount of aches and 
pains as a result of his injury for some time, but 
that these are not severe enough to interfere 
with Ins work and the sooner he returns to work 
the better he will be and the quid er he will get 
well A great many of these individuals arc 
satisfied with two thirds of their wages without 
worlmg and they are very likely to exaggerate 
everj sensation I never tell tlicm their ailments 
are imagmar>, for this would make them angrv, 
but I tdl them they are looking at their trouble 
through a microscope which greatly exaggerates 
tiiem and makes them appear much more severe 
than they rcall) are It often takes a great deal 
of encouragement and a great deal of persua- 
sion to have them even tr> to work, especially m 
cases of men over fift) who have been out sev- 
eral weeks -k few facts in regard to the after 
treatment of fractures ind injuries whidi it is 
neccS'sary to recognize is the danger of firm 
adhesions developing, especial!) in elderly peo- 
ple or people of lowered vitaht) It is best to 
treat adhesion& conservatively before breaking 
them up under an anesthetic, by baking, manipu- 
lition, ionization, for this makes the part more 
flexible and tlierc is less danger of tearing blood 
vessels producing a new fracture, or resulting 
in such marked reaction that more harm than 
good IS done 

In my paper I have attempted to show some 
of tlic recent advances that have been made in 
the use of the physical agents Psycho-analysis 
lias taught us that man is more than a mere 
machine Man) disorders are ps)chic m origin 
and tlierefore can only be treated successfully 
b> ps)chologicaI methods Trend has shown us 
that the emotions play an important role in the 
causation of disease, but the work of Cannon 
has shown us -ivliy the emotions produce such 
disastrous results due to the excessive secretion 
of the endocrine glands \ normal amount of 
secretion is necessary to keep the body well bal- 
anced but an excessive stimulation sliould only 
occur in cases of emergency, and if this con- 
tinues constantly it leads to a perverted function 
and any one of man) organic conditions may re- 
sult The use of the ph)sical agents, especially 
the gamma ri), can often 'stop this perverted 


function, and this is best illustrated in cases of 
hvperth) roidism, and espcciall) in fibroids and 
climacteric hiemorrhages which are known to be 
due to a perverted function of the ovaries 

Man) new conditions have arisen since the 
Compensation Act has been in effect, which 
make it necessar) to treat m its incipienc) and to 
guard against We have to especially guard 
against malingering, against exaggeration of 
sjmptoms, the idea of getting these people back 
to work as soon as possible bv means of phvsical 
therapy and moral suasion and to influence them 
to become useful members of societ) as it is 
belter for them, for the ph)sicnn for the m- 
sur ince company and for the state Finallv I 
have presented this subject before the profes- 
sion because the old idea was that we were to 
sinipl) treat cases with drug medication to be 
pill shngers, but fortunatel) the laitv expects 
more of us and I am sure thit we will respond 
It is the dutv of the ph)sician to use all Uvera- 
pcutic agents and we will find that the ph>sical 
agents such as fresli air, sunlight gamma ra)S, 
massage electro therapy, h)dro therapv mech- 
ano therapy and ps) cho-therapv will often re- 
lieve and alleviate suffering where drug medica- 
tion fails 

Dtscitssion 

Dr Allen A Tones, Buffalo I was unfor- 
tunate in not being able to listen to tlie first 
paper, but I heard most of Dr Cole s paper, and 
the two which followed I have been verv much 
interested in carrying out m a small wa) the 
antipneumococcic serum treatment Recently I 
had two cases which I treated with this serum 
In one case we thought we liad a complete re- 
covery because we saw the case carlv We were 
very proud of the results m this case, but later 
the patient died Strain No 1 was found m this 
instance The deadly character of strain No 3 
Dr Cole has emphasized and it was brought 
home to me verv decidedl) in another case in 
Buffalo We were able to demonstrate so called 
streptococcus mucosus and the blood culture 
showed the presence of the orgimsm Notwith- 
standing the highest grade of individual resist- 
ance and strengtli the patient died The work of 
Dr Cole excited m) interest because months ago 
he published his results winch were stimulating 
and valuable Dr Cole also spoke of non- 
specific seaim treatment He did not mention 
asthma m this connection After the blood has 
been defibnnated the serum should be injected 
subcutaneouslv In the wards of the Buffalo 
General Hospital we had a man with chronic 
dianges in the bronchi and emphv'tema After 
eight treatments there was a decided improve- 
ment and the patient was so well pleased 
that he asked for more treatments This 
patient was m the wards for about eight months 
The reasons for this treatment are ver> theoretic, 
and I have somewhat the same feeling regard- 
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mg It as has Dr Cole We give this treatment 
because it proves useful 

Dr Louis Faugeres Bishop, New York 
City I cannot allow such papers to pass with- 
out some commendation What has been said em- 
phasizes just what I feel It must not be said 
that we older practitioners have not been willing 
to take up these newer methods, particularly in 
the treatment of chronic disease I think this is 
particularly important now because there are no 
cure resorts such as patients formerly went to 
and got benefit from a combination of therapeutic 
measures I think Dr Levy has interested us 
very much m calling attention to the Compensa- 
tion Act, for this will stimulate the efforts of 
physicians to getting their patients back to work 
It IS a fact that by its operation men not infre- 
quently are stimulated to do better work It en- 
courages the use of a great many different 
methods towards the same end I believe after 
listening to these papers that we must all try 
not a single method of treatment, but that the 
patients will be treated by a combination of many 
methods Diet was of extreme importance and 
should be more considered I believe in the 
newer methods that have produced such . re- 
markedly good results when given by men who 
are absolutely sincere 

A great deal is gained when we are willing to 
use physical forms of treatment without claim- 
ing a specific result for each individual measure 

Dr Andrew MacFarlane, Albany I wish 
first to express the pleasure I have had m lis- 
tening to this symposium and to state that my 
only regret is that the readers of the papers 
were' not able to enter more into details Dr 
Cole’s paper appears to me of especial diagnostic 
value with regard to therapeutics His re- 
searches have emphasized the fact that pneu- 
monia from the point of treatment is a different 
disease, depending upon the type of organism 
present The claim that any special line of 
, treatment has shown marked results in the cure 
of pneumonia no longer will have any value 
unless fortified by the diagnostic type of disease 
and the result will depend entirely on the strain 
of the organism responsible for the disease 
Therefore this work especially makes for ex- 
actitude of diagnosis which must always proceed 
any real advance m therapeusis I should like 
to ask Dr Cole if there is any danger in admin- 
istering the serum to patients who give a historj' 
of attacks of asthma and whether it may be 
necessaiy^ for us to make careful inquiries as to 
this disease before administering the serum 

Dr William Dewey Alsever, Syracuse 
Unfortunately I missed hearing one of the papers 
on the program I listened with great pleasure to 
the paper by Dr Cole, and I have nothing to say 
regarding it except that it is a splendid resume 
of serum therapyK Dr Coleman’s paper inter- 


ested me very much and especially what he said 
regarding the difficulty of getting the pharma- 
cologists and the physicians together One is at 
a loss to know just what to believe, those at the 
bedside make an observation and those in the 
laboratory make a contradictory one, which, of 
course, leads to much confusion 

' With regard to strychnine many clinicians for 
years believed it to be‘a cardio-vascular stimulant 
and yet Dr Coleman stated that this was not the 
case except in toxic 'doses Pharmacologists have 
demonstrated that strychnine in medicinal doses 
IS a powerful stimulant to the central nervous 
sj'stem, particularly the spinal cord, but not 
to the heart I should like to ask Dr Coleman 
if he thinks it possible to get the pharmacologists 
and the physicians together in the study of the 
effects of this drug 

Dr John M Swan, Rochester One of the 
circumstances that led us to suggest this sym- 
posium was the frequency of conflicting state- 
ments m regard to the efficiency of various 
forms of treatment of disease, particularly 
chronic organic and functional diseases I re- 
member visiting a patient two or three, years 
ago who was taking twelve different kinds of 
medicine for a certain ailment It seemed to 
us that it would be a good thing to try to cor- 
relate the various claims made for these vaiious 
methods of treating sick people and place them 
before the profession through the medium of 
the New York State Journal or Medicine 

I am going to be impolite enough Jo disagree 
wnth the statement that we should not treat 
the leucorrhea, but the Avoman with the leu- 
corrhea The tendency of the medical prac- 
titioner today is to prescribe only after a careful 
study of the case and then to prescribe only 
those things which in his judgment seem to be 
the most reliable and to give the most promise 
of producing good Our judgments are not 
always equal Some believe in the efficiency of 
one thing and some in that of another method 
or substance The conscientious physician will 
prescribe only such remedies as he knows from 
his experience that he can depend upon In my 
experience good results will follow the admin- 
istration of drugs, mechanical methods, sera and 
vaccines ivhen indicated We must be cautious, 
however, not to make up our minds that a cer- 
tain line of treatment is the source of benefit, 
without taking into consideration the efforts of 
nature to compensate its own defects 

Dr J Orley Stranahan, of*Rome I should 
like to ask if definite vaccines from definite com- 
mon germs will not give as good results as the 
autogenous vaccines I have now a case in mind - 
The patient had, a streptococcus infection of the 
throat and three days later she developed a pelvic 
inflammation which ultimately resulted in an ab- 
scess of the cul-de-sac of Douglas This rup- 
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tured into the bhdder and produced a vesical 
fistuh She had a high temperature Aiter tak- 
ing three definite cultures we found a clear case 
of streptococcus infection We were advised to 
use an active strain vaccine which uas tned with 
beautiful results All tlie secretion and the in- 
duration was cleared up The case ran along for 
some time but after the use of the vaccine the 
S}mptoms all disappeared 

Dr Rurus Ivory Cole, New York Citj 
The physician who employs serum therapy 
should be familiar with various forms of sentm 
reactions and the methods for guarding against 
them The serum therapy of lobar pneumonia 
Type I IS very promising, but it should be carried 
out with care 

With regard to the use of vaccines, I feel that 
they have in the past not been employed with 
sufficient care and with sufficient knowledge of 
the principles of active immunization It is pos- 
sible that if the same care and intelligence were 
used in immunizing patients as is used m im- 
munizing animals m the hbontor>, more favor- 
able results might be obtained 

Dr Warren Coleman, New York Citv I 
do not know how the question that Dr Alsever 
propounded can be answered, there is at present 
a dispute among pharmacologists regarding the 
same I think that the question must be an- 
swered by them rather than by the physician 
In regard to the actions of drugs, I spoke 
from the standpoint of the clinician 

Dr Thomas W Jenkins, Alban> Bacteria 
produce among manj other things, two toxins, 
an endo- and an exo toxin Bacteria growing 
locally and producing systemic effections such as 
diphtheria, tetanus and the meningitis organisms 
which when grown upon artificial media produce 
the toxins in the media, serum is the remedial 
agent Bacteria which forms the endotoxins like 
the colon pyogenetic and tjphoid organisms and 
which do not necessarily have a local growth, but 
grow all through the body, produce the condi- 
tions best treated by vaccines Then some organ- 
isms produce both endo- and exotoxins and re- 
quire sera and vaccines for the treatment and 
prophylaxis of the diseases they produce, such 
as the organisms of d>sentery and hog-cholera 
It IS absolutely essential to get the right organ- 
ism from which to make a vaccine One example 
IS sufficient, as the fact is well known While 
treating a case of ervsipelas, which is generally 
considered to be due to a streptococcus I got no 
beneficial results from a stock vaccine , so I made 
i culture and found a pure growth of diplo- 
coccus a vaccine from which produced very 
marked improvement m one day — in fact the 
case was practically cured at that time At no 
time or culture did this organism change its 
morphology Three unusual complications were 


observed, one, the lighting up of a chronic ap- 
pendicitis on the day following the administra- 
tion of a staphylococcus vaccine for pustular 
acne, second, with the same organism and dis- 
ease, after several injections, the patient, a 
woman, had symptoms of peritonitis, and when 
operated upon an abscess in a constricted por- 
tion of the omentum was observed Third, in 
the trcitment of a case of typhoid, after one in 
jcction of the typhoid vaccine the patient had an 
internal licmorrhage the next day 

The effect of drugs on man and animals or 
even on different animals, are not always alike 
Morphine administered to a cat produces de- 
lirium and to a dog it produces stupbr Strych- 
nine acts by stimulating synapses around gan 
ghon cells If the cells are degenerated by a 
long continued fever or by such drugs as nico- 
tine the beneficial effects of strychnine may not 
be obtained As regards physiological remedies, 
the knowledge and uses are growing rapidly, but 
do not forget one, namely, hydrochloric acid, 
which IS a secretion of the stomach, of course 
It IS of great value in continued fevers, in der- 
matitis herpetiformis, m some forms of aphonia 
and hoarseness, frequently it will eliminate the 
glycosuria in some lorms of diabetes, is not 
without value m rheumatism, a good intestinal 
antiseptic when acting as a hormone and m hypo 
and achlorhy dna it is a necessity 

Dr Warren B Stone Schenectady I 
have very little to say m concluding m> remarks 
As to stock vaccines, they certainly may have the 
same curative action as has the autogenous It 
is my belief, however, that, when they are used, 
beneficial action is much less frequently noted 
than when cultures are taken and an autogenous 
vaccine is prepared Perhaps the care and pains 
taken in making an exact diagnosis may have 
a bearing upon the improvement of the patient, 
beside the specific action of the vaccine 

I have 'ieen so many obstinate infections yield 
to vaccines, after other means had failed, that I 
am forced to believe that vaccines have a limited 
but important place m therapy 

Dr Jacob J Levy, Syracuse Tlie Compen- 
sation Act has given a great impetus to physio 
logical therapy In Germany and England, 
vvhere the Compensation Act has been m force 
some time there has been a great increase m the 
number of cases referable to the spine It is 
very difficult to tell vyhether they are real or 
whether they are malingering Every time thev 
receive a check it leaves an impression on their 
brain, and may help to prolong the illness for 
vve are dealing now not only with the onginal 
conditions, but with an exaggerated illness which 
has become intensified as a result of that sug- 
gestion every time they ate given a check by 
the insurance companv 
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THE EARLY DIAGNOSIS OF POLIO- 
MYELITIS - 

By WARDNER D AYER, M D , 
SYRACUSEr N Y 

P OLIOMYELITIS is an acute infectious 
disease which ma}’’ or may not be accom- 
'panicd by paralyses It is characterized 
by a quite definite seasonable prevalence, oc- 
curring in epidemic foim during the months 
of July, August and September, and a less 
definite age incidence The average age as 
observed b)" us ""being seven and a quarter 
3 ears With our present knowledge it is best 
considered /as a contact disease, infection fol- 
lowing exposure to the actual case or the healthy 
can ler Many people, even some doctors, 
greatty question the infectiousness of a case 
of this disease and have severely criticized 
tlie public health regulations It may seem that 
vigorous quarantine measuies had little effect 
on limiting the disease and consequently were 
thought ineffective, but any quarantine to be ab- 
solutely effective, should necessarily be estab- 
lished before the disease manifests itself in the 
individual quarantined This is of course im- 
possible and there is present in all infectious 
diseases, a period of varying length before 
diagnosis, when the individual is a menace to 
the community The shorter this period, the 
less wide is the spread of the 'infection Un- 
fortunatety, man}’’ cases of poliomyelitis were 
not diagnosed or suspected until paralyses had 
appeared, and consequently quarantine was 
not established till the acute and undoubtedly 
the most infectious period of the disease was 
passed, while many of the non-paralytic cases 
were not quarantined at all 

It was found during the past summer that 
many ph}’sicians would not make a positive 
diagnosis until paralysis set in and many non- 
paral 3 ’tic cases, clearing up without peripheral 
involvement, were considered io be some pecu- 
liar form of intestinal toxemia and were not 
by any means the “Dread infantile paral- 
3 ’Sis This, it IS evident to all, could well 
be a great factor in the spread of the dis- 
ease It is especially evident when we realize 
that the great majority of conta,its were traced 
to this early or febrile pe’jibd In general 
terms we may say that the diagnosis of the 
disease is the diagnosis of the early period 
This is not only true from the standpoint of 
s the health authorU'es, but it is more especially 
Ntrue for the purposes of treatment, because 
^rtainly the Im ibar puncture and the injec- 
ti^ of immune ' serum, if not the early en- 
for^ment of ct,)mplete rest are of value in 

* Re-m at the Annml McctinK of the Medical Societj of the 
State of Kew York, at Utica, April 25, 1917 


this stage and this stage only, and it is the 
diagnosis of this stage _ which is to be dis- 
cussed in this paper ' 

Clinically, the disease is characterized by a 
multiplicity of types and great variations in 
severity Many classifications are given but 
generally spealang the cases fall best into four 
types, namel}’’, the "non-paralytic” or "abor- 
tive”, the "encephalitic”, the "bulbar,” and 
the "spinal ” This classification depends upon 
the development or non-development of in- 
vasion of the central gray mattei and upon 
the extent and location of such invasion 
This cannot be determined until the end of 
the first stage of the disease, so strictly speak- 
ing there can be no 'such classification in the 
early period The early S}'’mptomatolog}’’, ex- 
cepting, perhaps, the encephalitic 'type is iden- 
tical for all types and it is impossible to sav 
definitely whether a case seen in this period, 
will on the one hand clear up without paral- 
3 '^ses, and become a so-called "abortive” case 
or on the other hand develop fcxtensive 
paratyses 

In the epidemic of the last summer, I was 
appointed diagnostician by the State Health 
Department and was assigned to the state 
sanitary district which includes the counties 
of Oswego, Onondaga, Cortland, Seneca and 
Cayuga In the City of Syracuse, 228 cases 
were reported, while in the outlying districts 
there were 270 Of these 498 cases I saw 102 
in the early or acute stage In eighty-eight 
of these the diagnosis was confirmed by lum- 
bar puncture, m forty-two it was proven b)’ 
the subsequent development of ’ paralyses, 
fifty-eight cleared up without apparent paral- 
3 '^ses and are considered abortive cases It 
should, however, be borne in mind that twent}’ 
of these non-paralytic cases received one or 
more injections of serum, which in several 
cases I am sure influence the course of the 
disease Seventeen cases died In this series 
of 102 cases we then have paralyzed cases in the 
proportion of 43 1 per cent, with a mortaht}’ of 
161 per cent When this is compared to tlie 
70 per cent paral}’’zed cases with 26 per cent 
mortality in the whole series, I think it must 
be evident to all that there were very many 
missed non-paralytic cases 
■' The three cardinal symptoms are fever, 
headache, and rigidity of the neck Accom- 
panying these but less constantly observed are 
tremor, drowsiness, constipation, retention of 
urine, sweating, and various hyperesthesiae 
The symptoms can be explained best after a 
bnef consideration of the probable pathologic 
mechanics of the infection ' 

It has. been repeatedly shown that in mon- 
keys inoculated intraspinously or intracereb- 
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rail} an emulsion of the spinal cord of 

a child dead of the disease, the subsequent de- 
velopment of s>mptoms in the animal is al- 
ways accompanied b> positive findings of the 
virus in washings from the nares of that 
animal The reverse is also true, inoculation 
of such emulsion's on the nasal mucous mcm- 
brance being followed by the appearance of 
the virus in the spinal fluid and the onset of 
poliom) clitis Tins is conclusiv e ev idence that 
there must be a quite definite channel of com- 
munication betw een the upper respirator) 
tract and the subarachnoid space It would 
seem then, that the virus having gamed access 
to the 'nares, maj pass upwards along the fila- 
ments of the olfactor) nerve, through the 
cribiform plate of the ethmoid bone and gam- 
ing access to the sub arachnoid space estab- 
lishes the first stage of the disease in which 
we arc m realitj dealing with a form of men- 
ingitis There is an immediate reaction with a 
cellular infiltration in the meninges and the 
spinal fluid, normall) cr>stal clear and cell 
free, maybe opalescent or turbid and is char- 
acterised b) the presence of a cell content 
of varying degree and character In the abor- 
tive forms the inflammatorv reaction is limited 
to the meninges it subsides there without fur- 
ther e\ tension and consequent!) no paral>ses 
result But m the more severe forms there is 
a subsequent involvement of the substance of 
the cord with intramedullary changes In the 
spinal cord there arc no l)mph vessels but 
there arc present definite perivascular Ivmph 
channels, scivmg as paths of communication 
between the spinal fluid and the intraLcllular 
spaces and it is along these that we have the 
c\tcnsion of the infection to the nerve cells, 
thus giving rise to the perivascular infil- 
tration which IS so constantly seen in micro- 
scopical sections I do not believe it probable 
that this infiltration can be an evidence of a 
h'ematogenous mode of infection which is so 
strongl) championed b) man) observers Ac- 
cording to their views this reaction about the 
vessels is sufficient to dcfimtel) establish the 
fact that the brain and cord receive the infec- 
tious agent through the blood stream and in 
no other way and thc) further believe that 
the meningeal reaction is a passive or sccond- 
ar)’- process following the initial and more 
severe involvement of the ccrcbro spinal gra) 
matter This, I feel, is cntircl) inconsistent 
with thc fluid findings and the clinical aspects 
of thc disease If this were true there would 
be no carl) period with distinct clinical signs 
of meningeal irritation and no plcocvtosis in 
the fluids which is present three to five davs 
before evidences of cortical involvement It 
seems to me that in pohomvelitis we are in 
man) respects dealing with a local disease, 
one in which vve first have a meningitis where 


the disease ma) often subside, giving us the 
abortive or non-paral) tic t3pe, but by further 
direct extensions, along the perivascular 1) mph 
spaces, it may give rise to the medullar) lesions 
with resultant paralyses, which vary accord- 
ing to the extent and location affected Coin- 
cident with the production of these central 
lesions, there is a rapid subsidence of the prim- 
ary meningeal reaction, which accounts for the 
lower cell content of the spinal fluid in the 
paralytic stage It should be remembered tliat 
the cases which come to autops) and are studied 
microscopicall) are the ones m winch thc medul- 
lar) lesions must be of nccessit) severe and cei- 
tainl) more marked than thc meningeal in- 
vohcnient which was at its height at an earlier 
period Thc involvement of the gra) matter 
ma) range from a slight cedema and hemor 
rhage about the nerve cells with temporal) 
loss of function to marked cellular infiltration 
and their actual destruction viith permanent 
para!) sis 

When the case is first seen by a physician, 
the parents as a rule state there was sudden 
onset of feverishness with drowsiness, head 
ache, general weakness, loss of appetite, per- 
haps vomiting, twitchings of limbs some- 
times simulating convulsions ma) be noticed 
Frcqucntl) such a condition persists for two 
or three da)s before it is full) realized that 
something more than a mild digestive dis- 
turbance is present The rigidity of neck is 
seldom noted b) the parents 

Wickman in his monograph on poliomyelitis, 
divides the preparahtic stages into four tvpes, 
according to their clinical manifestations first 
those with meningeal irritation, second those re 
scmbling influenza third those witli gastro- 
intestinal disturbances and fourth an anginal t)pe 
in which there wa*: a marked sore throat 

In this senes onl) the meningeal tape of 
thc febrile period was observed, the irritation 
being mainl) evidenced by the headache or 
rigidity of neck and without such clinical 
nniufestations no positive fluid findings were 
ever observ ed 

Following IS a brief analysis of 102 cases 
seen by the writer in the acute stage These 
cases were distnbuted over a wide territory 
and often onlv a sinq:lc observation could be 
made Consequently, it was difficult to ob 
tain complete and satisfactory data on the ^ 
individual case and it makes a consistent 
anal) SIS difficult 

Temperature ~\QO per cent Fever was 
present m every case The average duration 
was eight) hours Thc onset was usual!) 
abrupt The average temperature observed 
was 102 2, thc highest range being 104 8 

Headache — ^99 per cent This was noted in 
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all but one of the cases It was described as 
being of a general character and very resistant 
to treatment 

Rrgid%ty of the Neck — 97 per cent. This 
was found in ninety-eight cases and was quite 
characteristic It is rarely similar to the rigidit}' 
of meningitis which is most often a retraction 
Retraction was only seen in two cases The 
rigidit)'- IS an anterior-posterior one and may 
easily escape detection On attempting to flex 
the head fonvard there is a sense of great 
resistance with evidence of considerable pain 
The child cannot approximate the chin to the 
chest There Is, however, free movement later- 
ally and posteriorly. 

Drowsiness — 874 per cent Ninety cases 
The patients are distinctly apathetic They 
don’t want to move and evidence considerable 
irritability when disturbed The mentality is 
alvays clear A quite typical expressionless 
facies IS observed, the so-called “Wilted 
floi\ er appearance ” 

Tremor and Muscular Twitching — 60 7 per 
cent This was noted in forty-two cases and 
described by the parents In twenty others 

Vomiting — 40 1 per cent Vomiting was de- 
scribed as an early symptom, often ushering 
in the attack, in forty-one cases In no in- 
stance was it constant 

Constipation — 36 per cent Thirty-nine 
_ cases The constipation was obstinate, resist- 
ing all medication 

Difficulty 111 Ui inatwn — 56 8 per cent Sixty 
cases This was a quite common finding — the 
child going sometimes twenty-four hours with- 
out urinating and the evidencing difficulty in 
starting the flow 

Sweating — 21 5 per cent Twenty-two cases 
This accompanied the severer types, and was 
noted in ten of the cases going on to bulbar 
involvement 

Reflexes — No distinctive disturbances of the 
reflexes were observed In twelve early cases 
they were exaggerated, in twenty-nine the 
patella, abdominal or cremasterics were absent 
The pupillary reflex was retained in all cases 
Diploplia M as present in eight cases 

Kerning — This also was not constant — a 
definite kerning was observed only in eighteen 
instances 

Pam — This was a finding of indefinite char- 
acter, pain m the back and limbs being mostly 
complained of A persistently severe pain in 
one or more extremities often preceded the ap- 
pearance of paralysis in that location Red- 
ness of the throat and heavily-coated tongue 
were common findings 

\ 



Spinal Fluids pbom Three Cases or Poliomyelitis 

Fluid 1 bad cell count of 840, Xo 2, showing fibrin clot, 
520, and No 3, which is clear, 210 cells 


In most instances in the presence of an epi- 
demic the diagnosis could be made from clinical 
signs but in some the symptoms were much 
more indefinite than the foregoing might in- 
dicate, and the diagnosis could only be made 
by lumbar puncture The procedure is without 
doubt our most reliable and valuable aid in the 
recognition of poliomyelitis The spinal fluid 
in this stage of the disease is quite definitely 
characteristic There are, however, no pathog- 
nomonic and distinctive findings as are the 
organisms of a suppurative meningitis 

There is no doubt that poliomyelitis is 
caused by a specific organism, but at the pres- 
ent time we can only say tliat we are dealing 
with a bacterium so small that it will pass 
through the finest filter, filters which are im- 
pervious to all other known bactena, an organ- 
ism so minute that it cannot be seen individu- 
ally with any known means of magnification 
Nogouchi hy careful anaerobic methods ob- 
tained turbidity in fluid culture Micro- 
scopical examination of this showed the pres- 
ence of small globoid bodies w'hich were appar- 
ently clumps of the minute bactena , animal in- 
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oculations with these cultures reproduce true 
typical poliomyelitis I do not feel that the re- 
cent startling findings of Dr Roseneau arc at 
all remarkable I have no doubt w hate\ er that 
Dr Roseneau produced paralysis b> the intra- 
venous injection of his organism into monkeys 
and rabbits, but did he produce poliomyelitis^ 
Paralysis and poliomyelitis are not synony- 
mous Now it is possible to produce paralysis 
in many laboratory animals by the injection of 
various organisms and if you consider paralysis 
to be synonymous with poliomyelitis, then it 
is very easy to siy that the particular organism 
you have introduced is the cause of poliomye- 
litis This disease is a perfectly specific, def- 
inite and highly differentiated type of infec- 
tion, and it seems more reasonable to believe 
that it is caused b} a more specific and more 
highly differentiated type of organism than the 
common every day, or garden varietv strepto 
coccus which causes so many other human 
ills 

The spinal fluid is often clear, and in- 
creased in amount, more often there is a slight 
opalescence and m few instances a distinct 
turbidity In these fluids which arc cloudy, a 
fibrin web formation or clot was seen on stand- 
ing There is a distinct increase in cellular 
elements Normal spinal fluid is practically 
free from cells, not over five to the cubic m m 
'' being present The character and number of 
the cellular elements in '"poleo ’ fluids depends a 
great deal upon the time tlie puncture ts per- 
formed The polymorphonuclear leucocyte (or 
pUb cell) often predominates in the hrst twenty'- 
four hours and the cells arc found usuallv in 
greatest numbers at that time These arc rapidly 
replaced by lymphocytes so that tins cell is the 
one more commonh observed later There is 
also present, m small numbers, a large mono 
nuclear cell sometimes showing phagocytic activ- 
ities, which IS cither of endothelial or cpendvmal 
origin Of the eightv -eight fluids examined in 
the early stage, forty-four were apparently clear, 
thirtv seven presented slight degrees of cloud- 
iness or opalescence and seven distinctly cloudy 
and turbid closely simulating the fluid of a sup- 
purative meningitis 

Examinations of the fluids were made immedi- 
ately at the bedside and the number of cells 
was estimated by means of the ordinary blood 
counting chamber The importance of this 
bedside examination is great, v\e are enabled to 
immediately correlate the fluid and the clinical 
findings — an immediate positive diagnosis can be 
made and immune serum can be given without 
additional puncture 

The fluids that appeared clear to the naked 
eye never showed more than 300 cells to the 
cubic millimeter Tlie opalescent fluids showed 
300 to 900 and the turbid or cloudy fluids all 


showed counts above a thousand The average 
count observed in all cases was 420 cells to a 
cubic millimeter The lowest being 65 while 
the highest was 1,230 No cell count was 
observed m any case, without some accompany- 
ing clinical evidence of meningeal irritation 
Alter several negative findings in suspected 
cases without such clinical signs, we advised 
against lumbar puncture until more definitely 
indicated by the presence of headache, rigidity 
of the neck or muscular twitchings 

Increased pressure of varying degree was ob- 
served in seventy of these cases In the re- 
maining cases It was not increased This bed- 
side examination of the fluid was ordinarily 
considered sufficient but fluids showing a high 
cell count were always further examined bv 
smear and culture for organisms In all the 
cases of poliomyelitis the fluids were stenle 
Without such examination an early suppura- 
tive meningitis could not at the time be ruled 
out Appropriately stained smears from the 
centnfugahzed sediment were also examined 
for tubercle bacilli The absence of tubercle 
bacilli would not exclude a tuberculous menin- 
gitis, the cell picture of which so closely simu- 
lates that of poliomyelitis This can untallv 
I)c done by clinical signs The chemical ex- 
aminations of the fluids arc not of great im 
portance, except as confirmatory evidence 
Specimens are characterized by the presence 
of an increased globulin content as shown by 
the butyric acid test and by an increase of 
albumen which is estimated relatively by nitric 
acid stratification These findings must of neces- 
sity be prc<;ent m am fluid with an increased cell 
count and in consequence the chemical examina- 
tion IS most otlen superfluous The cells rapidh 
disappear from the fluid with the subsidence of 
the temperature so that a few days after the 
acute febrile period is passed the fluid is prac- 
tically free from cells and although there mav 
be a persistence of the globulin content, with a 
positive butyric acid test the examination of 
the fluid m the later stages is of little value It 
is due almost entirch to the fact that manv 
fluid examinations have been made in tins later 
stage and found negative that there is a well- 
founded beliLf among many that the spinal fluid 
in poliomyelitis is of no diagnostic value It is 
to be empliasizecl that the examination of tlie 
fluid alone is not sufficient to establish a positive 
diagnosis and it is only by the correlation of the 
clinical data with the laboratorv findings that we 
can arrive at a proper diagnosis 

Although the results of the examination of 
the spinal fluid were not always an indication 
of the seventy of the disease, it usually fol- 
lowed that the cases with the higher cell counts 
were of the severer tv pc, and more often went 
on to involvement of the gray matter The 
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twelve cases subsequently developing bulbar 
paralyses, all had cell counts of above 500 
It may be interesting to state that among the 
conditions simulating poliomyelitis and coming 
up' for differential diagnosis, the following were 
observed 

Abscess of the brain (two cases) 
Suppurative meningitis (two cases) 
Influenzal meningitis 
Tetanus 

Typhoid fever with nieningismus 
Chorea 

Bell’s palsy or facial paralysis 
Acute articular rheumatism 
Hj^teria (two cases) 

Mistakes naturally were made, diagnosis of 
poliomyelitis were made in a case of early sup- 
purative meningitis in which smears and cul- 
tures of the fluid were reported sterile, m an early 
case of tuberculous meningitis m which the lesions 
•were most marked about the cervical cord, and 
in a case of hysteria, in w'hich latter, permis- 
sion for puncture was refused 

A case of “polio” of sixteen hours duration 
w ith a very cloudy fluid w as seen early in the 
epidemic Although no organisms were found 
after careful examination, yet because of the 
very cloudy fluid, it w'as thought that we must' 
be dealing with a meningitis and anti-memn- 
goccic serum was administered The true na- 
ture of the case ivas revealed by the subse- 
quent development of paralysis and subsid- 
ence of acute symptoms Many mistakes of 
omission in all probability were also made 

The encephalitic type is an interesting although 
a rare form of this disease It is without doubt a 
tiue encephalitis and is characterized by convul- 
sions, unconsciousness and the development of 
spastic paralysis showing involvement of the 
upper neuroes In its clinical aspects it could 
not be differentiated from various forms of 
meningitis Three cases were observed in this 
epidemic — tuo cases died and the third case, 
although a fatal prognosis was given, cleared 
up entirely after the administration of three 
doses of immune serum 

Of the forty-tivo cases developing paralysis, 
elei en were of the true bulbar type, ten of 
w hom died from respiratory paralysis Of the 
thirty remaining cases fourteen showed paral- 
ysis of an entire extremity or more, -unth five 
deaths Six cases developed' facial paralysis 
and ten show' partial and slight involvement 
of an upper or low'er extremity 

In conclusion, I firmly believe that the early 
stage of poliomyelitis is characterized by a dis- 
tinct clinical picture and that, in the presence of 
an epidemic, any case presenting with headache, 
fever and rigidity of the neck should be consid- 
'ered a case of poliOm} elitis until proven other- 
wise 
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Discussiofi- 

Dr Harry L Abramson, New York Dr 
Ayer is to be congratulated on the completeness 
and care with which he has piesented a difficult 
subject That it is difficult to make an early 
diagnosis in poliomyelitis is attested by the fact 
that there are many excellent physicians ivho 
still refuse to accept diagnoses arrived at by the 
aid of the spinal fluid examination, in the pre- 
paralytic stage or in cases m which paralysis does 
not appear / 

Of course the difficulty^ of diagnosing paralytic 
cases exists only in the preparalytic stage After 
paralysis appears, the parents themselves are 
usually able to diagnose the condition It is in 
this type of case that the diagnosis must be made, 
as Dr Ayer puts it, 'early However there is 
another type of case in which the physician is up 
against it both early and late and, even with the 
' aid of a spinal fluid examination, makes only a 
tentative diagnosis of poliomyelitis I refer par- 
ticularly to a type which lesembles tuberculous 
meningitis in the length of the course and the 
general clinical features of the disease These 
cases sometimes exhibit general clonic convul- 
sions, exaggerated knee jerks and other symptoms 
of cortical irritation in the motor areas ^I saw 
one such case that had almost uninterrupted 
clonic spasms for 48 houis Another case pre- 
sented prolonged stupor, exaggerated knee jerks 
and an occasional convulsion At autopsy, the 
brain in one such case was veiy much shrunken 
and softened, the convolutions flatter and the 
sulci shallower than normal The spinal fluids 
in these cases w'ere such as one would find in 
tuberculous meningitis, but the Fehhng’s solution 
was w'ell reduced However, in some stages of 
the tuberculous meningitis the fluid may exhibit 
a prompt reduction of Fehling’s solution 

Another cerebral type w'hich w'as encountered 
m New York, though undoubtedly a rare type, 
IS that W'hich presents all the clinical features of 
a hemiplegia I saw one such case at the Willard 
Parker Hospital Clinically it presented com- 
plete left hemiplegia and hemianesthesia At 
autopsy the right motor area and parietal region 
were reduced to a mushy consistency There 
W'as no sign of gross hemorrhage The spinal 
fluid findings w'ere such as, are found in polio- 
myelitis and may also be found in lues How- 
ever, the Wassermann w'as negative and no 
history of lues W'as obtainable 

Another type of case w'hich may present dif- 
ficulty' IS that W'hich exhibits the classical symp- 
toms of an acute purulent meningitis, especially 
w'lien the fluid w'lthdrawn is only slightly cloum’ 
These cases ^present marked retraction of the 
neck, double Kernig, exaggerated or absent knee 
jerks, delirium, history' of sudden onset and high 
fev'er, m other words a picture typical of 
meningitis, which in fact it is, but one caused by 
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the Mrus of poliomyelitis and not by the men- 
ingococcus or any other coccus The first case 
of the epidemic m Brooklyn uhich I happened 
to see "was one of this kind The attending 
physician made a clinical diagnosis of menin- 
gitis, but uhen the spinal fluid came out A\e 
changed the diagnosis quickl\ to poliomyelitis 
The fluid was slightly haz> but experience with 
acute meningitis had taught me that fluid in 
tlie latter cases are, as a rule, much more turbid 
There arc some cases, of epidemic meningitis in 
uhich the meningococcus is never found, espe- 
cially if the fluid IS not \er} turbid one may be 
up against it for a differential diagnosis between 
acute meningitis and the meningitic variety of 
poliOmjelitis I simplv mention these cases as 
types 111 which the diagnosis may be in doubt not 
only m the first few da\s but later m the dis- 
ease , in fact sometimes until the case re iches the 
autopsj table 

That the spinal fluid examination is of the 
gr^catest help m the diagnosis of the atypical 
and non paralytic poliomyelitis is our opinion 
at the Department of Health of New York Citv 
\Vc have been using it as such for the last six 
jears so it is not new to us, and we are gratified 
to observe that it is being taken up so generally 
bv the medical profession at large However I 
want to warn jou that you should not make a 
diagnosis of poliomvchtis on the examination of 
the spinal fluid alone There arc other condi- 
tions which may yield a spinal fluid identical 
with that of poliomyelitis Typhus fever luetic 
mcmngfitis whooping cough when complicated 
by convulsions, epidemic cerebrospinal meningitis 
in the c'lrl) ind recovering stages and tuber- 
culoiis meningitis Therefore one must add the 
laboratory findings to the clinical picture in ar- 
riving at a proper diagnosis There is no such 
thing as a typical poliomyelitis spinal fluid and 
there never shall be until we shall be able to 
demonstrate tlic specific organism of Ihc disease 
m the fluid or bv some other means of specific 
diagnosis, such as a complement fixation test 
However, the spinal fluid examination offers a 
readv means of excluding meningism accom- 
panying the acute infections, such as pneumonia 
scarlet fever, typhoid fever gastroenteritis 
While miny of the clinical features of a menin- 
gism arc like those of the preparalytic stage and 
of abortive pohomvelitis the examination of the 
Spinal fluid shows tlic absence of cells albumin 
and globulin 

Dr Ayer mentions the finding of polynuclears 
quite frequently in the early stages Our find- 
ings m a great number of cases in winch the 
fluids were withdrawn very early in the disease 
do not yield us such results Only a very small 
percentage of fluids presented a preponderance 
of polynuclears Wc do not believe that every 
spinal fluid passes through a polynuclear stage 


before the mononuclears appear We are in- 
clined to believe that the type of cell found in- 
dicates a tvpe of reaction rather than a -stage of 
the disease 

The presence of the fibrin web has no differ- 
ential diagnostic significance Many pathological 
spinal fluids from other sources present the web 
It IS simply an indication of the presence of 
fibnn-formmg elements 

I regret to note that Dr Ayer has neglected 
the chemical examination of the spinal fluid 
The chemical examinations are quite as im- 
portant as the cell count There are some fluids 
from poliomyelitis which still show the pre^icnce 
of albumen and globulin and no cells Un- 
doubtedly Dr Ayer would have missed such 
cases Ihc reaction from Fehlmgs is of some 
help m a differential way as practically all 
poliomyelitis fluids reduce Fehlmgs solution It 
seems to be the tendency of manv physicians to 
over-emphasize the importance of cell counting 
in the examination of spinal fluids and to neglect 
the chemistry Much valuable information can 
be gained from proper routine performance of 
the chemical tests 

The diagnosis of poliomyelitis Ins received a 
tremendous boost during the last summer The 
old idea prevalent among the general profession, 
that a case is not poliomvelitis unless it presents 
some signs of paralvsis or muscular vvcakncss 
received a rather severe jolt This without a 
doubt IS largely due to the more widespread use 
of the lumbar puncture needle and the examina- 
tion of the spinal fluid 

Dll Hcnr\ L K Shaw, Albany Dr Ayer 
has done a wonderful piece of research work 
with the material at lus disposal and it forms a 
very valuable addition to the literature on in- 
fantile paralysis 

Last October a familv came to Albany with 
two children immediateh after burying their 
voungest child who had died of infantile paraly- 
sis after two davs illness This family was at 
once placed under quarantine In a few days 
one of these children had an attack of vomiting 
with some fever and the second child vomited 
once Four days later the child wlio had the 
fever developed paralvsis while the other child 
showed no symiptoms of paralysis or muscular 
weakness A lumbar puncture was made m botli 
cases and there was a marked increase in the 
number of cells and m the globulin 

We have lierc m tfie same family three dif*^ 
ferent types of the disease — one -a rapidly fatal 
case one with slight disturbance followed by 
paralysis, and the third one only slightly indis- 
posed and with no other symptoms At an or- 
dinary time and without the lumbar puncture the 
third case would never have been diagnosed 

There has been a large number of cases re- 
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ported to the State Department of Health m 
which several members of the family were 
affected A study was made as to the length of 
time the disease was communicable, and m a 
series of thirty-six cases the Department was 
able to obtain definite knowledge as to the dura- 
tion of the disease when an exposed child came 
in contact with a case This period of mfectivity 
averaged two to three days, and the longest case 
was eight days It would seem, therefore, that 
these cases are communicable for only a short 
length of time The penod'oHincubation shown 
by a study of a number of cases proves that it 
IS also of short duration, averaging eight to ten 
days, hence these children should be quarantined 
for a period which could safely be placed at 
three weeks instead of six weeks as at present 

Dr Thomas N Gtiay, East Orange, N J T 
have been very much interested m this paper, 
and I want to congratulate Dr Ayer I was 
diagnostician for Essex County, N J , and for 
the greater part of the State, and saw over 1,420 
cases of infantile paralysis Early in the epi- 
demic I was impressed by the autopsies Of 
the first ten cases, eight died, and we performed 
autopsies, and as Dr Ayer was impressed, so 
was I impressed by the proliferation of the cells 
about the vessels, and in addition I observed an 
cedematous condition of the cells This sug- 
gested that it was more than possible that pres- 
sure on the cord produced by this proliferation 
and oedema of cells could interfere with the con- 
ductivity of the cord 

Dr Ayer has properly observed that it is the 
unrecognized cases that spread the disease No 
doubt there were many children in the streets 
with mild cases of poliomyelitis during the 
epidemic We had a group of cases in the 
lower part of the city which could only be ac- 
counted for by some kind of a earner method, 
and undoubtedly such carriers were the unrecog- 
nized cases I rode miles and spent much time 
going to see cases that were paralyzed, and in 
which anybody could have made the diagnosis, 
and gave much thought to the pathological con- 
ditions mentioned and its possible interference 
with the conductivity of the cord early in the 
disease, and in cases with no paralysis, and 
finally decided to study the response to a plantar 
shock in the well child of all types, and to com- 
pare the response m suspected polio with 
this I termed this test the “whip-lash,” as ex- 
pressing the impression conveyed to my mind by 
the plantar reflex If you have ever practiced 
snapping a whip with a long lash, and have suc- 
ceeded in getting the perfect “come back” of the 
lash instantly with the snap you will understand 
my m,eaning 

Take a normal child stripped, with attention 
drawn awayi from yourself , make a quick, sharp 


impression on the sole of the foot at the great 
arch or in the center of the palm of the hand and 
watch the instantaneous, vigorous “come back” 
of the leg or arm A long-legged, loose-limbed 
child will hit the abdomen with the knee. 

Now, if we recall the pathology-of poliomye-, 
litis, the cell proliferation about the vessels, the 
edema of cells, causing pressure on the cord, the 
hyperemia of the meninges, causing still 'greater 
pressure, the inflammation of the meninges and 
greater cell proliferation and still greater pres- 
sure on the cord, then still greater pathological ^ 
change -wnth destrucfipn of a part, or the whole 
of one or both horns, w’e can easily conceive that 
the response to sensory irritation would vary 
from a sluggish, a delayed, to an abolishment of 
the reflex Short of destruction in the motor 
tracts there will be many degrees of pressure, and 
the interference with the “whip-lash” come back 
of the leg or arm will register the degree of pres- 
sure This lessened conductivity of the cord 
for motor impulse will be evident in the so-called 
abortive case, which has fever only, and this 'of 
short duration In making this test I use a blunt 
pointed safety pm (large) The sensory impres- 
sion must Be concentrated and quick If one 
finds a slow'ing of the “whip lash” he may be 
very suspicious that he is dealing with a case of 
poliomyelitis, even though the lumbar puncture 
made at the bedside is negative If there is a 
decided loss of the “whip-lash” motion, we put 
the case down as one of poliomyelitis, and have 
had this diagnosis verified m every case which 
w ent on to a slight impairment of motion, or into 
a partial, group or total (paralysis = 

'Dr Frederic'W Sears, Syracuse I was as- 
sociated w'lth Dr Ayer and as he says die saw 
only 102 of the 491 cases m our vicinity That 
these 491 cases were all cases of infantile paral- . 
ysis there is no doubt 

Dr Gray’s discussion impressed me ver 3 ' much, 
especially ivhere he told of the parents trying to 
prove an alibi for the children I thoroughly un- 
derstand this, for I, too, have been through it . 

One point Dr Shaw brought up and that is he 
says eight days w'as the most frequent period of 
incubation I think the incubation period is j 
longer than eight days m some instances I had 
one case,' the first near Syracuse, in ivhicli I am 
sure the incubation period was longer than eight i 
days This child left Brooklyn on July 5th, and j 
was absolutely isolated until July 22d, there uas - 
no possible 'w'ay m w'hich he could have been ev 
posed between these dates He came down with 
the disease bn July 22d and that made the incuba- , 

tion period at least sixteen days in this instance ’ 

I think that so far as the period of isolation is 
concerned we should not reduce it However, ^ 
my impression is that the infectious period is ear j 
in the course of the disease I further believe the 
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infection is contejed by very close contact The 
number of cases of secondary infection were far 
greater than we had supposed We had some 
instances in which simultancousl} there avere sev- 
eral cases in the samei family Where this oc- 
curred we found that there was some reason back 
of it Either the pnmary case was airulent or 
the family was particularly susceptible That 
seemed to happen more constantly in the earlier 
cases than in the later ones m the epidemic 
The spinal fluid findings should only be taken 
in conjunction with other symptoms, particularly 
rigidity of the neck In poliomyelitis the pain in 
the neck was usually not as acute as in true 
meningitis 

The possibility of rabies being confused with 
poUomyeUtis was brought up I do not think 
that anyone who has ever seen a case of rabies 
could possibly confuse the two diseases Rabies 
shows absolutely characteristic symptoms 

Many have said that we did not learn much 
from this epidemic, but I am sure we haae 
learned one thing and that is to be alert and on 
the lookout for this disease, and that is of vital 
importance I find physicians very alert since the 
epidemic There is not a week now that I am 
not called out to see a case that some phvsician 
suspects IS one of poliomyelitis If we go on the 
theory that we cannot tell whether a child has 
the disease or not until he gets paraly sis we w ould 
be likely to have a widespread epidemic again 
Cases can certainly be recognized in the early 
stage 

Dr Henrv L K Shaw, Albany I did not 
say that eight days was a suffiaent period of 
quarantine or that eight days was the incubation 
period, but that eight days was the average 
period of incubation , in some cases the incuba- 
tion period was only three or four days, and in 
some It was longer than eight days, but eight 
days was about the av erage 

Dr Aver, Syracuse In Syracuse it may be 
that I saw only the more sev ere type of the early 
period, as apparently I found a much higher cell 
count and a higher proportion of polvmorplio- 
nuclears, than the gentleman from New York ob- 
served in Ins experience I also found a much 
higher proportion of cloudy fluids The chemical 
examination may have a certain value but I 
feel that It IS only confirmatory to the more im- 
portant microscopical examination and is, m the 
mam, superfluous 


DEFECTIVE NUTRITION IN EARLY 
LIFE* 

By ELIAS H BARTLEY, MD, 
EROOKLaN N Y 

I T has been estimated that approximately 
10 per cent of the children in the schools 
of our large cities suffer with malnutntion 
There can be no doubt that a proper bodily' 
nutrition is essential to bodily health and ef- 
ficiency It cannot be doubted that there are 
many persons in every community whose ef- 
ficiency IS impaired by malnutrition This 
affects the efficiency of the community just in 
proportion to the number of such cases It 
IS then a matter of great importance to inquire 
into the causes and measures for the relief of 
these cases of malnutrition Many, if not most 
cases, of undemutrition, except those de- 
veloped by disease in later life, originate in 
early life, i e , before the sixth year It is 
the cases of malnutntion which vve meet dur- 
ing the first SIX to ten years of life that I shall 
have in mind in this discussion The first 
question that presents itself is, to what ex- 
tent IS this condition hereditary or inborn and 
to what extent is it developed Some cases are 
certainly hereditary, while others are as certainly 
developed by unfortunate surroundings, disease 
or accident Among the diatheses so much 
discussed a few years ago the asthenic dia- 
theses was one 

By a diathesis was meant a condition of body 
or constitutional anomaly which predisposes 
to other pathological conditions Asthema 
universalis is a term applied by B Stiller, of 
Budapest, in connection with certain individ- 
uals who have physically degenerated and 
show marked atonic condition with dyspepsia 
and neurasthenia He believes that some per- 
sons are born into this condition and remain 
m It with little chance of being lifted out of it 
Acquired asthenia is the result of faulty hy- 
giene and faulty metabolism, due to either 
faulty methods of feeding or the result of dis- 
ease and often dates back to infancv or early 
childhood and by reason of inertia or neglect 
remain nncorrected as the years go by It 
IS evident that any reconstructive efforts to 
be successful must be begun in early life 
When practicable such children should be 
transferred from city to country life, as a city 
life is too strenuous for them, and an outdoor 
life will do much to increase their general 
tonicity Much more can be done for the ac- 
quired cases than for the hereditary cases, al 
though, by careful management these latter 
may be greatly benefited especially if they can 
be put under the care of a judicial nurse or 
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govcrnness A great many neurotic mothers 
arc not fit to raise their, own children because 
they are too unstable to maintain a fixed policy 
and to manage a sensitive child 

Many of these underfed, mostly neurotic or 
neurasthenic children are injured during in- 
fancy or early childhood by faulty feeding, by 
acute infections such as the exanthemata, ton- 
svlar infection or acute gastro-enteric infec- 
tions 

These children are naturally regarded as 
delicate, therefoie they are brought up in the 
idea that they are to be nursed, pampered and 
indulged I 

Not rarely they cdJne to us with a card 
from the school, as suffering with malnutrition, 
or, possibly from general tuberculosis Much 
can be done for these cases of under nutrition 
and lowered vitalitjp by careful management if 
efforts are begun early, or during the pre- 
school age, or before the effects -of vicious 
habits are too firmly fixed It is at this time 
that the remedial defects in children are often 
neglected or o\erlooked Ehiring these years, 
when the general health and bodily character- 
istics are being formed, the responsibility for 
the future citizen rests upon the parents and 
the family physician It is ^the up-to-date 
family physician, not the specialist, who can 
make good citizens of many of the cases we 
are discussing He is in a position to follow 
up the supervision with the family, which is 
essential to obtain results - 

By the time the child reaches the age of six 
or se\cn ^’'ears, the chance of changing the 
general bodily health and constitution grows 
rapidly less 

The first necessity is to obtain a complete 
historj’- of both child and parents, the home 
life, disposition, characteristics and habits 
This takes time and patience, and will often 
inspire confidence and perhaps the co-opera- 
tion of the parents without uhich we can do 
nothing Much will depend also upon the 
practicabhty and the definiteness of directions 
and the ability and willingness of the parents 
to carry out the measures recommended 

These directions should include the regula- 
tions of the daily habits of exercise, rest, play, 
sleep, entertainment, diet, the care of the 
mouth, nose and throat Since we cannot take 
time here to take up all these matters in detail, 

I want to say a few words about some of them 

These children are usually treated as if they 
were half invalids, and are often pampered too 
much This is a mistake While we cannot 
always practice the so-called hardening pro- 
cess by exposure to extreme changes of tem- 
perature and weather, we can allow them as 
much liberty of action as their health will 
permit, an.d\much more than parents are in- 


clined ,to do Fresh air at night is now easiK 
obtained, thanks to the influence of the fresh 
air propaganda All children should be made 
to walk as soon as they can do so readily, in- 
stead of being wheeled about in a go-cart 
They should not be hemmed about with too 
many don’ts Give them range enough to let 
them develop, with just enough oversight to 
protect them from bodily harm It is some 
times surprising to see the improvement m -an 
apparent weakling who has been restrained at 
every turn from this kind of liberty 
It goes without saying that long hours of 
sleep, a proper amount of rest after the 'tire 
of play or walking must be enjoined This 
should be systematic and not haphazard En- 
■ tertamment — so-called — is often carried to the 
ridiculous To allow a child of five or si\ 
years to attend the theatre or picture show, 
cspecialljf those of the type of children ive are 
considering, is a great mistake It excites and 
exhausts the nervous system to an alarming 
degree 

As the mouth is the port of entry of all that 
nourishes the body, so also is it the port of 
entry of infections that determine the health 
or ill health of the body It is only in re- 
cent years that we have come to realize the 
great influence of oral, nasal and tonsilar in- 
fections on general health Dental malocclu- 
sion, dental canes, pyorrhoea, adenoid 
growths, sinus disease, mouth deformities, 
tonsilar infections, all have a very important 
effect on the development of children, as well 
as their general health It is now well known 
that many of our diseases originate in these 
infections, as for* example, rheumatism, so- 
called, either acute or chronic deforming, en- 
docarditis, gastric disorders, including gas- 
tric and duodenal ulcers, appendicitis and 
gall bladder infections, middle ear infections, 
deafness^ mastoiditis, sojne cases of pneu- 
monia, and possibly others 

It has been observed by some authors that 
tubercular children usually have bad teeth Dr 
Knepf says, “I defy the most skilled physician 
to either cure or help a tubercular patient who 
has decayed teeth in his mouth The restora- 
tion of the teeth increases greatly the chances ol 
recovery ” ' 

In the management of these physically de- 
fective children, we should carefully inspect and 
treat, or have corrected, any source of infection 
m the rnouth, nose or throat 

In recent years, especially in large cities and 
suburbs, infections have grown more frequent 
and in some cases more virulent, and hence the 
secondary diseases such as cardiac diseases, 
renal diseases, pneumonia, mastoiditis, gastnc 
and duodenal ulcers, are apparently on the in- 
crease As the people m the country living near 



\ol 17 No 8 
August 1917 


BARTLE} —DEFECTn^i: NUTRITION iN E iRLY LITE 


ZI7 


Urge cities more frcquentl), Msit the cit> now 
than before the ad\ent of the lutomobilc, these 
remarks appl) to the countr} as much as to the 
cit^ The question of nutritional disorders m 
childhood IS a common one and n difficult one to 
handle 

The chief difficulties we have to contend with 
ire 

1 The prejudices and preconceued notions of 
the mother or nurse 

2 The prcMoiis Inbits and prejudices of the 
child 

3 The hek of appetite or digestion of the, 
child 

4~ The unwillingness of the child to assist 

The Notions of the Mother or Nurse — 
Frequcntl) the most difficult mother to manage 
IS the one who reads a popular book, or some 
other authorit), on foods I was recently called to^ 
treit a child of twelve months for malnutrition 
It was very anemic, had-no teeth could not walk, 
and had been losing weight for four months 
I found that the mother had read that green 
vegetables contained iron She was giving him 
spinach, celcrj and lettuce cver> daj and still 
he lost weight By a sensible ch'tnge m diet 
omitting these ''greens/" he gamed color and 
five pounds in three weeks and began to walk 
Another preconceived notion of mothers is, 
that a cliild should be made to eat the tilings 
she thinks are good for him, or go without, the 
result being that the cluld expects a contest ever> 
time he comes to the table This method of tr>- 
ing to force a child to eat seldom succeeds m 
securing the object desired This notion of 
mothers must be corrected to one of coaxing 
the child s appetite rather than dn\ mg it This 
can usinlly be done by catering to the child s 
likes and dislikes so far as substantials go Find 
out by numerous trials what appeals to the 
child b} ever changing variety, avoiding nick- 
knacks which benumb the appetite 

Jvfost mothers tliiuk that a child of two vears 
must cat soft boded eggs and meat jvnee to U\e 
Tliev do not dare to allow a fried egg or m 
omelet or fried potatoes or fried mush He 
must have a chop or roast meat never salt meat* 
If a child of two to four jears takes milk he 
docs not need egg or meat of an\ kind He gets 
all the protein he needs m the form of cisein 
ind alhiimm and in a better form than as meat 
It IS a ver) common observation that the child 
who drinks milk freel> is stronger grows to a 
larger stature than other children of the same 
fannlj who do not drink milk T regard it a 
misfortune when a child docs not take milk 
Rarely wc meet with cases of milk atnphalaxis 
hut more often we find that the mother is to 
hiamc for the distaste for milk At the weaning 
period she allows other foods to displace milk 


or^'because she does not like milk she causes her 
child to dislike it because of suggestion This 
I have often observed Efforts should be made 
in such cases to induce the child to return to milk 
in some form, as junket, custards, malted milk 
etc When possible a lacto farinaceous diet will 
generally be found to give the best results 
Vegetables will be a useful addition to these 
letting tlie child at first select the vegetables it is 
willing to eat Among the farinaceous foods 
allow the greatest possible libcrtv of choice and 
method of cooking Cast theory to the dogs, 
when necessar> m methods o£ cooking or selec- 
tion of cereal The mam object with these chil- 
dren IS to promote appetite and nutrition When 
milk cannot be used, for am of the above rea- 
sons, the difficuU> is greater Meat, cheese, leg- 
umes or eggs will be needed If fresh meats 
are distasteful, it is usually because of monotony 
in the selections It must be known that salt 
meats are often more palatable and quite as 
digestible as fresh meats Cold corned beef 
tongue, bologna, dried beef (smoked beef), ham 
and bacon are usuallv well borne m reasonable 
amount by children three or four vears old 
Those meats which have been soaked m brine 
as a part of the curing process arc especially 
desirable because the connective tissue has been 
disintegrated so that in mastication the tendenc) 
IS to crumble and expose a greater surface to 
the digestive juices than is the case with fresh 
meats It is a law of chemical action that the 
rapiditv of reaction is proportibnate to the sur- 
face exposed It IS for this reason that bread is 
raised and that bread that is old enough to be 
bnttle IS more easily and rapidlv digested than 
new bread which is dougln or plastic For the 
same reason hot biscuits griddle cakes dump 
hngs, sweet potatoes and bananas arc less casilv 
digested than some other foods The modern 
steamed oats for the same reason is less easil) 
managed than the old fashioned cracked oats 
and the latter should be selected However 
some of these foods nnv be allowed if on trial 
they anneal to the appetite and arc well home 
I would except the bananas for other reasons 

Tats — Most of these children discard fats as 
far as possible, and no efforts are usuallv made 
to correct this Mce The cells of the bod> all 
contain from 15 to 25 per cent of fat as an es 
scntial part of their composition and hence it is 
essential to the grow th and maintenance of the 
life of these cells To be sure when fats are not 
‘supplied carbohvdrates proteins and the tissues 
themseUes can be and arc made to furnish fats 
But this entails considerable loss of energ>, and 
the I)od\ prefers to receive the fat as such This 
IS shown b) the fact that when it is supplied 
frcch the bod> stores it up without change 
Thus if a dog is fed goose fat frech anal) sis 
shows that the fat stored up is not all dog fat 
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but goose fat If the dog is starved the goose 
fat IS used up just as readily as the dog fat Fat 
IS essential to the well being of all growing chil- 
dren It can most readily be supplied by milk, 
butter, bacon and gravies, all readily taken by 
most children and easily digested Even when 
milk IS not well borne, butter is usually well tol- 
erated during the second year and later, and I 
have come to regard it as a great assistance in 
the treatment of all cases of malnutrition ■ 
For many years I have made it a practice 
to ask consumptives if they like fats In the vast 
majority of cases a look of disgust is the answer 
Sometimes the abstinence from fats is an early 
symptom of tuberculosis' of the lungs, and I have 
thought at times this contributes largely to the 
progress of the disease At any rate the free 
use of fat may retard its progress to a marked 
degree For this reason I regard bacon and 
butter in liberal allowance as highl}' beneficial in 
all cases of malnutrition whether due to tuber- 
culosis or nbt The use of cod liver oil in tuber- 
culosis IS too well known to need discussion 
The storage of fat in the tissues adds to the 
nutntion of the cells, gives added strength, pro- 
tects the body from loss of heat by radiation, 
gives rotundity to the figure and serves as fuel 
for use during temporary cessation of food in 
illnesses to which all of us are liable 

Sugar — Sugar is the most easily metabolized 
of the food constituents, especially malt sugar 
The only drawback is that when used too freely 
it has certain disturbing effects on the diges- 
tion of other necessary foods It benumbs the 
appetite especially when taken between meals 
or on an empty stomach Therefore, it 
should be eaten with the meals unless it 
IS found to produce acid fermentation These 
under-nourished children are apt to be very fond 
of everything siveet, and many of them will not 
eat anything else if allowed to indulge this ten- 
dency The tolerance of sugar must be studied 
in each case \^^^en well tolerated and when 
taken with meals it acts to protect the proteins 
and fats to a large degree and it promotes the 
retention of ivater which is desirable The too 
free use of sugar tends to increase acidemia, 
w Inch is a frequent tendency in such children 

This brings me to speak of another matter of 
considerable importance, and one frequently 
overlooked This is the balance in acid-forming 
and alkah-forming foods A dietary should be 
such that there is a'slight excess of alkaline resi- 
due left after complete combustion, to maintain 
the proper degree of alkalinity of the blood and 
lymph Otherwise the child suffers with aci- 
demia or a sub-alkalmity of these tissues, and 
may develop scurvy 

In general the meats, eggs, cereals, including 
rice af^ acid-forming foods 

The fruits, green vegetables, milk, potatoes. 


legumes and' milk are alkali forming foods 
Meat soups, meat juice and cereals wuthout milk 
or vegetables, then, must be regarded as an im^^- 
proper continuous diet When they are used 
their acid residub must be neutralized by po- 
tatoes, vegetables, fruits or milk The so-called 
anti-scorbutic foods, it will be observed, are all 
alkali- foi ming foods, and there are good rea 
sons to believe that scurvy may be induced by 
this form of acidemia independent- 6f the ab- 
sence of the so-called vitammes This is one 
very important element m the failure to grow 
and develop in some of these cases of mal- 
nutrition 

The reason why orange or other fruit juices 
act so promptly in the cure of scorbutis is that 
they supply inorganic bases to alkalize the tis- 
sues Children are more likely to suffer from 
acidemia than adults, hecausev of their more re- 
stricted diet 

Experiments on mice show that they die in 
eleven to fifteen days, w'hen fed on an ash free 
diet of pure casein, fat and sugar, and do not 
better when sodium chloride is added to this 
diet They live twice as long when sodium car- 
bonate IS added Taylor developed marked 
. symptoms of acidosis or acidemia in nine days 
in living on practically an ash free diet Goode 
and Joslin tried the same experiment but did 
not develop these symptoms Wright, ivho 
studied the epidemic of scurvy during the siege 
of Ladysmith, says the disease followed a di- 
minished alkalinity of the blood due to food 
which furnished too little of the bases Gautier 
states that the outbreak of scurvy during the 
siege of Pans was not connected with the use 
of salt meat, but with the exhaustion of the 
supply of vegetables The diet of children then 
should be -so chosen as to furnish the body iiith 
enough base-forming elements to neutralize the 
acids produced from the metabolism of the sul- 
phur and phosphorus of the food eaten Tins is 
a strong argument against the too free use of 
soups in the diet of young children 

Discussion 

Dr a Clifyord Merger, Syracuse Eierv 
physician present would agree, I think, with Dr 
Bartley when he says “The question of nu- 
tntional disorders in childhood is a common 
one and a difficult one to handle ’’ 

I believe, farther, that no two physicians would 
handle this common and difficult problem m a 
given case in the same way, and that no one phys- 
ician would attempt to solve the problem m just 
the same way in two different cases The factors 
used in the solution of the problem are at least 
more numerous than -the letters of the alphabet 
from which are formed all the vords and sen- 
tences of the English and numerous other lan- 
guages So, therefore the number of possible 
combinations of these factors is greater than the 
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number of words in an unabridged Webster, 
and the actual combinations ire probably as nu- 
merous as the patients of all the physicians who 
serioush deal with the nutritional disorders of 
the first six years of life, which period Dr Bart- 
le> siys he has m mind in his discussion 
E\en during the first year of this period, when 
conditions may be prett> well controlled, no hard 
and fast rules can be laid down, while with the 
passing jears conditions become more complex 
and less subject to control and, therefore, less 
subject to hard and fast rules 
Dr Bartlev’s paper is full of suggestive de 
tails, too numerous for one in the allotted time 
to discuss in turn even briefly 
Speaking from my own point of view I am led 
to believe that the most universal fault in the 
mijontv of cases in question is neglect of cor- 
rect habits -in relation to the passage of food 
stuffs or their derivatives through the beginning 
and end of the alimentary canal In mfanc> it 
, is the irregular hours of feeding, follow ing the 
whims of the baby or convenience of the mother, 
with food perhaps right m quahtv and quantitv, 
but more commonly wrong in these respects In 
older children it is the eating between meals, 
spoiling the appetite for meals, and the neglect 
of a regular stool habit Even with good food, 
the results maj be disastrous, but with food 
wrong in character and amount the results are 
IS obvious although it ma> be secured with 
corresponding worse The treatment indicated 
difficult) 

In regard to the character of the food given 
to older children mv usual practice is to advise 
mothers to use as a guide the food lists found 
m Dr Holts little book, “The Care and Feeding 
of Qiildren ” I tell them when a neighbor or 
relative suggests a food the child has not had 
before to consult the book and give the food 
onl) if it IS in the approved list, and certainly 
not if it is in the forbidden list If m doubt 
about am point I ask the mother to talk the 
matter over with me Mothers who are capable 
soon learn to make good use of this guide, and 
to some the little book becomes almost a second 
Bible Its teachings become in a very satisfac- 
tory wav general fundamental subjects for dis- 
cussion which are supplemented In modifying or 
additional advice to meet particular conditions 
Tmallv I would add that when wc take credit 
unto ourselves for a successful result jt is at 
least wise to take into account the elasticity and 
adaptabihtv of the digestive function Depend 
ing upon this adaptability I feel reasonably sure 
that many of us consciously or unconsciotislv 
often really tram a baby to thrive on the food 
which wc for theoretical and clinical reasons 
see lit to presenbe Perhaps, for instance, fol- 
lowing the teaching of an enthusiast one trains 
the infant to take a proportionately excessive 


percentage of fat, and successfully up to a cer- 
tain point, but only more intelligently than the 
Italian tenement mother in a negative way 
trains her baby to take during its first year sub- 
stantial adult" food with remarkable impunity 


THE HOSPITAL SURGEON —HIS ECO- 
NOMICS AND THE STANDARDIZA- 
TION OF HIS WORK 
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T he object of this paper is to call to the 
attention of the hospital surgeon in par- 
ticular and perhaps others, certain eco- 
nomic conditions created or about to be 
created by the laws of the state and to ask 
your help and interest in their solution 

It IS not purposed to deal with the matter 
of fees and fee bills, except as they may be 
germane and then only in an incidental man- 
ner, but rather to consider the subject as a 
mattenof principle — a principle which affects 
us all at the present and which promises to 
have a far greater effect m the future 
It IS more than a tradition, it is an cstab 
lishcd fact that the medical profession has al- 
ways freely given its services gratuitously to 
the sick poor, and there are certainly none 
among us who would wish it otherwise, how- 
ever, when the state extends its paternal in- 
fluence to certain classes of workers, as under 
the Compensation Law, and orders that the 
physician shill receive a reasonable compensa- 
tion for their care it is quite another matter 
On July 1, 1914, the Workmen's Compen- 
sation Law” became effective and was enacted 
following the examples of other states and 
countries It objects are to protect the finan- 
cial interests of certain classes or groups of 
workers whose work is hazardous to guar- 
antee to them certain income, to ppve to them 
hospital and other care while disabled, to ade- 
quately compensate them if permanently dis- 
abled and to protect their families in the event 
of their death 

In order that this protection might be abso- 
lute the law compels the employers to guar- 
antee this protection to their employees by 
insurance either in the State Fund m stock 
companies or by depositing with the State In- 
surance Department bonds to cover such ha 
bilities 

T2ic surgeon’s interest in the workings of 
the Compensation Law is the treatment of the 
injured employee who may be under his care 
and in anticipation of this the law provides 
that he sll^ll be compensated for his services 
in a fair and reasonable way, specifying that 
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his charges shall be such as are usually made 
in the same community for similar treatment 
of injured persons of a like standard of living 

If such be the law of the state it is as bind- 
ing upon the insurance carrier, who represents 
the employer who is responsible for the care 
of his injured employees, as it is upon the sur- 
geon, yet when the surgeon presents a bill 
based upon the above provisions many of the 
companies will arbitrarily cut it and not con- 
tent with this will evade and delay payment 
in every possible way 

But you say, surely there must be some re- 
dress There is, but it is perfectly harmless 
In the event of a disagreement about the rea- 
sonableness of a physician’s bill either party 
may bring the matter to the attention of the 
medical director of the State Industrial Com- 
mission who will pass upon it If either party 
objects to his decision they may then appear 
before the commission, which means practi- 
cally a day in court, and if the commission ap- 
proves they can order the bill paid but cannot 
force its payment The next step then is to 
bring action in a Municipal Court, for most of 
these bills are for small amounts of $40 or $50, 
against the employee who in the event of a 
problematic judgment probably has^ nothing 
to satisfy it He, however, may bring action 
against Ins employer, and he in turn is of 
course not denied the right to sue the insur- 
ance earner Surely “the mills of the gods 
grind slowl}' but they 'grind exceeding fine ” 

That IS the remedy but it will probably not 
eflrect a cure, as n e have been informed by one 
of the commissioners that one or two suits 
have been brought to force the payment of 
bills previously approved by the commission 
and the Municipal Courts have found for the 
defendants — the insurance companies 

This same commissioner stated that he 
wished that some organization, which could 
stand the expense, would carry a suit on an 
approved claim to the Supreme Court w'here 
he felt sure a favorable verdict would be 
rendered and thus establish a principle for all 
time 

A far greater injustice is also being per- 
petrated by the insurance carriers in ordering 
practically all injured employees to stop treat- 
ment with their family physicians and to place 
themselves under the care of physicians in 
the employ of the insurance companies These 
orders are usuall}’- accomplished by the threat 
of withholding: compensation unless the orders 
are obeyed The law certainly did not com- 
prehend any such condition of affairs and yet 
we are helpless to combat this eviH 

The following results of the workings of the 
“Compensation Law” may not be of state wnde 
interest, but they are or should be of the great- 


' est interest, on principle' if nothing else, to 
the surgeons of Greater New York 

A ruling of the Commissioner of Chanties 
who controls the Municipal Hospitals pro- 
hibits the surgeons of these institutions from 
accepting any compensation or gratuity from 
patients Some or all of these institutions ac- 
cept ,and charge for the care of “Compensa- 
tion” cases and we are assured- that they even 
go so far as to charge a special fee for the 
use of the operating room, for anaesthesia and 
for radiographic examinations and yet the sur- 
geon IS probihited from charging for his serv- 
ices This Situation is apparently taken ad- 
vantage of by a certain transportation com- 
pany and possibly by other corporations by 
sending its injured employees to the Municipal 
Hospitals whenever possible ^ 

Let us stop and consider the full import of 
the above 'The Compensation Law provides 
for the care of the injured employee, surgeons’ 
services, a certain proportion of his wages 
while disabled, indemnities for permanent dis- 
ability and death Because of a ruling made 
by the Commissioner of Chanties the surgeon 
IS deprived of his just fee and thus the com- 
missioner’s orders become superior to the laws 
of the state The other provisions of the law 
are carried out because of penalities for fail- 
ure to do so, but who cares about the surgeon 
or his fee 

We have been informed by one of the sur- 
geons connected with one of the Municipal 
Hospitals that during the past year two hun- 
dred and five “Compensation’^ case4 were 
treated m that institution If we .assume a 
very reasonable fee of $25 for each case, it 
means that the surgeons of that particular hos- 
pital have been deprived of $5,125, and the / 
insurance companies enriched to that extent 

An opinion has been rendered by the cor- 
poration counsel to the effect that the Muni- 
cipal Hospitals exist only for the care of the 
indigent poor and that since the enactment of 
the Workmen’s Compensation Law the in- 
jured employee can no longer be considered 
as belonging to the class of indigent poor, 
therefore the Municipal Hospitals have no 
right to receive such cases or receiving them 
should transfer them to other institutions as 
soon as the dmergency is past In spite of-the 
above quoted opinion of the corporation coun-, 
sel, the Municipal Hospitals continue to receive' 
such cases and continue to prohibit the sur- 
geons from charging for their services though 
the law distinctly specifies that the surgeon 
shall be paid The administration of the Com- 
pensation Law in this respect not only does 
a grave injustice to the surgeons of the Muni- 
cipal Hospitals but" to the surgeons of other 
institutions, for if the Municipal Hospitals 
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were to refuse ill but indigent poor these cases 
would go to other institutions where the sur 
gcon might collect his fee as prescribed by 
law 

We h'vve said quite a bit about the collection 
of fees and that there maj be no misappre- 
hension about our attitude and to make it very 
plain that w e arc not trying to force the pay- 
ment of bills bj the injured employee let me 
again call your attention to the fact that^ thc_ 
only one w ho profits b^ the failure of the sur- 
geon to collect his bill is the insurance car 
ncr — -the earner who has been paid to guar 
antee, among other things, the pa> ment of the 
surgeons’ bill How manj of jou are willing 
to do chanty for the insurance companies who 
have been paid to paj you, and how manj of 
you are willing to continue paying premiums 
for life, fire, accident, health and various forms 
of automobile insurance, perchance to the very 
companies who are ordering your patients 
away from jou or who are refusing to pay 
jour bills? 

Gentlemen— are these matters basic princi- 
ples of law and equity or are they not, are we 
going to meet them or are we going to let 
them pass by? It is for you answer 
So much for the past with our unprepared- 
ncss and usual attitude of being too proud 
to fight, but wliat of the future with still 
further aggressions in sight — wc refer to the 
CompuUorj Health Insurance legislation now 
under consideration Are wc again going to 
be unprepared and if our just rights are as 
flagranti) disregarded as they have been in 
the past what is going to be the effect upon 
the great majority of us? 

Stop and consider for 'i moment that the 
proposed Health Insurance legislation com- 
prehends compulsory insurance for all work 
ers whose monthiv wage is $100 or less and 
also coicrs their dependents That is to say 
thnt practicalh all families m the state whose 
bread winner is earning $100 or less a month 
will be covered by this new hw and as a 
corollary so will the doctor If he is covered 
as he has been covered by the Compensation 
Law he had better be covered b) nice green 
turf for there arc quite a few people m the 
community who cannot boast of an income 
greater than $1,200 a vear 
What of the cases of pneumonia or appen- 
dicitis or of diseased tonsils or of otitis media 
or of conjunctivitis or of pregnane) occur- 
ring m such a famil) ? Do not most of 
us work for at least some families of similar 
mcomc? Were we not assured before the 
advent of the Compensation I ivv that under 
it wc would be compensated for manv cases 
that previousl) had paid us nothing ? Has it 
not been our experience that prcviousH we 


were paid something and that now having to 
fight powerful insurance companies we are 
paid practically nothing? Have v\e any rea- 
son to expect better or diftcreiit treatment 
in the future? 

The Compensation Law aftected but a 
limited number of workers, the Health In- 
surance Law Will affect a large majority of all 
peoples of all communities and it is bound to 
have a most profound effect on the income of 
all physicians unless they take steps to con- 
serve their own interests 

Let us now turn our thoughts in another 
direction This is an age of efficiency and 
standardization and our bigger brothers thriv- 
ing lustily on the fertile soil of the West, 
threaten — or possibly we should say — promise , 
—to standardize -our hospitals Our medical 
colleges have been standardized radically and 
well, and wc know that the profession is the 
better for it So it will be with the hospitals, 
for if we are honest with ourselves wc realize 
that practically all can be raised to a higher 
degree of efficiency, serve the public better, 
educate the recent graduate more thoroughly 
and increase the skill of the physician and 
surgeon 

Now it IS one thing to be righteous volun- 
tarily and quite another to be righteous be- 
cause of compulsion and as a consequence one 
can make their own choice of the particular 
kind of righteousness they prefer if they go 
in to It willingly and not under duress Would 
It not be better then for the surgeons of this 
state to get together and bring about a 
standardization of their own hospitals rather 
than to wait until it is forced upon them 

The American College of Surgeons com- 
prehends the entire countr), meeting a very 
wide diversity of conditions and problems, 
probably some of which are both practical and 
essential in one place and impractical and 
valueless in another In this state there are 
generally'' speaking but two or three general 
classes of hospitals the public and private 
hospitals of the larger cities and the hospitals 
of the smaller communities, and it would 
seem that by a concerted and careful effort 
vve could bring our institutions to a higher 
degree of efficiency than could any organiza- 
tion, not so familiar with our local problems 
and trying to fit, perchance, a nation-wide 
cure to a local ill 

There are still other problems awaiting solu- 
tion During the past few jears with the in- 
crease m the size and number of hospitals and 
with a corresponding decrease in the number 
of medical graduates the hospital interne prob 
1cm has become more and more acute What 
the effect of the fifth or clinical year m the 
colleges will be I doubt if mam of us know 
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More or less standard forms of hospital records 
and reports including- a universal method of 
notifying the previous operator in cases com- 
ing to second operation are desirable 

We suggest therefore that an organization 
be perfected -which will devote its entire time 
and energy to the solution of the above prob- 
lems, and to anticipate the objections of those 
who may say that thej”^ can all be met by 
committees now existing in the State Society, 
our answer is that they never will be satis- 
factorily solved except by an organization of 
those who are vitally interested — the surgeons 
of the state 

And now in conclusion, the economics of 
medicine are receiving more and more atten- 
tion and sometimes from those whose breadth 
of vision and ethical standards -leave much to 
be desired Might it then not be well for us 
to concern ourselves about our own problems 
and try to solve them in a right and proper 
way, in a manner above reproach, and further, 
if some organized effort results from this meet- 
ing, let it be big and broad in its principles, 
striving for the uplift and advancement of the 
entire profession and not exist simply for the 
pecuniary gam of its members ' 

COMPLETE AVULSION OF THE 
SCALP ' 

By FREDERICK H FLAHERTY, MD, 
SYRACUSE, N "i 

I N 1913 I presented to the Syracuse Academy 
of Medicine a case of complete avulsion of 
the scalp This case and a second one of the 
same nature, which came under my care in Sep- 
tember, 1916, I desire to present to j ou for your 
consideration 

Complete scalping of an individual is a com- 
paratively rare accident Herodotus recorded 
that scalping was common in 1500 B C among- 
the Scythians It is familiar to all of us how 
the early missionaries and explorers who first 
came to America found scalping a common prac- 
tice among certain tribes of Indians It is even 
recorded in the earlj historj^ of our country that 
it was occasionally practiced among the white 
settlers Scalping did not disappear until the 
early eighties It remained for the present de- 
velopment of modern industry, especially with 
the employment of W’omen as wmrkers around 
machinery, to make scalping a modern mdustrial 
accident 

It is note-\\orthy that this accident is confined 
almost entirely to w'omen, their hair being caught 
k in the exposed shafting, the revolving shaft ivmd- 
V^mg up the hair and tearing the scalp from the 
a^d in a rather definite line of cleavage The 

* Read Annual Meeting nf the Jfedical Society of the 

State of York, at Utica, April 24, 1917 

' \ 


only exception to this being a Chinaman who- 
caught his queue An occasional case is reported 
in the literature until 1910, when Davis of Bal- 
timore made a critical study of this subject, 
reporting two cases from the service in Johns 
Hopkins Hospital, one in Dr Bloodgood’s ser- 
vice, the other m his ow n In order to shoiv how 
rare this accident has been he quotes Dr Hal- 
sted as not having seen a case in 26,000 house 
cases in his service Davis w'as able to collect 
and analyze ninety-one cases of complete 'scalp- 
ing, and in only one case w'as the hair entirely 
pulled out without tearing the scalp 

Since 1910 I am able to add to this study the 
observations on five other cases, three reported 
in the literature and the tw'o cases I am reporting 
today The first case occurred September 9, 1912; 
while W’orking in a private laundry she caught her 
hair m a revolving shaft The scalp was com- 
pletely torn from the skull from a line below 
each eyebrow m front, including the upper half 
of the right ear and the upper portion of the left 
ear, back to the hair border posteriorly This 
made a denuded area thirteen inches by sixteen 
inches There w'as an area of denuded bone 
over the left side of the frontal and left parietal 
bone, which measured about seven inches in 
length and two inches m wndth 

I saw' her soon after she entered St Joseph’s 
Hospital Siie w'as perfectly conscious, and not 
suffering much from shock There was very 
little bleeding The interne had tied one small 
artery on the top of the back of her head There 
was avulsion of the right thumb and laceration 
of the- ring finger To me it w'as the most fright- 
ful appearing tiauma T had ever seen in my' 
experience at the hospital 

She stated that she was fixing the W'ashing 
machine which was in motion , while Inaking an 
adjustment she suddenly raised her head Her 
hair was immediately caught on a rapidly re- 
volving shaft, winding the hear tightly aboqt the 
shafting, completely removing the scalp She 
put her right hand up to her head in an attempt 
to free her hair, the hand was caught, the thumb 
and ring finger were badly lacerated The pa- 
tient was alone in the laundry at the time of the 
accident As soon as her hair caught she called 
loudly for help There was no one -at hand, so 
she was -obliged to extricate herself from the 
machine and w'alked a distance of twelve feet, 
where, unassisted, she stopped the moter Her 
hair and scalp w'ere found tightly w'ound around 
the shafting After stopping the motor she sat 
dow'n in a chair and w rapped a towel around her 
head She remained perfectly conscious and w'as 
able to give an accurate account of how the acci- 
dent occurred 

We did not make any effoit to cleanse the sur- 
face other than to apply hot boric acid com- 
presses Four days later, under ether ames- 
thesia, we covered as much of the right side ot 
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the head as was feasible, using Thiersch grafts 
from the right thigh Practically every graft we 
applied at this time grew and became good, firm 
skin One week later we covered the left side of 
tlie head, using the same method and taking the 
skin from the left thigh At the second opera- 
tion we bored a senes of rings, using a trephine, 
through the outer plate ot the skull in the area 
of bare bone, for the purpose of allowing the 
granulations to grow up and afford a granulating 
surface on which later wc could graft 

On October 28th, fue weeks later we found 
the denuded area covered with healthy granula- 
tions “ Again with ether anaasthcsia we covered 
this area with Thiersch grafts This idea oc- 
curred to me from a note in an article by Melhsh 
m the Aiiuals of Swgery, in 1904, where he 
quoted a man b} the name of Vance who in 
1777 advocated the boring Of small holes in the 
outer plates of denuded bone following scalping 
b> Indians, for the purpose of favoring the heal- 
ing of the surface bj granulation This proved 
to be a very aaluable means of covering the bare 
bone However, before this area entirely healed, 
a number of small spicules ot bone were thrown 
off, which were the centers of the rings made b> 
the trephine ^ 

The second case I wish to report is nearl) an 
exact counterpart of the one just reported She 
entered the hospital September 12, 1916 She 
was employed at a local shoe factory While on 
her hands and knees to pick up something from 
the floor, her hair caught in a revolving shaft 
and her scalp was torn from her head on a line 
running through the right eyebrow, across the 
root of the rtose just below the left eyebrow, 
across the left zjgoma, above the left ear, fol- 
lowing the hair border in the back of the neck 
up to the right car The ear was torn loose, 
hanging a pedicle She was immediately 
, taken to St Joseph’s Hospital, where I first saw 
her She was perfectly conscious The hemor- 
rhage was casih controlled by hot compress 
The shock was very slight We ordered her sent 
to the operating room and under ether anxsthesia 
sewed the right e^r back to its normal position, 
and then proceeded to cover as much as we could 
of the denuded area with large Thiersch grafts 
removed from the right thigh A little to the left 
of the middle line of the skull was an area of 
bone denuded of periosteum , this ran upw ard and 
backward about four inches and was from one- 
half to one inch in width We covered the bared 
bone with our grafts W c covered m all two 
thirds of the denuded skull Ever) graft placed 
at this time grew and developed into firm healthv 
skin, excepting those which we had placed over 
the bare bone these came away at our first dress- 
ing It did not seem wise to keep our patient 
under anaesthesia longer at this time On Sep- 
tember 26{h, two weeks alter the first operation 


we covered the remaining portioa of the de- 
nuded area with Thiersch grafts from her lelt 
thigh and made a series of rings with a trephine, 
through the outer plate of the bare bone On 
November 1st we covered this area of bare bone 
with grafts On November 20th, ten weeks from 
the date of tlic accident, the head was completely 
covered with new skin Subsequent to that time 
smalt areas, especiall) over the region where 
there had been a periosteal defect, ulcerated and 
broke down She left tlie hospital January 7th, 
her head entirely covered with new skin, but 
since leaving the hospital there still continues 
a slight teiidenc) to ulterate ov er the area of the 
periosteal defect 

In reviewing the recorded cases in the liter- 
ature it 15 quite obvious that m all cases in which 
the complete scalp is lost the line of cleavage is 
fairlv definite, passing, as in each of the cases 
just reported, m a line which includes both eve- 
brows, just above each ear, or involving one or 
both cars, including all the scalp to the hair line 
posteriori) For such a severe injury the shock 
IS comparatively slight 

The first thought of the individual or their 
friends is of replacing the scalp m the vain at- 
tempt of having it grow back in place Man> 
attempts have been made b> the attending phvsi- 
cian to sew the scalp in its place, but m each case 
with complete failure and as a rule conditions 
have been made worse bv allowing a severe sepsis 
to develop underneath the replaced scalp Davis’ 
experiments on animals rather tend to prove the 
uselessness of this procedure unless attached b> 
a fairly large pedicle Even where asepsis has 
been maintained the scalp dries down, contracts 
into a parchment-hke covering and in each in- 
stance has been removed Left to itself the de- 
nuded area soon becomes covered with flabbv 
granulations, sepsis is likely to occur, the indi- 
vidual dying of erysipelas, meningitis or some 
other form of infection The problem of treat- 
ment is purel) one of skin grafting 

In a case of complete avulsion, reported b> 
Abbe, jt was estimated that ov^er 12,000 grafts 
were placed before a satisfactory result was ob- 
tained In the two cases reported b> Davis, the 
one in Dr Bloodgood's clinic was admitted Au- 
gust 24, 1906, was discharged March 8, 1907 but 
three years later there still existed five small 
ulcers, the largest being as large as a ten cent 
piece The case had been treated by Tliiersch 
grafts, after first allowing granulations to fotm 
The first graft being taken from another person 
with total failure, later autodemuc grafts were 
successful 

The second case was injured July 29, 1907, six 
weeks later a Thiersch grafting was attempted 
with unsatisfactory results The following year 
Thiersch grafts from a lamb w ere unsuccessfnllv 
tried In May, 1909, nearly two years after the 
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accident, Dr Davis, after thorough preparation 
and treatment of the granulating surface, grafted 
nhole thickness grafts successfully in about eight 
different operations He believed that he obtained 
much better results than occurred in the cases m 
which the Thiersch method had been employed 
I do not agree with Davis 'that it is necessary 
to wait for granulations to form before placing 
grafts, neither do I see any reason why grafts 
cannot be placed upon the denuded area as soon 
as bleeding ceases If a fresh Thiersch graft is 
kept dry and immediately placed upon a recently 
denuded area the serum is sufficient to hold it in 
place Clinical evidence bears out the fact that in 
those instances where grafts are placed imme- 
diately, so long as they are autodermic, the new 
skin developed is better and more permanent 
I think that it has been fairly well established that 
autodermic grafts, no matter what method is 
used, are the only satisfactory grafts to use in 
skin grafting Grafts taken from other individ- 
uals, although more spectacular, do not develop 
into a satisfactory skin In fact, in most of the 
cases of avulsion of the scalp which I have re- 
viewed I am impressed with the universal failure 
and long delay resulting from the attempt at 
using iso-dermic or zoodermic grafts Lexer in 
1911, at the German Surgical Congress, made the 
statement that iso-dermic grafts never are suc- 
cessful It appears that iso-dermic grafts grow 
nicely at first, but especially in large areas like a 
denuded skull they soon break down and ulcerate 
A material advantage of the Thiersch method 
over the whole thickness method where large 
areas of autodermic grafts are necessary is the 
fact that the same area of the body can be used 
for obtaining grafts the second or third time if 
necessar) I have found it possible to obtain 
very satisfactory Thiersch grafts within six 
weeks from the same area 

If later ulceration occurs in small areas the use 
of the small Reverden graft appears to be the 
most satisfactory at our command to bring about 
healing I think that it is quite evident "that no 
application to these small areas have any specific 
properties in favoring the healing process other 
than the antiseptic or protective properties with 
which we are familiar The use of the various 
ointments and especially the clay poultice sold 
under various trade names are to be condemned 
If a protective is needed, simple sterile vaseline 
senes the purpose Some prefer silver foil If 
an antiseptic is desired, I have found alcohol di- 
luted 50 per cent to serve me as well as any 
In conclusion I w'Ould like to emphasize that 
only auto-dermic grafts should be used in skin 
grafting to obtain the best results, that grafts 
should be placed on freshly denuded surfaces 
immediate!), if possible That the same area of 
the bod) can be used to obtain Thiersch grafts in 
from<four to six w'eeks if necessary, and that it 


has been found absolutely useless to ^attempt to 
replace the scalp in complete avulsion 

REFERENCES 

Abbe Med Record, Vol , J4, page 313 
Bivings Phil, Med Jour , June 7, 1902, 

Davis Annals of Surgery, Vol 52, page 721 
Haubold Journal A M A , April 27, 1907 
Fredenci Rep Smithsonian Inst , 1905 and 1906, 
page 423 

Flaherty Annals of Surgery, Vol 37, page 187 
Gillette N,ew York Medical Journal, Vol 99, page 
1135 

Law S' G & Ob, Vol 19, page 229 

Mellish Annals of Suigciy, 1904, Vol 40, page 644 

Nuzum Join nal A M A , Vol 64, page 1238 

Robinson S G & Ob., Vol 2, 1908 

Pond Med Rec , Dec 16, 1893 

Warren Boston M Sr S Journal, page 203, 1875 


THE PRESENT FOOD PROBLEM 

By EDDY S HASWELL, M D , 

A-LBANY, N V 

N O more serious problem confronts the 
w'orld today than that of its food.suppl) 
America, wdiich heretofore has had more 
than enough, faces a grave shortage, if not a 
famine in the limited sense Because of their 
surplus, Americans have never learned the art 
of food conservation, nor do they understand its 
fuel value in relation to retail cost It has been 
said that a Fiench family can live on the w'aste 
from the average American table, and it has 
been stated that the food w'aste in the United 
States amounts annually to something like $700,- 
000,000 Absolute government control of food 
IS not an impossibility, yet families may learn 
much of food'value and how to estimate approx- 
imately the amount of food needed per capita 
per day 

Foods are divided into four classes 

(A) Proteins, i e, meats, eggs, caseins, and 
gelatins 

(B) Carbohydiates , i c, sugars and starches, 
which are almost exclusively of vegetable origin 

(C) Fats are derived from both animal and 
vegetable kingdoms 

(D) Minerals , i e , certain inorganic sub- 
stances, w'hich, while not energy producers, are 
very important to the chemistry of the body 

The fuel value of food is based on its heat 
producing pow'er or energy , i e , the number 
of Calories, or heat units wdneh it produces per 
given w^eight 

The calory, t e ,z. large calory — is the amount 
of heat required to raise 1,000 grams ( 1 kilo ) 
of water from 0 degrees to 1 degree Centigrade, 
or in commoner terminology — approximate!) 2 

* Read before the Medical Society of the County of Albany, 
May 24, 1917 
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lbs of ater from 32 to 33 8/10 degrees Fahren- 
heit 

For the proper understanding of this subject, 
a brief consideration of fuel •\alue of food is 
necessar> It is lamentable that owing to the 
chaotic state of our present systems of weights 
and measures, that both the metric and non- 
metric systems are m vogue, therefore both sys- 
tems must be considered m the discussion 

The a\oirdupois is the commercial system of 
weights, while the metric is the scientific 
There is less excuse today for the use of the 
a\oirdupo!s, apothecaries* and Troy s\ stems of 
weights and measures than there is of going to 
war with a flint-lock musket If the metric 
system were universal, it would not only elim- 
inate much of the arithmetical difficulty of the 
grammar school pupil, but it w'ould also sim- 
plify much of our daily work 

111 the mathematical calculations winch follow, 
tlie equiv aicnts betw een the metric and non.- 
metne systems and othei computations are in 
many places only approMUiate^ for these equiva- 
lents often leid into long and involved decimals 
Here it is the object to present the subject in a 
manner which will serve all practical purposes, 
therefore the mathematical problems have been 
simplified as much as possible 

The food requirement per day is estimated by 
the body w eight in kilograms, not pounds, there- 
fore It is necessary to convert a\ oirdupois 
pounds to kilograms, which may be done by the 
following rule, which gives an answer that is 
about 8 per cent less than the correct one 


Rule — Divide the number of pounds by 2, 
then subtract 10 per cent of tlie result from 
itself, or to put it m formula 


FonnuJa — 



— 10%=Kilograms 


Example — A man weighs 154 pounds Di- 
vide bv 2 and we get 77, substract 10 per cent 
of 77 from itself, answer is 70 kilograms (or_e\- 
actly 69 3 kilograms) 

Conversely, to convert kilograms to pounds 
Rule — Multiply the number of kilograms by 
2 and add 10 per cent of the answer to itself 
or to put m formula 

rormula — (Kilograms X 2) -j- 10 per cent 
= pounds 

Example — ^A man weighs 70 kilograms 
Multiply by 2 the product is 140, add 10 per 
cent of 140 to itself equals 154 pounds ^ 

\\ e usually refer to Rubner’s figures for ca- 
loric estimation winch are 

Proteins, Gram 1> equals 4 I calories 
Carbohydrates, Gram 1, equals 4 1 calories 
Fats Gram 1, equals 9 3 calories 
According to Von Noorden the average man 
at moderate work needs from 40 to 45 calones 
per kilogram per day , or approximately a total 


of 3,000 calones per day (1,(XX) calones per 
meal), which should be divided according to 
Volt's Standard, as follows % of which 
should be carbohydrates and approximately 1/6 
each of protein and fat, or (exactly 16 per cent 
protein and 18 per cent fat) , x e 

Carbohydrate 666 calories per meal 

Fat 167 ‘ “ “ 

Protein 167 “ *' " 

Carbohydrate, 666 calones per meal, and' as 

each gram of carboliydrate represents 4 1 calones, 
divide 666 by 4 1 which equals approximately 162 
grams or 5*4 ounces 

Fat 167 calories per meal, and as each gram 
of fat represents 9 3 calories, divide 167 by 93, 
which equals approximately 18 grams or 5/7 
ounces 

Protein, 167 calories per meal and as each gram 
of protein represents 4 1 calones, divide 167 by 
41 equals approximately 40 75 grams, or Ij^ 
ounces 

Unfortunately the different food stuffs vary 
greatly m caloric value per gram, but Atwater 
and Bryant, U S Dept Agriculture, Bulletin 
No 28 (revised edition) have most admirably 
classified and arranged a table of food stuffs, 
giving their fuel values per pound, and the num-. 
her ot grams which constitute a hundred calory 
portion 

Now, let us prepare for the purpose of de- 
monstration a short table based on Von Noor- 
den's estimation for caloric need per kilogram 
I will endeavor to simplify it so that it is applic- 
able to our avoirdupois system 

The first column is a person’s weight per 
pound and the second its equivalent m kilograms 
Von Noorden states that a person out of bed 
without work needs from 34 to 40 calones per 
kilogram per day, let us use 37 calorics For 
moderate work from 40 to 45 calories let us use 
45 calories At Iiard work from 45 to 60 calones , 
let us use 52 5 calories 

Calones Needed per Dav 





No Work 

Mod Work 

Hard Work 




37 

45 

52 5 

Person s 


C per Kilo 

C per Kilo 

C per Kilo 

Weieht 


1665 

20^5 

23 625 

Lbs or Kilos 

C per Lb 

C per Lb 

C per Lb 

100 

45 


1665 00 

2025 00 

2362 50 

no 

49 

5 

1831 50 

2227 50 

2598 75 

120 ‘ 

54 


1998 00 

2430 00 

2835 00 

130 

58 

5 

2164 50 

2632 50 

3071 25 

HO 

63 


2331 00 

2835 00 

3307 50 

ISO 

67 

S 

2497 SO 

3037 SO 

3543 75 

ICO ‘ 

72 


2664 00 

3240 00 

3780 00 

170 

76 

5 

2830 50 

3442 50 

4016 25 

180 ‘ 

81 


2997 00 

3645 00 

4352 50 

190 

85 

5 

3163 50 

3847 SO 

4488 75 

200 ‘ 

* 90 


3330 00 

4050 00 

4725 00 


A study of this table reveals some interesting 
facts 

(♦x) That each additional 10 pounds is an in- 
crease of 4 5 kilograms 
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(b) Thaf without work each 10 pounds re- 
quires an increase of 166 5 calories , and at mod- 
erate work 202 5 , and, at hard work 236 25 

(c) That a person without work weighing' 100 
pounds needs 1,665 calories per day or 16 65 cal- 
ories per pound , at moderate work, 2,025 calories 
per day or 20 25 per pound , and for a person at 
hard work, 2,362 50 calones per day or 23 625 
per pound 

(d) From this, a table msy be prepared based 
entirely on avoirdupois pounds, which will give 
the calonc need oFany person from the smallest 
infant to the heaviest known person Rule — 
Multiply the weight in pounds b}^ caloric need 
per pound in given classes of work 

The question now arises, how may we plot our 
rations on a calonc basis? Of course, practic- 
ally “there ain’t no such animal” as the average 
man , but, for the purpose of demonstration w'e 
must assume that there is 

Let us take our man of ISO pounds or 67 5 
kilograms at moderate work, who, according to 
Von Noorden’s table requires 40 to 45 calones 
per kilogram per day, or, approximately 3,000 
calones (table gives 3,037 50 calones), w'hich for 
demonstration purposes, we may arbitrarily di- 
vide into three meals of I'OOO calones each Now 
divide, according to Voit as stated in a preced- 
ing paragraph, % carbohydrate, 1/6 each of fat‘ 
and protein, and compute the day’s ration 
Let us refer to the U S Agriculture Bulletin 
No 28 


Quantity 

Type 

Calones 

^2 Lb 

. Rump (lean) 

500 Approximatelv 

2% Ozs 

Butter 

500 

3 Ozs 

Sugar 

350 

34 Lb 

Bread 

900 . 

Lb 

Rice 

815 


Total 

3165 Calones 


Also from the followung table let us compute 
the daily ration of A’s family - 


(A) That for each such district there should 
be one grocery store and one meat market dej 
ignated as the distributing station at which all 
families in the district must trahe This is open 
to the objecton that it would interfere with other 
merchants in the same district and monopolize 
trade 

'The more logical system is as follows 

(B) Let ^ach family choose and trade e\ 
clusively with one grocery store and meat mark; 
for the period of the war The family must fu 
nish the followung information* (a)_ls%ml)eroi 
members, weight and type of work (none, mod 
erate or heavy) The merchant should be sup- 
plied with a table of the type of the one here.n 
presented , then by reference to a simplified fotm 
of Bulletin No 28 which would classify food' 
into proteins, fats and carbohydrates, giving the 
caloric value of each per pound, the merchant 
could quickly and readily estimate the amount 
of food needed by any given family, and furtiLli 
it, but no more 

Place our wholesale grocers -and meat mei' 
chants under government supervision, to ivhom 
the retailer must furnish an approximate esfimdU 
of the amount of food which his store will nee'* 
per week Then the wholesaler'would become l. 
fact a Federal Distributing Station, supplyj; 
only the rations needed 

This ivould eliminate much of the careless, m, 
discriminate buying and the purchasing of fanci 
delicatessens While tins would require consd 
erable clerical w'ork at the beginning, as all nor 
S) stems do, it would be a big economic saiirt 
and ,a very practical wmy of conserving our fooo 
resources and energy 

To recapitulate, the steps and process w*ouMk 
as follows 

I Family 

(a) Number, w'cight and type of work of each 
member 



Mr 

A., weighs 170 lbs 

at Hard wo/k 

Needs 401625 calories 


Mrs 

A, weighs 140 lbs 

at Mod 

work 

Needs 2835 00 calories 


Johnny, ^\elghs 100 lbs 

at No work 

Needs 166500 calories 



' 


Total 

851625 calones 

Class 


Amount Required 

Quantity 

Type 

Calones 

Protein 


Yo equals 1415 cal use 

1 lb 

Rump 

1820 (405 E>cess) 

Fat 


54 equals 1419 cal use 

154 lbs 

^Butter 

1200 




r 2 lbs 

Bread 

2430 

Carbohydrate 

54 equals 4060 cal use 

< 154 lbs 

' Rice 

2170 




k 54 lb 

Sugar 

930 


Total 8550 calones 


If necessity should compel us to resort to the 
ration system of feeding, the method already out- 
lined might be applied as follow s 

In cities take the wmrds and districts as a 
basis for distributing units Two methods are 
possible 


II Merchants 

(a) Refer to table and esf', 

(b) Refer to simplified 
28 and estimate at a glan 
food ordered to furnish 
calories, that is, the total 


K 
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i^c) Render report to central federal distribut- 
^'station 

II Central Federal Lhstributing Stations 
*^‘a) rederal Distributing Station receives re- 
^^j^t from retail merchants, and grants them the 
uisite amount of food according to their 
ds 

)r an alternate plan The family estimates 
i weight and type of work as in number one 
»'“>vide the intelligent families \\ith two types of 
letin with instructions as to their method of 
_,ng Let them compute their own total caloric 
^ d and proceed as in the first plan 
“^Sach State Commission of Agriculture should 
^ ’'jiilate its own system and in turn be governed 
the U S Department of Agriculture 
The plan herein presented is merely tentative 
"'""d in some respects may border on the hypo- 
^ tical , and, as previously stated, some of the 
^ lues and equivalents are approximate for the 

- '’rpose of simplification However it is founded 
r known facts relative to food values and 

ssesses a basis m sound reason Many changes, 
modifications or expansion of the idea may be 
^^cessary, vet I have no doubt that it can be 
"-‘vcloped into a practical working plan for 
iji tion reading, should necessity require 

- COPV 

Department of Agriculture, Washington 
May 18, 1917 

^ r D S Plaswcll, Albany, N Y 
, I nni in receipt of the draft, entitled ‘ Tenta- 
' ve Plan for Food Conservation,” prepared by 
^ou for the Auxiliary Medical Defense Commit- 
of Albany County, New York The scheme 
' dvanced by you practically corresponds to the 
jcrnnn scheme of ration with control of whole- 
ale and retail trade Sucll a ration system has 
>ccn found extremely irksome in Germany and 
vould be found still more irksome m a country of 
icmocratic consciousness Apart from this, it 
aiust he clear to every student of tlie subject that 
the rilion system is the last resort, and particu- 
larh in a country possessing a large agncultural 
population as there is m ours, the possibilitv of 
'carrvmg through a rationing system becomes so 
' difficult IS to be practically out of the question 
In a country like England, where two thirds of 
' the foods are imported and thus in the control of 
the government from the beginning, a rationing 
svstcni IS much more feasible 
While we together with our allies do face a 
certain shortage of food the exact extent of 
which will not be known until crop e'^timates arc 
more definitely available and while it ts partic- 
ularly incumbent upon us to increase production 
to make distribution equitable and to eliminate 
waste this Department has no data tending to 
suggest that with reasonable care upon our part 
a system of rationing, such as you suggest, will 
become necessary 

(Signed) D F Houstov, Secrctar\ 


Coccc^sponlicncc 

National Board of Hedical Examiners 
Dr. John Cowell MacEmtt Editor 

New York State Journal of JIedicine 
My Dear Dr. MacEvitt 

The National Board of Medical Examiners held its 
second examination m Washington D C June Uth 
to 21st Out of twenty four qualified candidates, twelve 
appeared for examination the others having been 
ordered into active duty between the time of their 
application and the date of the examination Of the 
twelve, nine passed 

The next examination will be held m Queago Octo 
bcr''10th to i8th The regular Corps of tlic Armj 
and Navj maj be entered b> successful candidates 
without further professional examination providing 
they meet the adaptability and physical requirements 

There will also be an examination iti New York 
Citj m the early part of December 
Very trul> vours 
J S Rod man- Secretary 


Defvrtment op Commerce 
Bureau of the Census, Washington 
Dr. John Cowell MacEvitt Editor 

" New \ork State Journal of Mcdicinf 
Dear Dr MacEvitt 

The Bureau of the Census is planning to prepare 
and publish a monograph on the Mortality from Tuber- 
culosis covering tJic calendar year 1918 To make this 
work of greater value an endeavor is being made to 
obtain the co operation of all physicians to the extent 
of carefully recording or supervising the statements 
of occupations upon the death certificates during that 
year 

In order to do this more accurate and definite state- 
ments of Iht occupations of decedents should be written 
upon death certificates as until this is done mortality 
statistics by occupations will continue to be unsatisfac- 
tory 

Very truly yours 

Sam L Rogers Director 


Mbany N Y, Julv 31 1917 
Dr John Cowfli MacEvitt Editor, 

Nfw \ork State Journal of Medicinf 
Devr Dr MacEvitt 

With 1 view of mobilizing all resources which will 
assist the counties of the stale in carrying out the 
provisions of the- recently eincted law requiring the 
construction of tuberculosis hospitals m counties of 
35000 population or more Dr Hermann M Biggs 
State Commissioner of Health has appointed two 
committees to take entire charge of the tuberculosis 
situation in the state The first conmnttce which 
IS headed by Dr John A Smith Secretary of the 
Department will have general supervision of sites 
plans construction and equipment of tuberculosis hos 
pitals and will carry on the anti tuberculosis cam 
paign in the state The second committee vvhicli is 
composed ot some of the foremost authorities on the 
subject III the state will act as an advisory hoard 
\Vith Dr John A Smith will be Dr O R Eichel 
George J Ntlhach State Chanties Aid C A Ilolm 
quist Engineering Expert Frederick Sprenger, Con 
struction Expert J D Burt Arclntcct Dr Matthias 
Ntcoll Jr Deputy Commission of Health tx officio 
The advisory committee consists of Dr Albert H 
Garvin Superintendent N Y Slate Hospital Ray- 
brook Dr John S Billings Medical Director New 
York Telephone Co Dr Charles Stover President 
Board of Managers Montgomery Co Tuberculosis 
Hospital Dr Horace J Hovvk Physician in Charge 
Hospital It Mt McGregor and Dr Lawrason Brown 
Saranac Eake 
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l^eto fotft 

NOTES BY THE SECRETARY 

A Message to the Members and County Society 
Officers 

The large size of the membership of the State Med- 
ical Society, distributed through fifty-nine County Soci- 
eties and scattered over an area of 47,000 square miles, 
renders a representative form of government impera- 
tive This IS secured through delegates, elected by each 
constituent Society, to form a body known as the House 
of Delegates This is the supreme law-making body of 
the Society, as Congress is the law-making body in the 
civil government of the nation 

The character of the delegates, therefore, is of great 
importance, for upon them rests in large measure the 
welfare of the Society The office of Delegate is an 
important and dignified one and should be filled by the 
best element in each constituent Society An efficient 
Delegate must possess at least three cardinal qualifica- 
tions 

He should be a person of judicial and judicious tem- 
perament and should not be subject to hobbies which 
he rides rough-shod over his fellow men He should 
not be one who permits personal prejudice to sway his 
action upon questions under consideration 

The Delegate should be a person willing to work 
The position is not an honorary one to be conferred 
simply as a compliment It is one of labor and the 
Delegate should be willing to work and to sacrifice 
time and income for the profession and the Society 
He should be a man willing to sit through long ses- 
sions, even when they are prolonged by the parlia- 
mentary crank who obstructs business by the continual 
raising of technicalities 

He should be a person of experience and knowledge 
He should have had experience m professional and 
medical society matters and should thoroughly know 
the needs of his locality and of the profession of the 
State He should have knowledge of the economic 
questions which are dominating the profession and 
should have a sympathetic interest in them 

Having found such a Delegate he should not be sent 
by the constituent bodies for one term only, but should 
be continued in his office This point is illustrated by 
the Congress of the United States in which some small 
states like Rhode Island and Vermont have frequently 
carried more influence in the national councils tlian 
great states like New York They have found men of 
character and knowledge and have continued them in 
office until their weight has become a potent national 
asset 

The same is true of our House of Delegates “The 
temper of the House of Delegates” is an expression 
frequently hearff The conditions, while somewhp 1 


gates of New York and of the American Jiledical ) 
sociation are places in which character is assayed u 
great accuracy The mere speaker of words q- 
but little influence The schemer and the untae & 
IS quickly recognized and his efforts are unaiaihnj 
I have spoken these words because fifteen jea,, j 
service in the New York House of Delegates ks H 
me to feel that the County Societies should 
cautious than they sometimes are in the selecti* rf 
their Delegates and should be more awake to tier 
portance qf retaining experienced men as their r,,*. 
sentatives ' > ‘ 

The House of Delegates is made up, in large rntdicr 
of men of character and knowledge At its lad r-s 
mg there were seven former presidents sitting in 
delegation and fifty or more presidents or former pto- 
idents of County Societies JThese are men of eipea 
cnce They are keen readers of character and <.> 
not easily misled by mere eloquence or insmai* 
speakers 


I would urge upon the constituent societies one vtij 
important point The House of Delegates is the a 
trolling body of our great Society A full delcjaln 
ought to be present at every meeting It is due, r.l 
only to the counties but to the Society as a whole. la 
counties entitled to but one Delegate it is not in.-' 
to elect but one alternate It may easily happen iLt 
neither can be present at the; annual meeting te!'' 
months after their election The Society is thus con 
pletely disfranchised There' is nothing to preurti 
county from electing two or more alternates and it m 
thus more certainly be represented in this iroporlSm 
body 

It IS unwise for the counties having several delegate 
and alternates to designate a special alternate for e 's 
delegate If a county has, for example, five delepfc 
it IS better to elect five alternates and select from tW 


one who is to take the position of any Delegate hkc 
sarily absent This is the method adopted bv the Stet' 
Society for its Delegates and Alternates to the Aaiff 
lean Medical Association Eleven Delegates and elevcr 
Alternates are elected Shortly before the meeting « 

the House of Delegates the Secretary' communicato 

with each Delegate, asking whether he will he 
to attend He also communicates with each Altematt, 
asking whether he will be able to fill a vacancy in case 
of need In case of vacancy, created by the 
absence of a Delegate, the Secretary then select' tro 
the Alternates in the order of priority, someone to n 
the vacancy As a result of this policy the New le 
State Society has had for j^ears 100 per cent re'’', 
tation in the House of Deleg- 
Medical Association, a rer^jg 25 calories - ' 

* A ^ u , .,'5e“ds'283500 calories 

Another nvt’ 1665 00 calories 

}l3S ^ . . ■ 


Total 851625 calories 


vague and not capable of definition, becomes verv Ufihufity 
ible upon experience Experienced member " « 

House of Delegates rarely make the errors ' , Jj’ 

not infrequently made by new members / ^ f 
ago Dr MacEvitt wrote very clever j 

Yz Ib 


titled, “Nominators and Eliminators” 


pointed out the well known fact th * ^ /z u- 

often eliminates his candidate by pro 

Clous speech or failure to grasp tl ’ 

audience This applies not to nomina resort to the 

a man, conscientiously desiring toV , , j /Mit- 

proposition upon a body, has uttei a.lreaQy oui- 

object through ignorance of the temper^ 

he was addressing The House of Dele/jjgt^ricts- as a 

place' for “oratory” It commonly bolt's^ are 

and the orator takes a cropper The 


Type 
Rump 
. Butter 
Bread 
'Rice 
Sugar 


Calortes 

1820 (405 Excess) 

1200 

2430 

2170 

930 ' - 

8550 calories 


II Merchants 

(a) Refer to table and estimate jjo 

(b) Refer to simplified form of Bui . 
28 and estimate at a glance the 

food ordered to 

calories, that is, the total ration required 
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District jSrnnclj 
Annual Meetings for 1917 
Kirst District Branch — Saturda> » October 
20th, in Ne\\ York City - 

Second District Branch — Mondajr, October 
29tli, m Brookl>n 

Third Distnct Branch — ^Thursda\i October 
4th in Tro> 

Fourth District Branch — Thursdaj, August 
30th, in Amsterdam 

Fifth District Branch — ^W^ednesday, October 
3d, m Os\\ego 

Sixth District Branch — ^Tuesda\, October 9th, 
in Watkins 

Se\ enth Distnct Branch — Thursday, Sep- 
tember 27th, m Canandaigua 
Eight District Branch — ^Thursday and Fn 
,da) , September 13th and 14th, m Buffalo 
FOURTH DISTRICT BRANCH 
Ixn'ESTn Annual Meetinc Amstejidam N \ 
Thursda> August 30, 1916 
Promsional Program 

Sktn Lesions During Childhood Arthur C Hagc 
dorn MD, Gloversvillc 

Discussion to be opened bj Frank vander Bogart 
M D Schcncctadj 

Clinic Radium Douglas Monarta M D Saratoga 
Springs 

The Surgical Prognosis of Gall Stone Diseases 
Discussion opened b^ Grant C Afadill, Af D, Ogdens 
burg ’ 

Tumors of the Lung Horace J Howk MD 
Mt Gregor 

EIGHT DISTRICT BRANCH 
Twelfth Annual Meetisc Buffalo N Y 
Thursdaj and Friday September 13 14 1917 
Promsional Program 
Afternoon Session Thursdaj, 2PM 
Alumni Hall Medical Department Uni\ersity of 
Buffalo 

Pessaries — Good and Bad illustrated b> James 
E King M D Buffalo 

Discussion bj Herman E Hajd M D^ Buffalo 
Lawrence G Hanlej MD Buffalo and Earl P Loth 
rop M D Buffalo 

Immobilits of the Diaphragm illustrated by John 
H Prjor MD, Buffalo 

Discussion b> DeLancej Rochester M D Buffalo 
and Albert E Woehnert MD, Buffalo 

‘Focat Itifeclion bj Thomas H McKcc M D 
Buffalo 

Discussion b\ Henrj R Hopkins XfD Buffalo, 
Elisha P Hussej MD Buffalo Joseph Burke MD 
Buffalo and Julius Ullman MD Buffalo 

Late Skin Manifestations of SjTihilis Often Oscr 
looked illustrated hj Grover W Wende M D Buffalo 
Discussion bj Alfred E Diehl if Buffalo 
Esemng Session Thursday 830 P M- 
Alumni Hall Medical Department University of 
Buffalo 

Business meeting 

President s Address Compulsorj Health Insur- 
ance 

War pictures 

Collation bj Medical Societj County of Erie 
Morning Session Fndaj 930 A M 
Buffalo General Hospital 

Medical Clinics bj Oiarles G Stockton M D Buf 
falo, Allen A Jones MD, Buffalo and Ncl on G Rus- 
sell M D Buffalo 


Surgical Qmics bv Edward R McGuire MD, Buf- 
falo Marshall Clinton MD Buffalo and Thew- 
Wright M D Buffalo 

Medical and Surgical Qmics in the Muniapal Hos- 
pital Fnday morning at 930 arranged b> Walter S 
Goodale, if D Superintendent 
Demonstrations and Clinics m the State Institute for 
the Study of Malignant Diseass Fnday morning at 
930 arranged bj Harvej R Gaylord, MD Super- 
intendent 

Dunng the meeting following cases will be presentedt 
Surgery by Herbert A Smith il D^ Buffalo Wil- 
liam H Mansperger M D Buffalo Hernott C Rooth 
MD Buffalo John V Woodruff MD Buffalo, and 
Julius Richter M D Buffalo 
Urology by Frederick 3 Parmenler MD Buffalo 
Ophthalmology b> Arthur G Bennett MD Buffalo- 
Alfred F Luhr MD, Buffalo, and John J Finertj^ 
M D Buffalo 

Laryngology by Oiester C Cott, MD, Buffalo and 
James J Mooney \I D Buffalo 
Neurology bv Edward A. Sharp MD, Buffalo and 
Lesser Kauffman M D , Buffalo 
Proctology by De«cum C McKenney M D Buffalo 
Pediatrics by Franklin \V Barrows MD Buffalo 
and DcWitt H Sherman M D Buffalo 
Orthopedics by William W Plummer, iLD Buffalo^ 
and Prescott LcBreton M D Buffalo 
Rocntfeenologv by John M Garratt M D Buffalo 
Cardiography by ClajTon W Greene MD Buffalo 


(Countp ^ocicticjS 

MEDICAL SOCIETY OF THE COUNTY 
OF KINGS 

Committee os Legislation 

Brooklyn Key/ kork, July 11, 1917 
Aldert M Judd M D 

President Medical Society of the County of Kings 

We the undersigned members of the Committee on 
Legislation of the Medical Society of the County of 
Kings desire to call the attention of that Society to 
the folloyving facts 

(1) On the 15th day oi June 1917 Dr James F 
Kirk a physician dulv licensed to practice m the State 
of New iork, and in the Counlv of Kings who has 
practiced here for a period of twenty three years and 
who IS a member in good standing of the Medical 
Society of the County of Kings was arrested charged 
with violating Section 248 of the Health Daws of the 
State of New A ork and upon appearance on June 21 
1917 m the City Magistrate s Court of the 6th District 
2nd Division was held m $a00 bail and is noyv ayyaiting 
trial at Special Sessions 

(2) Tbe specific complaint against the defendant 
as set forth m the affidayit of the policeman making 
the arrest is in effect that Dr Kirk failed to keep a 
record of a quantity of morphine which he is said to 
haye disposed of from July 15 1915 to June 5 1917 
a period of nearly t\yo years. The quantity in question 
would average about one fifth of a gram a day Dr 
Kirk is a busy genera! practitioner working among 
people of moderate circumstances He probably pre- 
senbes five thousand times in the course of a year The 
average of one fifth of a grain divided among a daily 
average of 22 patients would seem to discredit any 
suggestion of immoral traffic in morphine 

(3) The clause of section 248 of the Health Laws 
under which Dr Kirk was arrested reads as follows 

Par 248 Physiaans et cetra to keep records All 
persons authorised by law to sell administer prescribe 
dispense or dispose of any of the drugs enumerated in 
section two hundred and forts five of this chapter shall 
forthwith keep on record the name and aitdrcss of each 
person to whom such drug is dispensed given or in anv 
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manner delnered, and the quantity so dispensed, given 
or delivered, and all such persons shall likewise keep a 
record of (any) the disposition made of any quantity 
of such drugs referred to, whether such disposition be 
in the preparation of compounds or otherwise, and if 
used in the preparation of compounds the quantity, so 
used in each compound and where placed Such record 
shall be preserved for two years and shall always be 
open for inspection by the (proper) authorities charged 
with the enforcement of the provisions of this article” 

(4) This clause, if construed as read, can be made 
to apply to most physicians m the State 

(5) But if so construed, it is in direct conflict vvith 
section 834 of the code of Civil Procedure which says 

“A person duly authorized to practice physic or sur- 
gery, or a professional or registered nurse, shall not be 
allowed to disclose any information which he acquired 
in attending a patient in a professional capacity, and 
which was necessary to enable him to act m that capa- 
city” 

It will be seen that by this statute physicians are for- 
bidden to disclose information acquired in a professional 
capacity, and that therefore they may he liable in suit 
at law for money damage for such disclosure 

(6) It IS evident that when an act can be so construed 
as to imperil the law of privileged communication and 
to make criminal the conscientious act of the phvsician, 
a serious mistake has been made by our legislators, no 
matter how laudable their intentions , and it is equally 
evident that the only remedy remaining between the 
passage of such an act and its repeal, lies in its proper 
interpretation by the courts 

(7) For obtaining such an interpretation, the case at 
bar offers a peculiarly favorable opportunity, by reason 
of the fact that the defendant is a reputable physician 
who has at all times acted in good faith, and who, when 
arrested, was conscientiously complying with the fed- 
eral laws governing the prescribing and dispensing 
narcotics 

In view of these facts, we earnestly urge upon the 
Medical Societv of the Countv of Kings that it assume 
the defense of Dr Kirk We respectfully submit that 
this IS not only an opportunity but a duty which the 
Societv owes to its members and to the public at large 
since the conviction of Dr Kirk on the charge pre- 
ferred against him, would establish a precedent for 
other prosecutions of like character and would greatly 
impnir the inv lolabihtv of the sacred right of privileged 
communication Moreover, it ma\ be hoped in the 
adjudication of this matter, a proper construction of the 
amended narcotic Health Laws, vvhich have just gone 
into effect, will be obtained We respectfully suggest 
that the services of the counsel to tlic State Society', 
ilr James Taylor Lewis, be secured m the defense of 
Dr Kirk and that, if necessary, a special meeting of 
the Medical Societv of the County of Kings be called 
to provide for this 

We further recommend that the Medical Society of 
the Countv of Kings urge upon the State Medical Soci- 
ety the neccssitv of obtaining immediate repeal of 
those sections of the Health Laws which are incon- 
sistent with public policy and justice 

We would further suggest as a step toward State- 
wide action that a copy of this report be sent forthwith 
to the Medical Societv of the State of New’ York with 
the request that it be published in the State Journal 
OF Medicine Willivm J Cruikshank, Chairman 


D C Mvngav 
J B Meuby 
Charles Wuest 
J J Sheehey 
J S Read 
C F Pabst 
Joseph A Kene 
CviviN F Barber 


H S Baketel 
M L Bodkin 
R E COLGHLIN 

J M Downey 
S R Blatteis 
A E Gil MARTI N 
George H Reichers 
H W Lincoln 


' BROOME COUNTY MEDICAL SOCIETY 
Regular Quarterly Meeting 
Binghamton, Tuesday, July 3, 1917 
Business Session 

The meeting was called to order at 3 30 P M , and 
the following nominations were made to be acted 'upon 
at the annual meeting President, Mable Martin, Bing- 
hamton, Vice-President, EIoisc Walker, Binghamton; 
Secretary, Henry De W Watson, Binghamton, Treas- 
urer, William H Hobbs, Binghamton, Delegate to 
State Society, William H Hobbs , Alternate, Arthur S 
Chittenden, Binghamton, Censors, John G Orton, 
Daniel S Burr, John H Martin, William S Overton, 
C S Butler 

The following resolutions were adopted on the death 
of Dr John M Farrington and Dr Henry 0 Ely 

John M Farrington 

Whereas , The mystery of Death has enshrouded Dr 
John M Farrington, one of the older members of this 
Society, and 

Whereas , We had known him as an upright, patriotic 
citizen, an earnest Christian worker and an honorable 
member of the Medical Profession, who, though ad- 
vanced in years, always kept up an interest in medical 
progress and was a regular attendant at our meetings, 
therefore be it 

Resolved, .That our sympathy be extended to his 
family in this hour of their bereavement and that a 
copy of this resolution he entered on the minutes of 
the society 

Henry Oliver Ely 

Whereas, Dr Henry Oliver Ely, a member of this 
society IS no more, and 

Whereas, His refined personality had made him 
many friends in this city of his birth, therefore be it 

Resolved, That our sympathy be extended to his life 
partner in this hour of her bereavement and that a copy 
of this resolution be entered on the minutes of the 
society 

D S Burr, 

Jack Killen, 

C E Green, 

Committee 

Scientific Session 

“The New Physician Qiemistry as Applied to Medi 
cine,” Arthur S Qnttenden, M D , Binghamton 

Discussion opened by kir Burt E Nelson, City Bac- 
teriologist and Chemist, Binghamton' 


DUTCHESS-PUTNAM MEDICAL SOCIETY 
Regular Meeting, Millbrook, July 'll, 1917 
The meeting was called to order in the Millbrook Inn 
by the President, Dr Parsons, at 4 30 P M The 
minutes of the previous meeting were read and accepted 
The Comitia Minora had no report to make 
The following candidates vvere presented for election 
Drs Philip W DeGarmo, Rhinebeck, William J 
Delaney, Poughkeepsie, Walter G Ryon, Poughkeepsie 
Moved by Dr Peckham that they be elected Sec- 
onded by Dr Card and earned 
Dr Cotter as chairman of the Milk Commission re- 
ported that there had been two meetings of the com- 
mittee with examinations of equipment and methods 
Dr Sadher moved that the Dutchess-Putnam Medical 
Society tender a complimentary dinner to the 
cians in Dutchess County who enlisted in the Medical 
Reserve Corps and that a committee be appointed to 
make arrangements Seconded by Dr Giles and earned 
The following committee was then appointed Dts 
Card, Giles and Sadlier 

Dr Wilson moved that the physicians of Dutchess 
County who had enlisted in the Medical Reserve Corps 
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lia\e proper recognition from this Societj nnd that 
their names be inscribed on tJie minutes Seconded bj 
Dr Sadlier and earned 

The following list ha\e offered their services m the 
Officers Reserve Corps 

Drs R. W Andrews Poughkeepsie J Newton Boyce, 
Stanfordsnlie, G S Chnkscales Poughkeepsie, B 
McC Cookingham, Poughkeepsie J T Harnngtim 
Poughkeepsie, D B Chandler, Poughkeepsie C. D 
Cromwell Poughkeepsie P L Dodge Poughkeepsie 
V V AIcCabe kfillbrook F W Pirsons Rough 
keepsie, J W Pouclicr Poughkeepsie \\ Ra>nor, 
Poughkeepsie A W Thomson Poughkeepsie L R 
Tighe Poughkeepsie . 

Dr Sadlier moved that the Dutchess Putnam Medical 
Society request the Congressman from this District to 
use his vote and influence to abrogate the patent on 
SaUarsan as now produced under the German patent 
Seconded by Dr Borst and carried 
The following scientific program then occupied the 
remainder of the afternoon _ 

Maior H L K Shaw MD Albanj The Milk 
Question _ , .. 

Walter Lester Carr M D , New York City * What 
to Remember m Preparing Cow’s Milk for Infant 
Feeding ’ . ^ 

LeRoy W Hubbard M D New York Citv Discus 
Sion of Milk Question' 

The meeting adjourned at 6 P M for dinner 
There were twentj eight members present and four 
guests 


QUEENS NASSAU MEDICAL SOCIETY 
ScMi Annual Mectinc Astoria, Ma\ 29 1917 
The meeting which was held b\ invitation at the 
River Crest Sanitarium was called to order by the 
President Dr Kindred 

The minutes of the Annual Meeting held last Novem 
her and of the two special scientific meetings held m 
Januar> and klarch of the present year were read b> 
the secretary 

Tlie following named physicians were elected to mem- 
bership Drs Thomas F Davies Floral Park, James 
W McChesney, Baldwin, Frederick MacCurdy Rich 
mond Hill, Arthur C Martin Ljaibrook Solon W 
Merrill Long Island City, Frank D Scudder, Locust 
Valley Abram S Tepper Far Rockavva> 

Ibe Secretarj reported the sudden death of Dr 
R P Williams of Farmingdale in Marcli last 
Dr Walter B Qiase of Btookljn extended a cordial 
invitation for the Committee on Special Scientific Meet 
mgs to arrange to hold one of tliese meetings at his 
Brookljn home during the fall or winter 

SciFNTiFic Session 
The following papers were read 
‘Reciprocity in the Treatment of Cancer, Walter B 
Chase MD Brookl>n 

Relations bctv\een the Uterine Mucosa and the 
Corpus Lutcum’ Lawrence W Strong MD Director 
Pathological Dept , Woman’s Hospital N Y Citv 
The Organization of the Medical Profession for the 
War John L Macumher MD Major Medical Cbrps 
N G N Y Reserve ^ 

These papers were of unusual interest and were fol 
lowed b> a general discussion 
An interesting case of Spontaneous Rupture of an 
Ovarian Cyst was reported by Hermann Grad MD 
of New \ork the report being illustrated b> charts 
The meeting was one of the best m the history of the 
Societj About fiftj physicians were in attendance 
At the close of the meeting the Society was enter- 
tained at luncheon by the President 


ONTARIO COUNTS MEDICAL SOCIETY 
Quarterl\ Meeting, Geneva, Tuesday, July 10 1917 

The meeting was held in the City Hall Genevra N Y 
Twenty four members were present 
Dr Malcolm S Woodbury the Vice President pre 
sided in the ahsence of the President Dr C W Selover, 
who IS at Fort Benj Harrison Indianapolis in the 
service of the U S 

The regular order of business was transacted 
Three applications for membership were presented, 
acted upon and the candidates elected viz , Drs 
Anne A Hintze, of Clifton Springs Frank H Snyder, 
of Geneva and Lloyd F Allen of Gorham 

Dr John Parmenter of Geneva was appointed 
chairman of the Legislative Committee m place of 
Dr W A Howe who now resides m Albany 

It was voted that the Society pay the County and 
State dues of all members who enter the military 
sen ice of the U S Four members are now m 
active service and three more have commissions 
and are waiting assignments to duty 
The Secretary was directed to send greetings and 
an expression of the good will of the Society to its 
members now m the service of the U S 
The scientific part of the program Qonsisted of 
three papers the subjects and readers being as 
follows 

Grippe” Harry C Buell MD Canandaigua 
Diagnosis of Early Pulmonary Tuberculosis,’ 
Floyd R Wright MD, Clifton Springs 

Localized Tetanus with Report of Case Harlan 
J Q Howe MD Phelps 
The Society dined at the Kirkwood 


TOMPKINS COUNTY MEDICAL SOCIETY 
Rfcul-vr Meeting Ithaca June 30 1917 
Business Meeting 

After calling the meeting to order action was taken 
adopting the recommendations of the State Society to 
protect the practice of the phvsicians who enlist for 
the war and to turn over to him a percentage of the 
fees collected from his patients during Uie war The 
idea IS embodied in the following agreement adopted 
by the Slate Medical Society 
I Agree to abide by resolution adopted in relation to 
fees for attendance on patients of doctors ordered into 
active service for the Government and to keep such 
books as will readily show collection ot such fees I 
further agree to ask every patient whom I have not 
previouslv treated the name of his usual or last med- 
ical attendant and if such doctor is m the active service 
of his Government to turn over monthly or quarterly 
to such physician or his family if he so directs one 
third of the fees collected by me from this patient 
I Further Agree that when patients are referred to 
me.liy a physician or person who has not hcretofor re 
ferred patients to me to find out from such pliysician 
or person to whom in the immediate past they have 
usually referred tlicir patients requiring the special 
services I can render and if such physician is m the 
active service of his country, to turn over to him one- 
tlurd of the fee collected from such patient Tins 
paragraph shall likewise apply to consultants 
I Further Acrfe not to attend any patients referred 
to aliove for a period of one year following the re 
sumption of active practice by the phvsician who has 
been in active service 

In the remote chance of misunderstandings or dis 
agreements arising under this resolution I agree to sub 
mit the facts to the Board of Censors of the County 
Society and abide by their decisions 
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1916 Collected Papers of the Mayo Clinic, Rochester, 
Minn Octavo of 1014 pages, 411 illustrations Phila- 
delphia and London W B Saunders Company, 1917 
Cloth, $6 50 net. Half Morocco, $8 50 net 

A Monograph on the Epidemic of Poliomvehtis 
(Infantile Paralisis) in the City of New York 
IN 1916, Based on the Official Reports of the Bureaus 
of the Department of Health Published under the 
direction of the Department of Health, New York 
City, 1917 Price, $1 SO 

Mortality Statistics, 1915 Sixteenth Annual Report 
Department of Commerce, Bureau of the Census, 
Sam L Rogers, Director Washington Government 
Printing Office, 1917 

International Clinics, Volume II, Twentt -seventh 
Series, 1917 J B Lippincott Co, Philadelphia, Pa 
Pnct, $200 

ZtlANUAL of the DISEASES OF THE Eye, for Students 
and General Practitioners,^ by Charles . H May, 
M D , Dir and Vis Surg Eye Service Bellevue 
Hosp , Att’d Ophth Surg Mt Sinai Hosp , Cons 
Ophth French K Italian Hosps , N Y and the 
Monmouth Memorial Hosp Ninth edition' revised 
With 377 original illustrations, including 22 plates, 
with colored figures William Wood & Co , N Y, 
1917 Price, $2 50 net 

The Medical Clinics or North America Volume I, 
Number 1 (The Johns Hopkins Hospital Number, 
July, 1917) Octavo of 193 pages, 14 illustrations 
Philadelphia and London W B Saunders Com- 
panj 1917 Published Bi-monthlj Price per year 
Paper, $1000, Cloth, $1400 

The Elements of the Science of Nutrition, by 
Graham Lusk, PhD, ScD, FRS (Edin ), Pro- 
fessor of Physiology at Cornell Medical School, 
New York Third edition, reset Octaio of 641 
pages, illustrated Philadelphia and London W B 
Saunders Cortipanj 1917 Cloth, $4 SO net 


Elementary Bacteriology and Protozooiogy For 
the Use of Nurses By Herbert Fox, M D , Direc- 
tor of the William Pepper Laboratory of Clinical 
Medicine m the University of Pennsylvania Second 
Edition, Revised and Enlarged 12mo, 251 pages, 
with 68 engravings and S colored plates Cloth, 
$175, net Lea & Febiger, Philadelphia and New 
York, 1916 

This little Y'olume is one of a series of textbooks for 
nurses and it may be said to fulfill its object quite 
satisfactorily inasmuch as the author has succeeded in 
presenting quite as much material on the subject as the 
average nurse requires and this has been accomplished 
without the use of too many technical terms which 
might prove hard reading for beginners 
The general principles of bacteriological study are 
gone into, then sterilization and disinfection are taken 
up, followed by a description of the preparations for, 
and the obtaining of specimens from the patient for 
examination 

Bacteria are then taken up under three heads , those 
causing acute self-limited infections, those causing the 
more chronic infectious diseases and those not associated 
with am specific clinical disease Yeasts and moulds, 
bacteria m air, soil, water and milk are next considered; 
and the work concludes with a chapter On protozoa and 
one on diseases of unknown etiology 
Commendable features of the book are the special 
attention given to the methods of transmission o£ the 


infectious diseases, the absence of unnecessary technical 
material and the provision of a glossary of terms which 
might present difficulty when encountered in the text 

' W H D 

The Art of Anaesthesia By Paul J Flagg, MD 
Lecturer in Anaesthesia, Fordham University Medi- 
cal School, Anaesthetist to Roosevelt Hospital, In- 
structor m Anaesthesia Bellevue and Allied Hospitals 
Fordham Divusion 136 illustrations Price, ^5o' 
J B Lippincott, Philadelphia and London, 1916 

Two good points_ about Dr Flaggs’s book he has 
well confined himself to the art of anesthetizing, and 
has successfully shown a new scheme of the phases of 
the state of the patient being anesthetized It would 
have been better if he had included mbre detailed page 
references to authors treating the more purely scientific 
aspect of the subject, for the benefit of those who wish 
fuller _ information on certain matters the knowledge 
of w'hich he assumes Instead of the conventional three 
stages of induction, tolerance and anesthesia, the author 
uses the terms Induction, Maintenance and Recovery 
These are further subdivided into (Induction) excite- 
ment, rigidity, relaxation, (Maintenance) constant 
variable, (Recovery) by crisis, by lysis A well-wrought 
chart with many details of evidences, causes and con- 
trol makes reference to his various ideas easy There 
IS a good working statement of the physiological factors 
which must be recognized, and a pertinent reference to 
the necessary part 'which the psyche of both the patient 
and the anesthetist have in any anesthetization The 
illustrations are too large, so that with large type and 
heavy paper the real value is not as great as it might 
appear The book is decidedly readable because writtdn 
by a worker as well as a mere author A F E 

‘ Alveolodfntal Pyorrhea By Charles C Bass, MD, 
-Professor Experimental Medicine, and Foster N 
Johns, M D , Instructor in Laboratories of Clinical 
Medicine Tulane University Medical College, New 
Orleans, La Octavo volume of 167 pages, with 42 
illustrations Philadelphia and London W B 

Saunders Company, 1915 Cloth, $2 50 net 
A well written little book dealing with a topic of 
interest to everyone possessing teeth, because pyorrhea 
IS such an extremely common disorder, is so contagions 
and produces such disastrous results if neglected The 
chapters on prophylaxis and treatment are of especial 
interest, and while the authors express many revolution- 
ary ideas which will never become popular with the 
manufacturers of tooth preparations, their arguments 
sound reasonable and their methods of treatment appear 
to be well worth thorough trial The little work is 
printed in large, clear type, is profusely illustrated and 
altogether is well worth the reading F C E 
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Edward Barnwell Bangysser, M D , Buffalo, died July 
18, J1917 

Fitch Brewer, M D , Buffalo, died June 8, 1917 

WiiLiAM H Bullis, MD, Rochester, died June 28, 
1917 

Edvv'ard j Cook, M D , Buffalo, died June 7, 1917 
Herbert Gordon Jones, M D ,_Utica, died July 5, 1917 

James Allen Nichols, M D , New York City, died 
July 28,-1917 

Edward George Rav% MD, Hicksville, died July 23, 
^ 1917 

Henry Edward Waite, MD, New York City, died 
July 26, 1917 


New York State 
Journa l of M edicine 

A Journal Devoted to tLc Intercits of tlic Medical Society of tLe State of New York 


JOhN COWELL MAC EVITT M D Editor 
Buitnesi and Editorial OfLce* 17 Weit 43d Str<et New York USA 
Addreii Journals lent in Exchange to 1313 Bedford Avenue Brooklyn N Y U S A 


COMMITTEE ON PUBLICATION 

S W S Tomi M D CLs m a Nr ck AtcxkftJcrLvIe M D New k Of! 1 dI>s C Mie Eritt M D Brooklyn 
Martin B Tinker M D Itkara F auk Van Fleet M D Niw Yo k 


Tke Medical Society of tke State of New York ti not reaponatble for view* or atatementa outside of its own autkontative 

actions, Publisbed in tbe Journal 


Vol XVII SEPTEMBER. 1917 No 9 


EDITORIAL DEPARTMENT 


THE LEGAL REGULATION OF 
MEDICAL PRACTICE 

.T-ir tHEREAS, man} ignorant and un- 
skilled persons in pli}Sic and siir- 
ger}, m order to gam I'subsistcnee, 
do take upon themselves to adniinister ph}sic 
and practice surgery in the Cit> oE New \ork 
to the endangering of the lives and limbs of 
their patients, and many poor and ignorant 
persons inhabiting said city, nho have been 
persuaded to become their patients, have been 
great sufferers thereby Tor preventing such 
abuses for the future, be it enacted that no 
person whatever shall practice as ph}sician 
or surgeon before be shall first have been 
examined and after due examination of his 
learning and skill shall be approved and ad- 
mitted to practice ” 

These words introduced the first medical 
practice law of New York, tint of June 10 
1760, and constitute an admirable statement 
of a principle which has animated every law 
regulating the practice of medicine in New 
York during the 157 years since it was 
enunciated In other words, the people of 
New York for more than a century and a half 
have rccogni/ed the fact that uneducated doc- 


tors arc a menace to the community It is, 
moreover a demonstration of the old saying 
tint there is no new thing under the sun 
Our modem medical examining board had its 
prototvpc in Colonial New York one hundred 
and fift) vears ago, for under the law of 1760 
a medical examining board was appointed b} 
the high ofhcnls of the city, including "the 
Ma}or, the Kings' Counselor and the Judges 
of the High Court ’ 

Tins hw applied onl} to the City of New 
York, which then occupied but a small por- 
tion of Manhattan Island In 1792, a law 
was enacted by the State Legislature renew- 
ing the Colonial law and applying it to New 
York Countv By its provisions two years 
of medical study were required of college 
graduates and three years of others In 1797 
the law was extended to cover the state 

It IS an Intel estmg fact that restrictive 
medical laws have always advanced m this 
state from the densely to the sparsely popu- 
lated regions, from city to county, from 
county to state On April 4, 1806 the law was 
enacted which looms up as a landmark in the 
medical history of this state Under its pro- 
visions the state and county societies were or- 
ganized and clothed with great powers and 
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were specidlly commissioned to “regulate the 
practice of ph3’'sic and surgery in this state 
So radical u ere its provisions that every legalty 
qualified ph3'sician was declared by the courts 
to be “ipso facto a member of the medical cor- 
poiation" This law has often been mis- 
understood in recent 3fears It meant pre- 
cisel3' what it said It placed in the hands of 
the “medical corporation” absolutely the power 
of granting the license to practice medicine 
and thus of regulating the yiracticc of ^ihy^sic 
and surgery 

Upon the enactment of this law a contest 
for the control of the power to license medi- 
cal practitioners was begun which lasted one 
hundred and one years, and is of great in- 
terest 

During this period three forces contended 
for this control first, the medical profession 
acting through its county and state societies, 
second, the medical colleges, thud, the State 
of New York, acting through the Regents of 
the University 

Undei the law of 1806, the power to license 
practitioners was vested wholly in the county 
societies, the Board of Censors in each county 
being the examining board This power was 
held without interruption by the county soci- 
eties from 1806 until 1880, a fact not now gen- 
erally known Exclusive control, however, 
was held for only three years, for under the 
law^ of 1809 graduates of the state medical 
schools, on a degree granted by the Regents, 
were entitled to practice without examination 
by the censors During the earlier part of 
the nineteenth century, therefore, there were 
tw'o sources from ivhich a license to practice 
medicine emanated (1) The diploma of the 
Regents of the University, (2) the license 
granted 63"^ medical societies to those who had 
studied with a licensed practitioner As time 
passed the power of the societies diminished 
and that of the colleges increased During 
this period the homeopathic and eclectic 
schools of practice developed and finally ob- 
tained the same rights for their state and 
county societies as that held by regular prac- 
titioners 

Toward the latter part of the century there 
came to be, in fact, a triple control in the 
licensing power, that of the societies, the 


Regents, and the colleges In 1872 a law na, 
enacted by which the principle was first estaV 
lished that licenses might be granted h) a 
state department, and not by' those engaged 
in teaching and practising medicine 'Hii, 
principle Avas limited, hoivever, and the otlipr 
methods Avere continued m force This iia, 
the first step towmrd absolute state control ana 
completed an epoch Avhich has now passed 
into history 

The second step toward state control na^ 
taken in 1880 By the Iuav then enacted, the 
power Avas taken front, the societies and the 
proAisions of the act of 1872 Avere broadened 
and strengthened, thereby giving the Regents 
additional power, The character of the mcdi 
cal diploma as a license Avas still sustained, 
hoAvever There was thus again established a 
dual control, but this time it AA'as divided be 
lAveen the Regents and the colleges, instead 
of the Regents and the societies as m the fir t 
half of the centur3’' 

The third step toAvard stale control iva 
taken in 1890 Avhen a laAV Avas enacted Ust 
ing the pOAver to grant licenses to practice 
AA'holly in the Board of Regents and ginng 
that board the authority to determine tk 
qualifications to be required of medical prat 
titioncrs as regards preliminary and proles 
sional education The medical- degree ib' 
then deprived of all poAver as a license ‘0 
practice This Avas done Avith the AVilling con 
sent of the colleges and the action A\as ap 
proAmd by all the schools of medicine k 
1893 radical changes Avere made in the medical 
practice art, particularly those portions de 
fining preliminary and professional standards 
of education, but the principle of licensure 
Avas unchanged 

The fourth and final step toAA'ard state con 
trol w as taken by the enactment of the lau 0 
1907, by Avhich the state, through its Educa^ 
tion Department, Avas placed -in full contro 
of all matters relating to the practice of me 
cine, without regard' to medical sects, soci 
eties, or colleges The three hoards of me 
cal examiners, representing the medical 
Sion and tw'o sectarian schools of medicine, u 
abolished and one board was establishe ^ 

Thus, after continuous agitation lo'' ’’’ 
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than a century, the \anous forces seeking to 
control the licensing power %\ere set aside 
and one of tlie most potent incentives to medi 
cal politics and intrigue i\as s^\ept a\\a> 

The rational principle ^^as established that" 
it is the dut> of the state to assume complete 
control of the safeguarding of the health of 
its citizens The principle was formulated by 
Commissioner Praper that the state may prop- 
crl> establish and uphold a single scientific 
basis for the practice of medicine in all schools 
^Xstabhsh a fundamental Standard for all 
medical practice,” he said, "which will pro- 
tect the people against ignorance and let those 
who can come up to that standard practice” 
He was one of the first to formulate the 
principle that the state, which recognizes no 
sect in religion, should recognize no sect m 
medicine 

This principle is now unuersally accepted 
Time moves swiftly On November 27, 1905, 
the President of the New York County Medi- 
cal Society, m hts inaugural address, proposed 
the same principle and formulated the then 
new doctrine that requirements to enter medi- 
cal practice should be educational only, not 
professional or sectarian He advocated the 
principle that every man or woman exhibiting 
proper educational qualifications should be ad- 
mitted to practice Nine >ears later (August 
27, 1914) this address was reprinted by the 
Journal of the Anierican ^f€d^cal dssoctatxon 
as the first official acceptance of these prin 
ciples 

The law of 1880 contained another feature 
of the greatest importance, that of requiring 
all persons engaged in medical practice to 
register their licenses m the office of- the 
County Clerk The significance of such a 
requirement is obvious for an authentic 
license must be presented for registration 

Any practitioner whose name docs not thus 
appear is an illegal practitioner and is at an> 
moment liable to arrest and prosecution These 
county lists are published annuallj in the 
Directory issued bv the State ^ledical Society 
Unregistered practitioners know that those 
lists are m the hands of phjsicians m every 
countj, and they arc a peiqietual protection 
to honest physicians 

This registration law, upon its enactment. 


uncovered a surprising number of illegal prac- 
titioners Many of them were not graduated 
from anj medical school No one has ever 
questioned the wisdom of that law in requir- 
ing the registration of every physician before 
entering upon practice The necessity for 
annual registration will be acknowledged by 
most men of great experience in medico-legal 
work only when it has been demonstrated 

When the state assumed control over licensure 
in 1890, three examining boards were apiwmted, 
representing the regular profession, the homeo- 
paths, and the eclectics Those boards began 
their work m 1891 It was not possible at that 
time to Ignore sects in medicine 

In procers of time, however, systems of 
pseudo medicine arose, and alleging that they 
were "schools” of medicine, demanded recogni- 
tion Wtlhout exception t'hej asked for the privi- 
lege of practising upon educational requirements 
inferior to those imposed upon physicians Con- 
test before the Legislature was renewed year 
after )ear, for medical men necessarily com- 
batted such demands The profession chafed 
under the false position in which it was placed 
by these contestants and the Legislature and the 
State Education Department became weaned of 
them 

Two courses and on]> two were open The 
one was to recognize every medical sect as it 
arose and obtained a following and to give it a 
state examining board TIic alternative was that 
the state should refuse longer to recognize 
"schools” of practice It was impossible to 
longer maintain the three examining boards with- 
out adding to their number The State Educa- 
tional Department, therefore, took the matter m 
hand upon the ground tint medical laws are a 
part of the educational laws of the state and laid 
down the principle that the State of New York, 
which does not recognize sects in religion ought 
not to take cognizance of disputed dogmas in 
medicine, tint it should establish definite educa- 
tional requirements, that any person fulfilling 
these requirements should be recognized as a 
physician and should be licensed to practice 
medicine, using his own educated judgment in 
the selection of treatment It was recognized 
that diagnosis is the foundation stone of 
medicine 

EMC 
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THE TREATMENT OF HEART DIS- 
EASE BY DRUGS 
By WILLIAM DEWEY ALSEVER, MD 

SYRACUSE, NY 

B efore beginning the consideration of the 
drug treatment of diseased hearts the 
writer wishes to express clearly his belief 
that the administration of drugs is only a minor 
factor m the rational treatment of heart disease 
In the majority of weak hearts drugs are in- 
ferior to regulation of the patient’s life, particu- 
larly as regards physical rest, exercise, nervous 
burdens, sleep, diet, etc 
The opportunities for specific drug treatment 
are few Syphilitic heart lesions may be cured 
by mercury or salvarsan in the sense that all the 
spirochete can be killed O'li fortunately there 

are usually scars and contractures left after 
healing, which permanently impair the heart’s 
efficiency The intensive early treatment of all 
syphilis by saharsan and mercury will forestall 
many heart lesions and will cure others before 
the) have advanced sufficiently for clinical rec- 
ognition Well developed heart lesions may be 
checked by salvarsan and mercury but anatom- 
ical changes, resulting from sjphihs, must be 
treated symptomatically like the great mass of 
heart defects The iodides are not specific in 
syphilis and should not be used as substitutes 
for salvarsan and mercury Their alterative 
action will aid m the removal of gummatous de- 
posits in the heart as well as elsewhere in the 
bod^ Diphtheria is a disease in which acute 
cardiac failure occasionally deielops That the 
failure depends commonly on a lesion of the 
ner\ous system rather than of the myocardium 
does not lessen its importance The fact that 
these lesions are due to the toxiemia, for which 
we have a specific antitoxin, impresses on us 
most forcibly the need of the earh administra- 
tion of large doses of antitoxin In the event 
of cardiac failure more antitoxin is advisable 
Acute rheumatism, which causes such a large pro- 
portion of heart disease, lacks a specific, but in 
the salicylates we have remedies which will re- 
liev e the f e\ er, and the pains and s\\ elhng in the 
joints They have more ]»ner than other drugs 
over rheumatic inflammations of the heart and, 
in the absence of something more efficient, 10 to 
20 grains of salic)late every one to four hours 
should be used until the symptoms are improved 
or until ringing in the ears supervenes No de- 
pressing eftects need be feared 

The drugs which have been used in the symp- 
tomatic or palliative treatment of heart disease 
are legion, which proves their inefficiency The 
majority are not worth naming, but a few of 
them have definite and ev'cn hfe-saving value 

* Read at the \nnual Meeting oi the Medical Societj of the 
State of \ork» at Utica -^pnl 23, 1917 


1 The digitalis group, consisting of digitalis, 
strophanthus, squills, apocynum, etc These 
drugs stimulate directly all forms of muscle tis- 
sues, notably the heart and the v^asomotors, and 
also stimulate the medullary- centers, notably the 
pneumogastnc and vasoconsti ictor centers As 
a result of these actions, the heart beats more 
powerfully and more slowly, the v'asomotors 
contract and often diuresis ensues ' These ef- 
fects are of most importance clinically in auricu- 
lar fibrillation and auricular flutter, and the re- 
sults obtained m these disorders have been so 
marked and so valuable as to give digitalis its 
justly great reputation m heart disease Other 
types of irregular hearts and hearts vvith normal 
mechanism also respond to digitalis but in less 
degree There has been much disagreement re- 
garding the efficiency of digitalis during fever 
Concerning this question Sir James Mackenzie 
said “The heart is already m possession of a 
poison far more powerful than the drugs at our 
command, and these m medicinal doses are with- 
out effect' ” But recently Cohn and Jamie- 
son, working in the Rockefeller Institute, have 
shown that digitalis m therapeutic doses pro- 
duces the same changes m the electrocardiogram 
of pneumonia hearts as of afebrile hearts with 
similar mechanism, these changes being prolon- 
gation of the conduction time from auricle to 
ventricle and modification of the T wave* 
Probably the fact is that the same effect should be 
expected from febrile hearts as from afebrile 
hearts, assuming that the other conditions arc 
identical Unfortunately the effect of digitalis 
on any weak heart, not the subject of auricular, 
fibrillation or auricular flutter, is small, but never- 
theless it IS worth obtaining So we come to the 
conclusion that almost any weak heart with rapid 
pulse may be benefited by digitalis The old be- 
lief that digitalis is contra-mdicated in aortic in 
competency has few adherents now Digitalis, Tv 

increasing the force of systole, causes better ca- 
pillary flow', which means better nutrition for all 
tissues and notably for the heart itself, resulting 
m cardiac hypertrophy Also by increasing Ihe 
tone of the cardiac muscle ill diastole digitalis 
antagonizes dilatation and limits the amount of 
blood which may regurgitate from the aorta into 
the left ventricle For these reasons digitalis is 
indicated m failing compensation of aortic regur- 
gitation However its use is frequently disap- 
pointing for such hearts rarely lose their com- 
pensation until the heart muscle is so extensive!' 
diseased that there is little left upon which the 
digitalis can act A heart rate below. 60 per min- 
ute usually contra-indicates digitalis for a slower 
rate is mechanically inefficient, resulting m en- 
feebled capillary flow , also the possibility o'f pro- 
ducing dangerous Stokes-Adams fits or deadly 
ventricular fibrillation causes us to avoid too 
great slowing of the heart When digitalis is in- 
dicated it should be given until the heart is slow ed 
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to the optimum rate or until toxic s}mptomh 
develop, that is headidie, nausea, ringing in the 
ears and coupling of the- beats Nausea occur- 
ring during digitalis administration is usuall> a 
s)niptoin of dcfcctivt circulation in the stomach 
rather than digitalis irritation, and iiidicalcs the 
continuance of digitalis rather than its omission 
Nausea due to too much digitalis results from 
the action of the drug on the aomiting center 
rather than on the stomach mucous membrane 
Three days are comnionl> required for the dc- 
^clopment of digitalis effect, but if large doses 
are given m the beginning an earlier effect may 
be produced, and, indeed, if the glucoside stro 
phanthin be given intravenously an effect ma> be 
produced in 15 minutes The gUicosides of digi- 
talis Itself are so uncertain m their phvsicological 
action and indefinite in thefr chemistr) tint the> 
arc of little practical value and lhe> need not be 
considered here The most dependable digitalis 
preparations and also happily the least expensive 
are those of the pharnneopaa — particularly the 
tincture, the infusion and the powdered leaver 
Digitalis leaves varv in their potency and in ad- 
dition the tincture and infusion vary in tlieir 
strength according to tlic method of their manu- 
facture It IS gratifying to know that digitalis 
leaves equal in toxicity to the imported English 
or German leaves are now being grown in Mm 
nesota, Wisconsin and Washington- Inasmuch as 
there must be vanabihty in the"leaves and there 
almost certainly will be vanabihty m pharmaceu- 
tical methods it is quite desirable that there 
should be a method of standardizing digitalis 
preparations so that the probable effect of a cer- 
tain dose may be known Of course one might 
use any preparation and increase the dose until 
the desired effects developed but valuable time 
may be lost thereby The best standard yet dis- 
covered is Hatcher and Brody’s cat unit It is 
the number of cubic centimeters of digitalis per 
kilogram required to kill a cat when injected 
slowly into the femoral vein of the etherized ani- 
mal This gives the clinician fairly definite in- 
formation on winch to base the dosage of any 
digitalis preparation The tincture is the most 
umforniU useful of all digitalis preparations It 
IS absorbed more readily from the stomach* 
and it may 'be given intramuscularly if a region 
free from circulatory stasis is chosen Recently 
R R Morris of the University of Minnesota^ 
has given intravenous injections of the tincture 
(diluted 1-10) and also of the infusion with the 
immediate development of digitalis action and 
without harm The dose he used for intraven- 
ous injection was half of what would have been 
given by mouth Ihe tincture is ordinarily given 
in divided do<es amounting to one half to two 
drams daily Often loo little is given to get 
demonstrable digitalis effect Cohn and Jamie- 
son, when studying digitalis action m pneumonia, 
found that 08 gm of digitalis (vvliicli is equiva- 


lent to two drams of the tincture) was the^mim- 
mum from which effects could be expected 
and, when working on normal- hearts they found 
that changes in the electroc irdiogram could be 
expected m from 36 to 48 hours after digitalis 
had been begun and that tlie changes would con 
tmue from 5 to 22 days after digit ilis had been 
stopped^ In order that the ordinary clin- 
ician may get qiuckei results Morns Ins advo- 
cated the 'following scheme^ assume 10 cc 
of tincture or 116 ce of infusion per pound 
of the patients bodv -weight to be the average 
therapeutic dose, then estimate the whole dose 
and give it according to the rapiditv of effect de- 
sired, for intense action give yj io yl ’it once, 
to m 4 to 6 hours, and two smaller doses in 4 
to 6 hour intervals by following this plan full 
thcrajiciitic effects are obtained in 12 to 36 hours 
This dosage is only double th it reported by Cohn 
and Jamieson as being tlic mminuini from which 
chinges in the elcctroc irdiogram were obtained 
m pneumonia This rate of development of the 
physiological action would be satisfactory for 
most cases Evidently the giving of large doses 
of digitalis, if carefully estimated and esjiccially 
if the preparation is standardized will result m 
more certain and more prompt effects than will 
those doses to which we have been accustomed 
Once sufficient digitalis action has been obtained 
the drug should be continued in whatever dose is 
found necessary to nnnitam the effect and until 
need for it has disappeared High blood pressure 
is not a contra-indication to digitalis Proprie- 
tary preparations of digitalis of winch digalm is 
perhaps the most used, should be condemned be- 
cause they are not as good as the Galenical prep- 
arations they' are much more expensive, and usu- 
ally they arc marketed in an unethical manner 

Tincture of strophantluis has sometimes been 
substituted for digitalis with advantage but m 
the average case it is less dependable Its action 
IS practically the smue as digitalis Strophanthin, 
the active glucoside of strophanthus is of mes 
timablc value, because by giving 1-100 of a gram 
intravenously one may develop digitalis effects 
in 15 minutes It is safer, however, to give 1-250 
of a gram and repeat every two hours for tliree 
doses if needed If a patient has been taking 
digitalis the administration of strophanthin intra- 
^ venously is unsafe because the combined effect 
may be overwhelming 

Squills and apocymim arc usually avoided be- 
cause of thefr tendency to upset the digestive 
tract but apocymim sometime': relieves uardiac 
dropsy when digitalis has failed 

Some samples of cactus graiidifloriis have 
shown digitalis action, but the property is very 
uncertain Cactus is mentioned to call attention 
to the uselessness of a preparation called ^cac- 
tiii ’ contained in Abbott s H-M C tablets It 
would be more becoming in the medical profes- 
sion to refrain from using H-M-C tablets and to 
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use instead plain hyoscine and morphine "with- 
out attempting to guard their action There is 
no member of the digitalis group winch can be 
given hypodermatically and which will produce 
Its effect before the hyoscine and morphine have 
spent themselves 

2 Strychnine is the only member of the 
strychnine group which deserves mention, and, 
as far as stimulating the circulation is concerned, 
Its action IS of historic interest only Practically 
Its effect in therapeutic doses is limited to the 
spinal cord and medulla, and the increase in cir- 
culation which follows its use is a part of general 
bodily stimulation and is not due to any selective 
action on the heart Strychnine should not be_ 
used in the belief or hope that it will stimulate 
the heart any more than other tissues 

3 The caffeine group is of considerable value 
in heart disease Caffeine, theobromine and theo- 
ph3dlin are the members of interest Sodio-sah- 
cylate of theobromine (trade-mark name, dture- 
tm) IS a powerful diuretic, and oftentimes of 
great value in cardiac dropsy It increases the 
urine though direct stimulation of the kidneys 
rather than through action on the heart In doses 
of from 10 to 15 grains, 3 or 4 times daily, it com- 
monly produces marked diuresis in one or two 
days When diuresis is established it is well to 
omit the drug, administering it again later in case 
of need Theophyllin (trade-mark name, theo- 
cm) IS more powerfully diuretic, but it is more 
nauseating and more expensive so that theo- 
bromine IS usually to be preferred Caffeine has 
been and still is used very largely as a heart 
stimulant or so-called tonic Its effect is mani- 
fested almost entirely on the central nervous sys- 
tem, particularly on the brain itself It has a 
little power to stimulate muscle fibers, but the 
heart responds no more than all the skeletal mus- 
cles If one iMshes to stimulate the brain of a 
patient with a weak heart he may do so with caf- 
feine, but one cannot by it stimulate the heart to 
the exclusion of other organs for caffeine has no 
selective action on heart muscle 

4 Alcohol has long been considered a stimu- 
lant It IS a local stimulant, but after absorption 
its action is purely depressing, affecting especially 
the central nervous system and beginning with 
the highest functions of the mind When strong 
solutions of alcohol are swallowed or injected 
hj'podermatically the local irritation they cause 
acts reflexly to stimulate the circulation and res- 
piration Other volatile local irritants, as am- 
monia and camphor, act similarly through the 
nenmus system, stimulating reflexly the general 
bodily functions After absorption ammonia is 
decomposed very rapidly, so that it has no sus- 
tained action The absorption of camphor is so 
uncertain that no clinical effect after absorption 
can be depended on Ammonia and camphor are 
best given b> inhalation, which is both prompt 
and efficacious They may also be used in strong 


solution by mouth, or by hypodermatic injection 
Their action iS so transient that if anything like 
a sustained effect is desired they should be re- 
peated at least every quarter of an hour The 
dose is limited only by the amount of local irn- 
tatiop produced, which should not be sufficient to 
injure the tissues Recent investigations indicate 
that the hypodermatic injection of camphor in oil 
which has been well thought of as a quick acting 
stimulant is really- inefficient'’ ' 

5 Epinephrm (trade name, adrenalin) is de-" 
composed so quickly in the body that its effect 
must always be -transient, and it is absorbed so 
slowljf from hypodermatic injection that it is dif- 
ficult to say just what action should be expected 
Intravenous injections are followed by slower 
and stronger heart action and vasoconstriction 
but when given by other methods these effects 
are very uncertain and fleeting - 

6 The nitrites paralyzc'-the vascoconstnctor 
mechanism and the vagus center, almost revers- 
ing the action of digitalis Inhalations of amjl 
nitrite produce this effect in a few seconds and 
file effect terminates in two or three minutes 
Nitroglycerin and sodium nitrite by mouth pro- 
duce this effect in two or three minutes, and the 
effect ends in one-half to three hours Erythrol 
tetranitrate produces the same effect in one hour, 
and the action may continue for five hours The 
nitrites are of great value in relieving tlie pain 
of angina pectoris and m obtaining relief from 
dangerous high blood pressure It is usually un- 
wise to attempt to beat down high blood pressure, 
except in an emergency If a sustained depres- 
sion of blood pressure is desired it may be ob- 
tained by repeating nitroglycerin every two hours 
or by giving eiydhrol tetranitrate 4 to 6 times a 
day. 

7 Aconite slows the heart by stimulating the 
vagus center but does not affect the vasomotor^, 
consequently it lowers blood pressure It may be 
useful m ovetacting hearts, as in fevers and m 
dangerous, sustained high pressure 

Surely there- is no justification for "the time- 
honored combination of digitalis, strychnine and 
nitroglycerin If it is possible that any patient 
needs at the same time the slow strong heart ac- 
tion produced by digitalis and the antagonistic 
w'eak rapid heart action and lowered blood pres- 
sure of nitroglycerin, together with the general 
increase of all bodily functions caused by strj’-ch- 
nine, one has still to explain why these drugs 
should be administered so as to get first the^itro- 
gly cenn effect for an hour or two, to be followed 
and possibly overlapped by the strychnine effect, 
which in turn ivill be succeeded by the digitalis 
effect two or three days later This combination 
illustrates splendidly a tendency, which ive are 
fast outgrowing, to combine thoughtlessly any 
drugs winch' are called “heart remedies," and to 
pay little attention to the time of beginning and 
duration of the expected effects 
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The wnter hopes to leive the impression that 
digitalis IS the drug par excellence in the treat- 
ment of failing hearts, that important -advances 
have been made m its administration, and that 
other heart remedies are useful for special indi- 
cations only or are of little value 
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THE TREATMENT OF HEART DIS- 
EASE BY MORE AND LONGER 
'SUPERVISION^ 


By ROBERT H HALSEY M D , 
NEW \ ORK CITV 


E very physicnn Ins tdv ised and prescribed 
for c<ases of heart disease, and after a period 
varying from a few days*to a few weeks, 
has dismissed the patient as “improved” or 
“cured” Not long afterward the same patient 
has returned to the physician for much needed 
help only to improve again, be discharged and 
again return , but each return finds a more severe 
condition to be relieved Each break in compen- 
sation requires a longer period for recovery and 
means a gradually failing heart So frequently 
IS this picture terminated by death, after a few 
breaks of compensation that it is expected by 
every hospital intern All of you have seen this 


• Read al the Annua! Meetmfr of the Medical Society of the 
State of New \ork at Utica April 25 1917 


picture copied so frequently that )OU are dis- 
heartened from the first bj each neiv case jou 
see, whether in printe or hospital practice 

) he magnitude of this problem will be demon- 
strated b) a few figures, which were very kindly 
supplied by the New York Department of Health 

In the public schools of New York City there 
are approximately 800,000 children From ex- 
aminations already made, it is certain there are at 
least 20,000 children with organic heart disease 
If these figures be true, it is most probable that 
there are in the whole city, with its 6000,000 in- 
habitants at least 300,000 of them with organic 
heart disease 

Such IS the magnitude of the problem, which, 
encouraged by the work of Dr H V Guile and 
others, a number of men in New York undertook 
to solie by organizing the Association for the 
Prevention and Relief of Heart Disease, here- 
after to be known by the briefer title of A P 
R H This association has been incorporated in 
the State of New York for the purpose of gath- 
ering infonnation of all kinds bearing upon heart 
disease, to develop and apply measures avhich 
will prevent the incidence of heart disease, and to 
co-ordinate the agencies already ai ailable for re- 
liev ing those who haa e heart disease 

As a result of this fostering of the study of 
heart disease, eighteen special clinics haie been 
formed during the a ear Each one of these 
clinics has a special social w orl er w ho de\ otes 
her time to the “follow" care of the cases One 
great aalue of the meeting together of cardiac 
cases IS the .hopefulness which it engenders, 
thereby increasing the co operation of the indi- 
aidtial because of a better temperamental attitude 

For better co operation, and for standardiza- 
tion of methods tliese separate clinics have been 
organized into the Association of Cardiac Clinics 
At the meeting for organization over fifty physi- 
cians avere enrolled, thus showing the need of 
such work Each dime will hate its own dis- 
trict, So that all the cardiacs w ho are to be cared 
for by one social worker w ill be in an easily ac- 
cessible area, and this will also render the jour- 
ney for Msits of the patient to the clinic shorter 
and less fatiguing 

Within a day or so, the social worker \isits 
the home of every new patient enrolled m the 
clinic One of the greatest aids to rapid conva- 
lescence IS the interest and courage shown by the 
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social worker, ^\ho may tactfully accomplish a 
great deal by ingeniously -solving the problems 
with the means at her disposal, or she may-seek 
and receive additional aid from the proper 
charity organization In other cases a visit to an 
employer, with an explanation of the situation, 
may obtain a less arduous position for the car- 
diac If the employer is unable or, 'which is rare, 
iinivilhng to make a change, a new position is ob- 
tained by the social worker for the cardiac In 
some cases the \vhole family may be moved from 
quarters four or five flights of stairs up, to quar- 
ters nearer the sidewalk 

The patient with severe decompensation may 
be required to remain some time in bed at home, 
or at the hospital, before reco\ ering sufficiently to 
permit Avalking about After convalescence has 
been -well established, the -patient may be aided to 
better living, and a more hopeful outlook oh life, 
by spending some time at a convalescent home, 
ivhere he may have constructive care 

Dr Brush of the Burke Foundation at White 
Plains, N Y , has i ery kindly placed ,at my dis- 
posal some figures ivliich are most illuminating 
He believes there is, need of many more beds to 
be at the disposal of the cardiac in the early 
stages, and so make it possible for the cardiac 
wdio tires easily to rest up before actual severe 
decompensation occurs — ^preventive convales- 
cence, he calls it 

In two years about 800 cardiacs have been 
cared for at the Burke Foundation Of this 130 
were boys between ten and sixteen years of age 
In an analytical study of these cases he finds the 
records for the 'boys during and after convales- 
cence to be better than those ior adults Seventy 
per* cent of the boys and only 55 per cent of the 
men made a good convalescence Since leaving 
the institution B5 per' cent of the boys have been 
steadily at work, -while only 34 per cent of the 
adults remain continuously at -work, and only 21 
per cent are partially occupied Only 5 per cent 
of the bo^s and 10 per cent of the adults are not 
in school or at work The average stay at the 
home has been 44 days 

Those cases sent to the home from the cardiac 
classes have nearly all made successful recov- 
eries, a fact ivliich justifies the existence of such 
organizations, and emphasizes the value of hav- 
ing a proper gauge of the recuperative ability of 
each case before sending them away to the con- 
valescent home The shock of changed environ- 
ment is too much for some of them, and brings 
about a relapse It is after leaving the conva- 
lescent home that the watchfulness of the class 
physician and resourcefulness Of the visiting 
nurse play the important part of preventing 
further damage to the heart A brief period of 
rest may from lime to time put off a threatened 
break The results which have been obtained in 
a year’s work isVshowm by the followung 


RiESUME FROM THE CaRDIAC CLASS,pF THE NeW 

York Post-Graduate jMedical School 
AND Hospital 

18 cases before supervision lost 1,668 dajs, a\er- 
age 93 

18 cases since supervision lost 36 days, average 2 
18 cases before supervision cost (CitjL N Y P- 
G Hosp Burke), $1,538, average 86 
18 cases before supervision lost 'in wages $2 414, 
average $140 

18 cases show a total economic loss of $4,052, 
average $226 

The outlay for expenses of the clinic for the 
same period was approximately $1,600 
The return of the cardiac to partial productive- 
ness IS certainly worth the investment, for the 
saving in actual cash outlay wmuld be for every 
hundred such cardiacs $8,600, and hn economic 
loss of $22,600 

In the cases of heart disease coming to the 
Post-Graduate Class, syphilis plays a minor part 
as an etiological factor, wdiile rheumatism is pre- 
eminently the great destroyer In a group of 82 
children with heart disease examined recently, 57 
had one or more decayed teeth and 69 had badl) 
infected tonsils In a group of 596 children e\ 
amined by Dr Dowd for the Bow ling Green As 
sociation, to determine the state of nutrition, 
there were 23 cardiacs, or 4 per cent, and m the 
whole group only 62 had defective teeth, and 
there w'ere only 42 with enlarged tonsils In the 
cardiac group, therefore, decayed teeth are seven 
times, and infected tonsils tw'elve tinids more fre- 
quent 

The children in the cardiac class under super- 
vision have improved promptly after proper care 
of the teeth and tonsils As yet, the dental work 
and tonsillectomies are the only measures ap- 
proaching prev'ention, but from the nature of the 
damage to the heart these measures cannot hope 
to restore the organ 

The greatest reduction of the incidence of heart 
disease will follow the prevention of the infec- 
tion w'-e call rheumatism To make such an ad- 
vance will require the examination" of both chil- 
dren and adults, while-they are yet in health, m 
order that proper precautions against infection 
may be taken This step is also demanded to in- 
sure that adults with serious cardiac disease shall 
not be placed in responsible positions, which may 
require sudden physical exertion, or momentous 
decisions Under the new' workmen’s compensa- 
tion law, all workmen within its provisions win 
certainly be examined and under a compulsory 
insurance law it would be essential It is not 
necessary for physicians to wait for a law com- 
pelling examination before advising the proce-^ 
dure, for enough evidence has been presented to 
provide that the economic loss from heart disease 
can be, in great measure, prevented by an annual 
physical examination, and knowing this every 
physician should be its advocate 
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In conclusion, emphasis should be placed upon 
the following 

1 The problem of the cardne is becoming of 
increasing importance to the community 

2 Constant supervision makes and keeps a 

cardiac productive _ , 

3 Frequent rest periods or “preventive con- 
valescence” pays the hospital and the State as 
well as the individual cardiac 

4 Attention to the condition of the teeth and 
tonsils of children is the most important pre- 
ventive measure against rheumatism that in the 
present state of knowledge is known 

5 Prevention of the occurrence of heart dis- 
ease demands annual phjsical examinations of 
everv individual 


THE HYDROTHERAPY OF HEART 
DISEASE * 

By HUBERT SCHOONMAKER, M D , 
CLIITON SPRINGS N V 


C ONSIDER for a moment the skm Its 
structural essentials are connective tissue 
mu'^cle fibers, blood vessels, nerves and 
sweat glands The muscle fibers by virtue of 
their function are sufficient under stimulation to 
greatl) modifj the blood content of the skin In- 
numerable capillaries with loophke endings make 
possible a ver) large blood content of the skin, 
The termini of the greater part of the sensory 
nen cs are m the skm and are so numerous that 
a pm prick may not miss one In direct com- 
munication with nerve termini is the s>mpathetic 
nervous s\<?tcm and thrdugh its vasomotor nerves 
the whole arterial tree 

Get the picture in sequence, Stimulation of 
sensorv nerve ends, contraction of muscle fibers 
of skin and capillaries secondar) stimulation of 
vvsomotor nerves with relaxation of muscle 
fibers, of skm and capillaries, flushing of capil- 
larie*;, modification of blood pressure All these 
through the medium of nearl) the whole surface 
structure of the bod> 

Consider next the ph> siological effect of a full 
emersion bath For conv emence the temperature 
at which water is applied to the skm is divided 
into three zones, namel}, 

Neutral 93® to 98® V 
Hot. 98®to no® F 
Cold, below 93® 

A tub bath m the neutral zone without modifi- 
cation by chemicals is sedative to nervous, vas- 
cular and muscular ‘5> stems If prolonged it is 
a cardiovascular depressant It is therefore 
negative and possiblj injurious m relation to 
heart disease except m palpitation or the tachy- 
cardia of Graves’ disease General sedation here 
being indicated, a 10 to 20 minute full emersion 
bath m the neutral zone is often good treatment 
A tub bath in the hot -zone is actively stimu- 
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latmg to sensor> and vasomotor nerves, induces 
quick flushing of the capiUaries, a rise an tem- 
perature, increase in heart rate, perspiration and 
secondary cardiovascular depressioth It is there- 
fore contraindicated m the treatment” of a weak 
heart 

A tub bath m the cold zone produces the phy- 
siological effects already noted, namel>, stimu- 
lation of sensory nerve ends, contraction of 
muscle fibers of skm and capillaries, secondaiy 
stimulation of vasomotor nerves with relaxation 
of muscle fibers of skm and capillaries flushing 
of capillaries, contraction of arterioles with ele- 
vation of blood pressure Furthermore it ex- 
cites inspiration and expiration, thus lessening 
the burden of the right heart and by flushing the 
capillaries lessens the burden of the left heart 
Thus a cold zone bath provides a mild gymnastic 
treatment for the heart in a field relativel) free 
from peripheral resistance because of capillary 
dilatation and from the embarrassments of vol- 
untary muscles in action (the patient being fully 
relaxed during- the period of treatment) 

What possibiltics m a remedy that mav excite 
such a physiological complex It is then obvious 
that in the hydrotherapy of heart disease the 
object being restoration of myocardial reserve 
and improvement in cardiovascular tone baths 
should be given m the cold zone or in the neu- 
tral zone, approximating the cold If the cardio- 
vascular system responds to the cold bath the 
clinical evidence is a slowing of the pulse, m in- 
crease in pulse volume an increase in the v olume 
of the first heart sound, a shortening of the diam- 
eters of the heart and a sense of well being on 
the part of the patient Approximateh this is 
the picture of a proper response to therapeutic 
doses of digitalis, a fact worthy of note in the 
observation of cases under this treatment 

Physiologically speaking, the degree of cardio- 
vascular response is in direct ratio to the cold- 
ness of the bath, but there being m individuals 
a wide physiological difference m response to 
stimuli and a wider difference m pathological 
processes, it follows that each case is a law unto 
Itself There are, however, certain general rules 
that are worthy and most helpful It is here that 
the Nauheim system is of value The essentials 
of the Nauheim system are, a stimulating tub 
bath m water containing varying amounts of 
salts, the chief of which are sodium chloride and 
calcium cliloride, and carbon dioxide The salts 
act as skm irritants and thus encourage capil- 
lary dilatation as do all skm irntants The gas 
IS also a skm irritant and at the same time a 
conserver of body heat by virtue of the layer of 
globules which forms upon the skm It is a 
non conductor This combination of flushed 
capillanes and slow heat radiation makes com- 
fortable. a cold bath providing there has been in 
relation to the individual a proper graduation of 
temperature and time It is the rule to begin a 
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social worker, ^\ho may tactfully accomplish a 
great deal by ingeniously solving the problems 
with the means at her disposal, or she may seek 
and receive additional aid from the proper 
chanty organization In other cases a visit to an 
employer, with an explanation of the situation, 
may obtain a less arduous position for the car- 
diac If the employer is unable or, which is rare, 
unwilling to make a change, a new position is ob- 
tained by the social worker for the cardiac In 
some cases the whole family may be moved from 
quarters four or five flights of stairs up, to quar- 
ters nearer the sidewalk 

The patient with severe decompensation may 
be required to remain some time in bed at home, 
or at the hospital, before recovering sufficiently to 
permit talking about After convalescence has 
been ivell established, the patient may be aided to 
better living, and a more hopeful outlook on life, 
by spending some time at a convalescent home, 
ivhere he may have constructive care 

Dr Brush of the Burke Foundation at White 
Plains, N Y , has i ery kindl} placed at my dis- 
posal some figures which are most illuminating 
He believes there is need of many more beds to 
be at the disposal of the cardiac m the early 
stages, and so make it possible for the cardiac 
who tires easily to rest up before actual severe 
decompensation occurs — preventive convales- 
cence, he calls it 

In two years about 800 cardiacs have been 
cared for at the Burke Foundation Of this 130 
were boys between ten and sixteen years of age 
In an analytical study of these cases he finds the 
records for the boys during and after convales- 
cence to be better than those for adults Seventy 
per cent of the boys and only 55 per cent of the 
men made a good convalescence Since leaving 
the institution 85 per cent of the boys have been 
steadily at work, wdiile only 34 per cent of the 
adults remain continuously at W'Ork, and only 21 
per cent are partially occupied Only 5 per cent 
of the boys and 10 per cent of the adults are not 
in school or at w^ork The average stay at the 
home has been 44 days 

Those cases sent to tlie home from the cardiac 
classes have nearly all made successful recov- 
eries, a fact which justifies the ^existence of such 
organizations, and emphasizes the value of hav- 
ing a proper gauge of the recuperative ability of 
each case before sending them away to the con- 
valescent home The shock of changed environ- 
ment is too much for some of them, and brings 
about a relapse It is after leaving the conva- 
lescent home that the watchfulness of the class 
physician and resourcefulness df the visiting 
nurse play the important part of preventing 
further damage to the heart A brief period of 
rest may from Time to time put off a threatened 
break The resmts which have been obtained in 
a year’s w ork isVshown by the follownng 


Resume from the Cardiac Class p? the New 
York Post-Graduate Medical School 
AND Hospital , 

18 cases before supervision lost 1,668 da\s, a\e' 
age 93 

18 cases since supervision lost 36 days, average! 
18 cases before supervision cost (City, N Y P 
G Hosp Burke), $1,538, average 86 
18 cases before supervision lost m wages $24U, 
average $140 

18 cases show a total economic loss of $4,052 
average $226 

The outlay for expenses of the clinic for the 
same period was approximately $1,600 
The return of the cardiac to partial productne 
ness is certainly worth the investment, for the 
saving in actual cash outlay would be for everj 
hundred such cardiacs $8,600, and 4n economic 
loss of $22,600 

In the cases of heart disease coming to the 
Post-Graduate Class, syphilis plays a minor part 
as an etiological factor, wdiile rheumatism is pte 
eminently the great destroyer In a group ot 82 
children wnth heart disease examined recentl\,v 
had one or more decayed teeth and 69 had bafii 
infected tonsils In a group of 596 children « 
ammed by Dr Dow'd for the Bowling Green A- 
sociation, to determine the state of nutrition, 
there were 23 cardiacs, or 4 per cent, and in the 
w'hole group only 62 had -defective teeth, and 
there were only 42 with enlarged tonsils In the 
cardiac group, therefore, decayed teeth arc seven 
times, and infected tonsils tw'elve times more fre 
quent 

The children in the cai diac class under super 
vision have improved promptly after proper care 
of the teeth and tonsils As yet, the dental work 
and tonsillectomies are the only measures ap 
proaching prevention, but from the nature or we 
damage to the heart these measures cannot hops 
to restore the organ 

The greatest reduction of the incidence of hear 
disease will follow -the prevention of the mt^' 
tion we call rheumatism To make such an a - 
vance will require the examination of both c t - 
dren and adults, while they are yet in healtli, i 
order that proper precautions against 
may be taken This step is also demanded to ' 
sure that adults wuth serious cardiac 
not be placed m responsible positions, which J 
require sudden physical exertion, or mouich 
decisions Under the new w'orkmen’s u 

tion law, all workmen within its provisions 
' certainly be examined and under a conipu s 
insurance law it would be essential It is 
necessary for physicians to wait for ^ ^ 
pellmg examination before advising the p 
dure, for enough evidence has 'iegase 

provide that the economic loss from heart “ | 
can be, m great measure, prevented by an 
physical examination, and knowing this 
physician should be its advocate 
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In conclusion, emplnsis should be placed upon 
the following 

1 The problem of the cardiac is becoming of 
increasing importance to the community 

2 Constant supervision makes and keeps a 

cardiac productive , 

3 Frequent rest periods or “preventive con* 
valescence” pa}s the hospital and the State as 
well as the individual cardiac 

4 Attention to the condition of the teeth and 
tonsils of children is the most important pre- 
ventive measure against rheumatism that in the 
present state of knowledge is known 

5 Prevention of the occurrence of heart dis- 

ease demands annual physical examinations of 
every individual 

THE HYDROTHERAPY OF HEART 
DISEASE ^ 

By HUBERT SCHOONMAKER MD. 
CLIFTON ^raiNGS N Y 

C ONSIDER for a moment the skin Its 
stnictural essentials arc connective tissue, 
muscle fibers, blood vessels, nerves and 
sweat glands The muscle fibers by virtue of 
their function are sufficient under stimulation to 
greatU modif> the blood content of the skin In- 
numerable capillaries w ith loophke endings make 
possible a ver\ large blood content of the skm, 
1 he termini of the greater part of the sensory 
nerves are in the skm and are so numerous that 
i pm prick ma> not miss one In direct com- 
munication with nerve termini is the sjmpathetic 
nervous s>slcm and througli its vasomotor nerves 
the whole arterial tree 

Get the picture* m sequence, Stimulation of 
sensor} nerve ends, contraction of muscle fibers 
of skm and capillaries, secondary stimulation of 
vasomotor nerves with relaxation of muscle 
fibers, of sknn and capillaries, flushing of-capil- 
laries, modification of blood pressure All these 
through the medium of ntarl} the whole surface 
structure of the bod) 

Consider nc^t the ph) siological effect of a full 
emersion bath For convenience the temperature 
at which water is applied to th^ skm is divided 
into three rones, namel) , 

Neutral 93® to 98® F 
Hot, 98® to no® F 
Cold, below 9o® 

A tub bath in the neutral zone without modifi- 
cation b) chemicals is sedative to nervous, vas- 
cular and muscular s) stems If prolonged it is 
a cardiovascular depressant It is therefore 
negative and possibly injurious in relation to 
heart disease except m palpitation or the tachv- 
eardia of Graves disease General sedation here 
being indicated, a 10 to 20 minute full emersion 
bath m the neutral zone is often good treatment 
A tub b ath in the hot zone is actively stimu- 
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lating to sensory and vasomotor nerves, induces 
quick flushing of the capdlanes, a rise jn tem- 
perature, increase in heart rate, perspiration and 
secondary cardiovascular depressioih It is there- 
fore contraindicated m the treatment of a weak 
heart 

A tub bath in the cold zone^produccs the ph}- 
siological effects already noted, namel), stimu- 
lation of sensory nerve ends, contraction of 
muscle fibers of skm and capillaries, secondar) 
stimulation of vasomotor nerves with relaxation 
of muscle fibers of skm and capillancs, flushing 
of capillaries, contraction of arterioles with ele- 
vation of blood pressure Furthermore it ex- 
cites inspiration and expiration, thus lessening 
the burden of the right heart and b> flushing the 
capillaries lessens the burden of the left heart 
Thus a cold zone bath provides a mild g)mnastic 
treatment for the heart m a field relativel) free 
from peripheral resistance because of capillar) 
dilatation and from the embarrassments of vol- 
untary muscles m action (the patient being fully 
relaxed during the period of treatment) 

What possibilties m a remedy that ma> excite 
such a ph) siological complex It is then obvious 
that in the h>drotherapy of heart disease the 
object being restoration of m>ocardial reserve 
and improvement m cardiovascular tone baths 
should be given m the cold zone or m the neu- 
tral zone, approximating the cold If the cardio 
vascular s)stcm responds to the cold bath, the 
clinical evidence is a slowing of the pulse, an in 
crease m pulse volume, an increase m the v olume 
of the first heart sound, a shortening of the diam- 
eters of the heart and a sense of well being on 
the part of the patient Approximate!) this is 
the picture of a proper response to therapeutic 
doses of digitalis, a fact worthy of note m the 
observation of cases under this treatment 

Ph)siologicall) speaking the degree of cardio- 
vascular response is in direct ratio to the cold- 
ness of the bath, but there being m individuals 
a wide physiological difference in response to 
stimuli and a wider difference m pathological 
processes, it follows that each case is a law unto 
itself There are, however, certain general rules 
that are worth) and most helpful It is here that 
the Nauheim system is of value The essentials 
of the Nauheim s>stera are, a stimulating tub 
bath m water containing varying amounts of 
salts, the chief of which arc sodium chloride and 
calcium chloride, and carbon dioxide The salts 
act as skin irritants and thus encourage capil- 
lary dilatation as do all skm irritants The gas 
IS also a skm irritant and at the same time a 
conserver of bod) beat b) virtue of the la>er of 
globules which forms upon the skin It is a 
non conductor This combination of flushed 
capillaries and slow heat radiation makes com- 
fortable a told bath providing there has been m 
relation to the indiv idual a proper graduation of 
temperature and time It is the rule to begin a 
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Chart II — Tests of circulatory reactions 
on two successive days in a patient aged 47, 
who had been suffering for two years from a 
pyloric ulcer and partial stenosis He was 
weak and much uhderweight ' His systolic 
blood pressure had been high for some days 
and his circulator)' reactions had been normal 
after 250 to 300 foot-pounds performed in 
15 seconds on March 18th On March 19th 
for no apparent reason his pressure dropped 
but his circulatory reactions were not at all 
influenced thereby 

This delayed rise in systolic pressure is a most 
interesting and extraordinary phenomenon It 
has been the subject of many^hundred experi- 
ments on -both normal persons and patients with 
cardiac insufficiency and we shall summarize the 
facts' we have discovered about this peculiar 
- reaction '' 

1" The cune of the systolic blood pressure, 
determined at isochronous intervals after stated 
amounts of work shows always a certain type 
when the w'ork has not exceeded the heart’s re- 
serve power 

2 The curve of the systolic blood pressure 
after work which has overtaxed the heart’s re- 
ser\e power shows a distinctly different type 
This abnormal type is alvajs elicited by the same 
amount of \\ork no matter what group of mus- 
cles IS employed It is the quantity of work 
which is important, not the size or group of 
muscles 

3 The cunes ive have obtained in many ex- 
perimpts on normal people and on patients 
suffering from cardiac insufficiency have al- 
ii ays been in accord wuth what on a prion 
grounds might have been expected Patients 
with obvious signs of insufficiency have always 
show'n the abnormal type of curve Patients 


with compensated lesions have shown nomia! 
curves after amounts of work approaching or 
equaling the performances of normal people 
Normal people hav6 Always been able to do large 
quantities of work as compared to patients re-' 
covering from insufficiency before an abnormal 
type of curve ensued 

4 Improvement in the condition of a_person, 
whether he has a normal or abnormal hearf, and 
by whatever standard we judge of this improve- 
ment, is invariably accompanied by an increase 
in the amount of work he is able to do, which 
IS followed by a normal blood pressure curve 

The present incomplete state of our knowledge 
of circulatory physiology Moes not permit of a 
complete explanation of this phenomenon If 
its significance is to become apparent it can only 
do so at present through clinical experiments 

We believe that the facts enumerated above, ^ 
many of which have been confirmed by other ' 
observers, demonstrate, as far as it is possible to 
demonstrate clinically, that the delayed rise in 
systolic pressure indicates that the preceding 
work has exceeded the limit' of the heart’s re- 
serve power 

We conclude, therefore, that if the systolic 
blood pressure does not reach its greatest height 
during the first 30 seconds after the completioh 
of work, but at the second or third reading (i e, 
60 to 90 seconds after w'ork), or if this first 
reading is lower than the original level, that ' 
work, whatever its amount, has overtaxed the 
heart’s reserve power and may be taken as an 
approximate measure of the heart’s efficiency 

Mdihod of Pcrforming Our Test of the 
- Heart’s Reserve Power 

The apparatus used consists of pairs of 5, 
10, 15 and 20 pound dumb-bells Two types 
of movements* are done with the bells In 
the first a bell is held ifi each hand, the arms 
hanging by the side of and close to the body, 
and then each forearm is alternately flexed, 
raising the bell to the shoulder The patient 
stands or sits according to his condition In 
the second movement the patient stands m 
an easy posture with his feet well apart and 
planted firmly on the floor The left-hand 
rests on the left knee The dumb-bell is 
grasped by the right hand and swung from 
between the legs -up above the head, uritil 
the arm is vertical The arm is perfectly 
straight while doing this, so that the bell de- 
scribes an arc Then with the arm, still be- 
ing kept straight, the bell is permitted to drop 
of its own weight back between the legs-and 
IS then swung up aggin There is no pause 
between the up and down motions nor be- 
twefen the swings ' 


* These movements were first described bj Dr Jacob Te chner 
of New York 
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Lstim \Tlo^ or TUn Number of Foot-Pounds 

OF Work Performed in Ijiese I\Iovements 

^ It IS possible to calculate ipproximitcl> the 
number of foot pounds of m ork performed in 
each of these mo\emcnts There is a certain 
imount of \\ork ho\ve^er, Minch we cannot 
estimate in foot-pounds When a patient 
^ands holding a pair of dumb bells a\ithout 
mo\ing them, work is done as shown b> his 
circulatory reactions, but we cannot estimate 
it ihis unknown factor maj be ignored, how- 
c\cr, for our aim is comparatnc and not tib 
solute estimations 

In the flexion movement, the distance 
through w hich the bell is carried from the side 
of the bodi to the shoulder averages in adults 
from two feet to two feet six inches Now, if 
a five-pound bell is flexed through two feet, 
ten footpounds of work arc done If the 
total number of flexions arc twent), 200 foot- 
pounds are dq^e For the sake of compari- 
son, the time it takes a patient to do any 
quantit> of work should be noted 

In the swinging movement the v^ork is esti- 
mated as follows A man fiv^e foot, ten inches 
tall, would move the bell through an arc of 
eight feet With a ten-pound bell, eight> foot- 
pounds would thus be performed If the man 
weighed 200 pounds eacii time he raised Ins 
trunk from a stooping to an erect posture while ~ 
doing a swing, he v\ould perform a number of 
footpounds equal to one-half his weight, e g 
100 toot-pounds So the total amount of work 
a man five feet ten inches tall and weighing 
200 pounds would perform in doing one single 
swing with a ten-pound bell would be 180 
footpounds Obviously these values arc all 
approximate 

It IS impossible to do much more than 1,000 
foot-pounds v\ith flexion of dumb bells, for the 
ann mu«cles get tired After wc reach I OCK) 
(or less) footpounds vnc use the swing for 
further work 

If the patient v\hosc heart is to be tested is 
rcco\enng from an attack of cardiac insuf- 
ficiency It IS well to start vMth a pair of five 
pound bells, the patient sitting on a stool 
The svstolic pressure and -pulse arc taken (the 
pressure b> anscultation) Two hundred foot- 
])ounds of work arc then given bv flexing the 
iiells The pressure is read again between 20 
and 30 seconds after completion of work This 
was the tune required v\ith our technique to 
make the first reading and 95 per cent of them 
fe)l between 20 and 30 seconds If it was not 
made until after 30 seconds bad elapsed the ex- 
periment was discarded A second reading is 
made between 50 and 60 seconds after work, the 
aim being to make it as close to 60 as possible 
and the third reading 90 ‘seconds after Then 
readings were made c\cr\ 60 seconds (In our 


earlier experiments v\e made readings every 
60 seconds after the first reading, later we made 
readings every 30 seconds ) After the pressure 
and pulse have returned to the original figures 
300 or 4CX) foot-pounds are done in tlie same 
way The v\ork is increased with each expen 
ment until we reach a delaved rise in blood pres- 
sure 

The experiment v\hich has caused a de- 
layed rise should aHa^s be repeated after a 
few minutes’ rest, w ith a slightly increased 
amount of work, for the purpose of confirma 
tion 

When once the amount of work which will 
produce a distinct delayed rise in blood pres- 
sure IS ascertained, it is quite remarkable how 
little the results vary on a repetition of the 
experiment with the same or increased work 
Yet if our test is valid this should be so 

Any suggestion of an acute process, any his- 
torv of recent emboh or a persistently high 
blood pressure or angina pectoris are considered 
to be contraindications to the carry mg out of 
this test and to treatment with graduated exer- 
cises 


The Rciatjon Between the Test or the 
Hfarts Reserve Powtr and Grvdlated 
Exercises 

The physical activities incident to an active 
life very frequently overtax the hearts reserve 
power and yet in the majority of instances no 
harm results We have exceeded the limit of 
the heart’s capacity many times as shown by 
the circulatory reactions both in normal and 
damaged hearts by vaned exercises dumb- 
bell work running rope skipping, stair-climb- 
ing etc , and no ill results have followed The 
subject IS generally unaware that his heart has 
been overtaxed The wa> in wliicli the heart 
muscle maintains Us integrity e\cn after re- 
peated overstrains is ver\ wonderful and af 
fords a beautiful example of the marvelous 
adaptability of the body organs to their pur 
poses 

Our experience leads us to believe, however 
that whatever cxerqise is chosen to increase 
the hearts reserve power, the end will be 
achieved more rapidly if that exercise is al- 
ways limited to the heart’s capacity 

In the treatment bv dumb bell exercises of 
patients with a low reserve power whether 
arising from valvular disease or myocarditis 
or from other causes, we have followed the 
plan of estimating each week the heart’s ef- 
ficiency and prescribing the exercises in ac 
cord therewith Each scries of movements is 
repeated from six to eight times daily with 
live minutes rest between each group As 
the reserve power increased the dose of exer- 
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cise was increased and the results have been 
gratifying 

The following chart illustrates the effect of 
graduated exercises wuth dumb-bells upon a 
patient with low reserve potver, due probably 
to a combination of hard _ intellectual work, 
no exercise, insomnia, several attacks of bron- 
chitis, and much tobacco and considerable 
alcohol f 

CHART III 

Effettof GtAduAted Ex«rtHe ufCnlfeHeM'hRewri’e'fiwer 
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Ch vrt hi — Course of the heart’s reserve 
power HI AO In this chart each space between 
two consecutive perpendicular lines represent 
l5 seconds The blade squares represent the 
reserve power For illustration, on January 
iSth the heart, without bcing^ovcrtaxed was 
able to supply sufficient blood to the muscles 
to enable them to do 500 foot-pounds in 15 
seconds The performance of 600 foot-pounds 
in IS seconds o^ertaxcd the" heart So the 
capacity is represented by the black square ly- 
ing between 500 and 600 foot-pounds 
The particular advantages of dumb-bell exer- 
cises are these The apparatus is simple and 
the exercise can be earned out m the patient’s 
bed-room The foot-pounds performed in each 
senes of movements can be'easity calculated so 
we arc certain of the amount of work that is 
being done and the test of the heart's reserve 
power enables us to prescribe the correct dose 
In closing I wish to emphasize the unusual 
significance this test of the heart’s reserve 
power possesses not only for the treatment of 
patients suffering from cardiac insufficiency, 
but for the prevention of infection in these 
patients Only by its help can we supplement 
our meager array of therapeutic measures with 
that important weapon of offense and defense, 
exercise 


- Discusstaii 

Dr Robert Abrahams, of New York lily 
first pleasant duty m opening the discussion 
is to compliment the Chairman and Secretary 
of the Section on the timely- selection of the 
subject of the symposium For notwithstand- 
ing the fact that, heart disease and its treat- 
ment occupied the best medical minds from 
time out of date, yet heart disease still re- 
mains a subject for sober study This is espe- 
cially so since the pathology is being recast, 
the irregularities revised, renamed and re- 
interpreted, and the treatrhent of cardiac af 
fections readapted in accordance with the new 
and newer investigations In some parts of 
the old world, diagnosis is considered the 
supreme achievement in heart.disease In this 
new world, diagnosis is not a barren intel- 
lectual pleasure but a stepping stone to treat- 
ment Therefore this sj'^mposium on the treat- 
ment of heart disease, considered from various 
but practical angles,' is a theme to be welcomed 
ivith delight by all who come to listen to, and 
partake in the discussion 

Dr Frederick Brush, the able Sitperintend- 
ent of the Burke Foundation for Convalescents, 
presented a vast amount of material to chew 
and to digest - I confess that my conception 
of prognosis of heart disease m the old and 
-in the young received a decided jolt from Dr 
Brush’s facts and figures According to them, 
the percentage of improvement in the young 
IS much bigger than''m their elders, which 
means that the child offers a better prognosis 
than the hdult My clinical conviction has al- 
ways been the other way This is particularly 
true in mitral stenosis 'and aortic insufficiency 
These lesions are more destructive, their 
sequelae more numerous and the functional dis- 
turbance of one, and the pernicious influence 
on the blood vessels of the other, are more far 
reaching ' 

The convalescent home for the young finds 
a beneficent parallel in the Home for the Aged 
For nearly a score of years I have been watch- 
ing the aged m a Home I found all sorts 
of cardiac lesions among them, and yet com- 
pensation among most of them is so ivell bal- 
anced and so well preserved that their freedom 
from cardiac distress and discomfort is extraor- 
dinary They live much longer than those af- 
fected -with similar trouble but who have to toil 
for their daily bread The secret of this is 
found in the regular, not regulated, diet, proper 
and prescribed exercises and last.but not least, 
absolute freedom from care and worry This 
is the key and secret of the Burke Foundation 
for Convalescents culminating in the brilliant 
statistics recorded by Dr Brush, and the same^ 
key fits the lock that opens the door of success- 
ful treatment in the various “baths” and 
"springs” in this country and abroad 
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I take exception to "Dr Brush's 'id\ocacy 
of “rigid selections ” If \\ e are to ev cr know 
the real ^'llue of n home for cardiac com ales* 
cents, let ill but the icry hopeless be admitted 
In the matter of prc\ention of heart disease, 
I -would say briefly, let us stop holding the 
useless tonsils in rc\erence, thej shall be 
treated like the useless appendix Once a ton 
sil shows an inclination toward inflammation 
It should be removed This radical treatment 
of the tonsils will prevent thousands of chil- 
dren from acquiring rheumatic endocarditis, 
and _since tlic child must sooner or later be 
the adult, the adult -vvho formerly was the child 
Will be free from heart disease 

The prevention of heart disease in adults 
'is a difficult problem, >et if foci of infection 
were found and removed like p>orrhea, fis 
sure and fistula in ano, successful prevention 
could be attained in many instances Preven- 
tion could be sought and accomplished in two 
other directions All people who have mitral 
lesions should be advised to take at stated 
periods, sa) ever> two or three months, fifteen 
to twenty grains of sodium salicylate with an 
equal amount of sodium bicarbonate ’three 
times a da> for five davs m succession 
Similanly, all those who have aortic disease 
should take periodical!) mercury and iodides 
in one case the lesion is rheumatic which yields 
to the salicylates, the other is mostl) syphilitic 
which bows to mercury This measure spells 
prevention with a capital P in cases where the 
lesions are established , prevention in the sense 
that the progress of tlic disease is kept m reason- 
able abeyance 

The second measure of prevention which I 
cannot too strongly emphasize in cases where 
the lesion or lesions have gained a permanent 
footing IS the continuous administration of 
digitalis after a tendenc)'’ to decompensation 
h IS once been noted Keep the patient 
digitalised most of the time of his life I his 
method and measure prevent and delay failure 
of compensation, but to follow this doctrine 
one must first emancipate himself from the 
doctrine of “the cumulative cflects” of digitalis 
and the fictitious terrors that go with it 

Dr Barnngcr s paper is illuminating as well 
as enlightening The “reserve power of the 
human heart is an unknown *X,“ and if the 
doctor’s method will throw light on its mcas 
urement and determination, he will deserve the 
blessings of both ph>sician and patient So 
far no clinician has been able to tell in ad- 
vance what amount of “reserve power” resides 
m a given heart I recall a man twenty-two 
years old, who contracted syphilis During 
tlic evolution of the secondary stage he de- 
veloped aortitis and a double aortic lesion In 
the course of a few years he suffered from 


pneumonia twice, one attack was associated 
with a large pleuritic effcction He was also 
a victim of two violent attacks of acute articu- 
lar rheumatism resulting in a double mitral 
lesion Yet this man lived eighteen or twenty 
years, worked all the time at an exacting trade 
and died a father of a big family Many of 
us must have seen patients with comparatively 
mild affections of the heart who quickly suc- 
cumbed to them I congratulate Dr Barringer 
upon his results 

The drug treatment of heart disease is of 
the utmost importance No matter what other 
forms of treatment have been employed, ulti- 
mately cardiac dnigs have to be resorted to 
The ground has been covered fully and ably 
by Dr Alsevcr I may add however tint 
digitalis iron and morphine are the three great 
and indispensable drugs m the treatment of 
heart trouble We have got to come to them 
sooner or later I advocate large doses of 
digitalis -£»/ic« indicated \ dram of the 
tincture twice or even three times in twenty - 
four hours in the presence of complete failure 
of compensation is good practice In giving 
digitalis, whether in small or large doses one 
must never fail to give a gram of calomel 
twice a week There is no greater abuse of 
digitalis than by giving it without an indica- 
tion even when the dose given is homeopathic 
m size No one can state the fact too often 
that the murmur be it loud or low, soft or 
harsh, is no indication for the administration 
of digitalis 

Dr AtrxANDrr Lvmbcpt, of New York 
There was one statement that interested me 
very much that is the statement about angina 
pcctons In treating that symptom complex, 
one must treat the underlying conditions and 
wc should make a differentiation between the 
pathological lesions that lead up to that set 
of svmptoms In some cises the coronarv 
arteries are the vessels affected, while m others 
they arc not It seems to me clinically that 
the more one deals with these attacks of angina 
the more is one impressed with the fact that 
many patients so far as can be tested or seen 
present some peculiar features W^hy is it 
that one patient has angina, the other does 
not^ There is a large group of patients with 
breathlessness and d\ spnoea When patients 
show such breathlessness, look to the coronary 
arteries and vou will find that the arterial 
degeneration is the disease which produces it 
I doubt very much whether an attack of pain 
at the time of the anginoid attack will be noted 
Without real coronary involvement If there 
IS a mitral degeneration, or fibroid or brown 
atrophy or fatty degeneration, you will not get 
breathlessness if the coronary vessels arc not 
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in\ohed If they are involved there is pain or 
breathlessness and pain They frequently go 
together It is 'sveU to look and consider the 
sharpness of the pain which seems to be in pro- 
jiortion to the degeneration of the heart muscle 
These facts have been impressed upon me from 
a clinical standpoint more and more as the cases 
present themsehes I think that the doctor who 
said that he could get no cflect fiom the ad- 
ministration of digitalis within two or three 
da)'^s had better get a better preparation of 
that drug If you are to give digitalis, gne 
enough to get its effect 

Dr Leo Handel Neum\n Those who pre- 
sented this subject for discussion are to be con- 
gratulated The progress, particularly as regards 
the function of the heart, has been revolutionary 
This afternoon many of the advances ha\e been 
brought before you, and there are other subjects, 
too, that have been presented that show the great 
interest taken 

Seven years ago. before this Society, I listened 
to what knowledge of the subject we then had 
as presented in a paper by Walter James It is 
surprising that we have gained so much in so 
short a time, and it is a credit to Americans that 
so many advances in this field in medicine have 
been made by them 

In the discussion this afternoon, what inter- 
ested me from a practical point of view were the 
remarks of Dr Halsey There were many points 
brought out that were verj interesting and valu- 
able One in particular was in regard to the use 
of salicin in cases suffering from rheumatic con- 
ditions of the heart Here the salicylates at times 
are of great value It is wise at this time to 
call attention to the fact that the salicylates do, 
at times, have some toxic effect on the heart As 
we all know the salicylates are largely eliminated 
through the kidneys and we must bear in mind 
the possibilit} of their toxic effect when adminis- 
tering this agent I am satisfied that the salicy- 
lates "do produce toxic symptoms I recollect that 
in some cases the stopping of the salicylates has 
been followed by a decided improvement of the 
cardiac action This has been shown not only by 
ordinarj clinical methods but bv the use of the 
electrocardiograph as well 

With regard to the question of nausea follow- 
ing the administration of digitalis, one doctor 
stated that often this was an indication for the 
further administration of digitalis and I vvwild 
sa} that this is so However, I feel that m some 
cases there is no idiosyncrasy and the digitalis 
does produce nausea, and where this recurs we 
should not persist in giving it 

With regard to the use of phenolphthalein in 
heart disease, I wish to utter a word of warning 
against its indiscriminate use because of its toxic 
action on the kidneys As Dr Abrahams has 
stated the majority of these cases of heart dis- 


ease are attended with constipation, but there are 
cases that are accompanied with cfrrhosis of the 
liver and cases of mitral involvement of long 
standing and also cases of hepatic congestion 
winch are not infrequently accompanied with 
diarrheal conditions 

In some cases disturbance m the circulation 
brings about marked disturbance of the kidneys 
and here phenolphthalein is liable to become a 
toMc agent Six years ago I reported three cases' 
of the toxic effect of phenolphthalein and these 
effects should be borne in mind because of the 
indiscriminate use of it by the laity, an, agent 
which has been foisted on them by means of 
advertising 

Dr Louis Faugeres Bishop of New York j 
There have been so many good points brought' 
out m the papers and the discussion thaf I will 
attempt only^ to emphasize a few of them 
One of the great advances in the treatment of 
heart disease was taught me by reading an 
article by Groedel, of Nauheim, a paper read 
before an international congress on “The Use 
of Digitally in Chronic Heart Disease ” Dr 
Abrahams has emphasized some of the points 
This article by Groedel has been such a guide 
to me that I keep it locked up The results of 
a broken compensation as treated by, only 
attending to the attacks are awful to consider 
A patient with valvular disease of the heart 
should never be discharged, but so managed 
as to prevent breakdowns, of course vye can- 
not cure the valvular lesion 

The wmrk of Dr Barnngei, Jr , has a marked 
value It IS another method of appraising 
heart conditions I have had the pleasure tins 
week of examining -two men wdro were re- 
jected from army service because the heart 
was irregular After examining them care- 
fully, backed up by X-ray electrocardiographs, 
etc , I havm enabled ‘those men to obtain their 
commissions in the army The question of 
heart conditions is of broad importance at 
the present time The army examiner often 
examines the recruits under conditions of ex- 
citement Athletes as w'ell as soldiers get 
heart sjunptoms when under the excitement 
of an examination or a contest 

Dr Aisever's resume is a masterful produc- 
tion and one on the whole comjdete,- particularly 
after Dr Schoonmaker’s remarks about the 
^ Nauheim treatment We must keep bur thera- 
peutic lamjis burning in this country now that 
the lesqrts'm Europe are down and out I 
am a bcliev er in the Nauheim method The 
baths should be given without discomfoit and 
w'lthout doing any damage to the patient Dr 
Schoonmaker brought this out v^ery well 

Dr Lambert spoke of anginoid pain In 
adults the pains are more of muscular origin, 
Mackenzie in his work on the heart lays down 
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some goner'll principles concerning pain ha\- 
ing its origin in hollow muscular organs that 
are worth considering 

Du Dc L\nce\ Rochestcr, of Buffalo 
Ihis afternoon^s program is exceedingly in- 
teresting and there is no time left for us to 
offer compliments Ihere are one or two 
subjects on vhich I should like to speak In 
connection wath Dr lialsej s and Dr Abra- 
hams’ statements, Dr Ilalsej said that the 
younger the patient the better the chance of 
recovery Dr Abnhams nther doubted that 
I personally think that under ordinary manage- 
ment of these cases Dr Abrahams is right, 
the younger the patient with heart disease, 
the worse is the prognosis Dr Halse> prob- 
ably was speaking of patients in convalescent 
homes where, if the cases are properly handled 
during comalesccncc, the prognosis is better 
I have never seen a patient with mitral 
stenosis get so that he could get around to 
an> great extent Mitral stenosis is the most 
serious v ilv ular lesion of the heart There is 
another thing regarding the prognosis of ciscs 
which have syphilis at the bottom of the heart 
lesion I firml> believe that patients with 
cardiac s>philis should be under a long anti- 
syphilitic treatment I will bnefl> relate the 
histones of two ’cases One patient, an old 
gentleman of 65 years of age had been under 
treatment m various institutions and treated 
for cardiac disease When I saw him some- 
thing occurred to me to make me think he had 
syphilis I found the Wassermann 3 plus 
lie was placed at rest and given antisvplnhtic 
treatment When I first saw him he had 
edema, aortic insufhciencj and the other evi- 
dences of cardiac decompensation Under rest 
and the antisyphditic treatment of intramuscular 
injection of mercury he recovered almost en- 
tirely One and a half years later he had an 
acute piieumonia He did well while he was 
under the mercurial treatment Salicylate of 
mercury was given and no cardiac drugs at all 

The second man observed ilso hid syphilitic 
<- disease of the aorta Two years ago he had 
fading compensation etc ,I had him go to 
bed and placed him on antisyphditic treat 
ment He comes back once in every three 
months for a course of mercurial injections 
He omitted treatment one time and I found 
the Wassermann rciction 2 plus By treat- 
ment I was able to keep the Wassermann 
iwav He was able to work on his farm He 
s was in the meantime given digitalis for fifteen 
months 

I should like to ask Dr Barnngcr Jr, what 
he considered the best test for cardiac insuf- 
ficiency T have had but little experience in 
scientific measurement of this state In the 
hospital when it came to a point where the 


patient could take exercise, he was allowed 
to walk the length of the ward and was then 
wheeled back in a chair The pulse rate and 
blood pressure w ere taken before, immediately 
after and one hour later At the end of one 
hour if the blood pressure was where it was 
before the walk and the pulse not increased, 
he was allowed a little more exercise, but we 
were careful that he was not overworked 

With regard to the Nauheim baths, tlie 
original treatment was for those suffering from 
cardiac neuroses Personally I have found no 
use for the Nauheim baths m organic disease 
of the heart 1 believe that institutional treat- 
ment is more important than the giving of 
these baths It is the moderate exercise that 
docs much good and is of such great value 

Dr Robert H IIaisev, of New "Vork I he 
nausea accompanying the administration of digi- 
talis has been rightly attributed to tlie effect of 
digit dis and this should be emphasized, that it 
IS the digitalis and not the form or preparation 
In tint the nausea is of centra! origin it resembles 
the nausea of sea sickness 

In conditions of auricular fibrillation if the rate 
of the contractions of the ventricle arc not 
promptly reduced, either the drug is inert or the 
dose IS too small The response of the heart in 
each case is a physiological test of the preparation 
used 

Ihe routine use of digitalis in patients with 
pneumonia is accompanied m about 10 per ccirt 
of the cases by heart block, which may be present 
without slowing the ventricular rate, and there- 
fore, IS overlooled For this reason it seems to 
me to be bad therapv to use digitalis unless there 
are definite indications winch pneumonia per sc 
cannot be considered 

Some sign of circulatory failure being tlireat- 
ened should be observed before recourse to this 
drug 

In old people with arteriosclerosis nausea 
without the slowing effect may occur and re- 
quire the use of small doses ov er longer periods 
of time or discontinuance of tlie drug These 
cases arc m my experience of infrequent occur 
rcncc 

Dr Theodore B Barringer, Jr, of New 
\ork As to the use of digitalis it might be 
interesting to tell you the method used at the 
New York Hospital in prescribing digitalis 
For a patient weighing 150 pounds, the av'cr- 
age maximum total dosage is considered to 
be five drams of the tincture If a rapid effect 
ir desired the initial dose may be one dram 
followed bv twenty minims three oi tour 
times daily until a^ total of fivQjdrams has been 
gtv cn 

In regard tb the question of the treatment 
of angina pectoris, no mention has been made 
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of diurctm which was introduced to the medi- 
cal Morld by Vienna in the ’90’s 
' As to Dr Lambert’s statement of the dif- 
ferentiation between cases of angina and 
arterial sclerosis, the work of Oppenheimer at 
the Mount Sinai Hospital in New York has 
shown that cases with coronary sclerosis have 
in many instances a characteristic electro- 
cardiogram 

With regard to our test of the cardiac reserve 
power the Chairman published a paper on this 
subject some years ago, and I ha\e made some 
comparisons with my test and found that some- 
times we were in accord and sometimes we 
uere not 

If we wish to test the function of any organ 
the rational way would seem to be by calling 
that organ into action 

The time consumed in each exercise is from 
fifteen to forty-five seconds, with a rest of 
fi\e minutes following The blood pressure 
IS taken v ith the patient in bed or sitting up 
The first reading is made from twenty to 
thirty seconds after work, the second reading 
from fifty to sixty seconds after work, and 
the third reading ninetv seconds after All 
readings are made by auscultation 

Dr W Dewey Alsever, of Syracuse Dr 
Abrahams has differed with me in regard to 
the relative value of drugs in heart disease 
I think that the difference is mostly in the 
choice' of terms For instance, if a patient 
With heart disease has pneumonia, the pneu- 
monia must be treated If the patient is con- 
stipated, the constipation must be treated 
Every patient must be examined exhaustively 
Do all you can in general for the patient be- 
fore you plan the treatment of heart disease 
b\ drugs 

With regard to the dosage of digitalis in 
heart disease, Dr Abrahams believes in large 
dosage and so do many of us Dr Lambert 
suggests that we should get an effect from the 
use of digitalis within tw'enty-four hours, if 
we accept that statement we must criticize 
the results of treatment, for many times we 
do not get results in tw enty-four hours Such 
results, how'ever, can be obtained by the inten- 
sive use of the drug In pneumonia cases the 
cardiogram will show' the results of digitalis in 
thirty-six or forty-eight hours Perhaps the 
patients Dr Lambert had in mind were in 
some hospital and receiving usual hospital 
treatment in addition to digitalis One can- 
not overlook treatment by rest, regular diet, 
sleep, etc , for wnth such measures alone im- 
provement will often be as prompt as thouglr 
digitalis had also been given 

As to the use of salicylate of sodiur-i {t is 
true that the administration of this drij^ puts 
added work upon the kidneys The question 


then IS, whether the salicylates, producing such 
a burden upon the kidneys, are more harmful 
than the possible help the salicylates may be 
to 'the heart Wc should keep m mind that 
there is reason to expect the salicylates to 
have a good effect upon the heart and con- 
sequently w'e should use them judiciously 

In reference to the use of the electro- 
cardiograph during the administration of digi- 
talis, I do not know of any change' noted by 
Its use Seasickness is a nausea resulting 
from disorder of the central nervous system 
Only two days ago a patient told me she 
w'as nauseated at once" by the taking of digi- 
talis, it W'as probably not true that it was 
the digitalis that nauseated^her , the trouble 
W'as a psychosis It was my ‘duty to tell her 
that it W'as her mental attitude that caused 
the trouble Sometimes it is better to stop 
the digitalis for a tune in order to pay respect 
to the patient’s feelings 

In giving digitalis I believe it -would be 
better if we forgot valve lesions and thought 
more about how much reserve power remains 
in the heart ' ' 

In regard to the use of diuretin in angina, 
this drug does not act against the pam but 
does relie\ e the ov'erburdened circulation 
through diuresis The anginoid pains are the 
cries of an overworked heart and blood 
vessels 

- ’ In conclusion I should like to call attention 
to the situation we find ourselves in with re- 
gard, to tuberculosis We believe in the recog- 
nition and treatment of incipient cases Trans- 
fer that belief to the consideration of cardio- 
vascular cases, dnd again the all-important 
thing is the recognition and early treatment 
of incipient cases If we wish to accomplish 
most we must get the incipient cases and then 
our efforts in the treatment of cardiac dis- 
eases as well as tuberculosis will be better 
rewarded 

Dr Hubert Scuoon maker, _Clif ton Springs. 
One reason we do not agree concerning the treat- 
ment of angina is that cases with mild symptoms >• 
are not always so diagnosed Chest pain origi- 
nating in the heart, no matter what the degree, 
should be classified as angina The misnomer, 
pseudo-angina, should -not be used Thus would 
be draw'n a distinct line of cleavage betwefen 
angina pectoris and other conditions associated 
with chest pam JWbde ^he classical atta'ck is 
associated-v.Hth coronary sclerosis, cardiac over- 
strain, “either from physical causes alone or 
^condary to myocardial insufficiency following 
infection and independent of coronary sclerosis, 
is frequently accompanied by anginoid pain In 
such cases pain does not return after the normal 
myocardial function is restored 

Lest It be understood that we consider hydro- 
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therapj the essentnl factor m the treatment of 
heirt disease, J tvish to saj that such is not the 
case Rest, exercise, either passia e or active, diet, 
drugs, with saline carbonated baths insure best 
results 

Dr John^M SwA^, of Rochester I wish 
Dr -Barringer would express his opinion con- 
cerning the method of testing myocardial ef- 
ficienc) which I have studied and which I re- 
ported to the Climatological Association in 
1914 The pulse pressure is diiided by the 
systolic pressure and the resulting factor is 
called the cardiac efficiency factor Tiger- 
stedt, who originally suggested the method, 
found that the normal myocardium gave a fac- 
tor between 25 and 35 It has seemed to 
me that a factor above 40 indicates definite 
heart muscle disturbance, a factor between 
(f) and 70 indicates a serious disturbance, and 
a factor from 70 to 80 indicates the imminence 
of the fatal termination of the case 


WHOOPING COUGH IS PREVENTED 
BY VACCINATION * 

By GEORGE W GOLER M D , 

^ Health Officer 

ROCHFSTER N \ 

it LTHOUGH in 1916 hooping cough pre- 
vailed to such an extent in Rochester 
as to cause twenty-mne deaths, there 
were but 396 cases reported Whooping cough 
IS a curious example of the sole infectious 
childrens disease which, witli us, re‘\ches its 
height in the summer So, dunng the summer 
months while the thirteen infant welfare stations 
were open, we directed our energies toward try- 
ing to prevent whooping couglu In this work 
we do not beUe\e that we shall succeed in ma- 
tenall> diminishing the death rate from that dis- 
ease, but we do behe\e that through preventive 
inoculation for whooping cough, as earned on 
here and elsewhere the disease may be materially 
dimmislied in virulence and limited in the number 
of children which it attacks 

Tollowing the observation of Hess in New 
Vork in one of the orphan as)lums in that city, 
we were interested to note that of the children 
in our infectious disease wards at the Rochester 
Municipal Hospital none came down with 
whooping cough who were exposed to it if they 
had previousi) been given three protective inocu- 
lations of pertussis vaccine of SOO million, one 
billion and two billions (m older children some- 
times larger doses) four da)S apart 
Hess' observations and those of our own led 
us to believe that whooping cough might be pre- 
vented and to that end we at first purchased 
whooping cough vaccine m bulk and put it up m 
ampules for distribution to physicians Later 
we were a ble to secure whooping cough vaccine 

Read al the Annua] Meeting of the Medical Socictr of the 
SUic of New York at Utica \pnl 25 1917 


in quantities sufficient for our purpose from the 
State Department of Health 

We then published a booklet on whooping 
cough, advertised m the street cars in English 
and m the newspapers in English, Italian and 
German and distributed the vaccine to physicians 
without cost \s a preliminary some 2,000 vac- 
cinations vs ere made by phjsicians in this wa> 
Then, when our thirteen summer child welfare 
stations opened, we had physicians in attendance 
on stated da>s during the week, and the nurses 
let it be known through the district that free 
whooping cough vaccine would be furnished at 
the stations At first but few' children came but 
the second and third week thej began to come 
111 crowds, and in the fourth and fifth week at 
two of the stations we had to get the police to 
help tis keep the mothers with children in line 
so that they might have protective inoculations 
against whooping cough We advertised as fol- 
lows , 

WHOOPING COUGH 

A Dangerous, Infectious or Catching Disease 
BE VACCINATED AGAINST IT 

It Caused Nearly as Many Deaths m Rochester 
in 1915 as Measles Scarlet Fever and Diphtheria 
HEALTH BUREAU, 

ROCHESTER, N \ 

WHOOPING COUGH 

KILLED 

10 Times as Many Babies in 1915 

AS DID 

INFANTILE PARALYSIS 
Is Your Baby Yaccinatcd Against 
WHOOPING COUGH? 

Ask Your Doctor or Go to the Welfare Stations 

AT 

Schools Nos 4-5 9-10 17-18-26-27 
Monday, Wednesday, Friday, at 11 A M 
Have a Schick Test and if Niecessary, Be 
Vaccinated Against Diphtheria The 
Doctor or Nurse Will Explain 

WHOOPING COUGH CAN BE PRE- 

\t:nted 

In 8 out of 10 Cases by VveaNATiNG Your 
Children with Whooping Cough Vacanc 
ASK VOUR DOCTOP ABOUT IT 
Book on Whooping Cough free for the Asking 
By Mail 5 Cents 
HEALTH BUREAU 

When the stations closed in September, we 
went into the eight schools hav mg school nurses 
and announced that children who desired it might 
be vaccinated against whooping cough All told, 
physicians in practice and the Bureau, wc sue- 
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ceeded in vaccinating more than 10,000 children 
Up to the time of ^vriting this report, %ve have 
estimated from reply postals sent to all physi- 
cians that less than 5 per cent of- the vaccinated 
children came down with the disease We be- 
lieve that this work is sufficiently encouraging 
to lead us to continue it, and next summer we 
shall try to get the young babies vaccinated, as 
it IS m children under one year of age that the 
disease is most dangerous and the immediate 
mortality largest Then in children we shall ad- 
minister four doses four days apart, 500, 1,000 
and 3,000 million, following the recommendation 
of Dr Anna Williams of the New York City 
Department of Health 

An interesting side feature of whooping cough 
vaccination was the moving pictures we made of 
the work being done" at the welfare stations , 
used later in talks in the schools to encourage 
other people to have their children vaccinated 
against whooping cough 

Of course, whooping cough is so badly re- 
ported that ive have yet no means of knowing 
much about the effect of vaccination upon the 
rise or fall of cases of whoOping cough, and until 
we can vaccinate large numbers of babies under 
one year of age, we cannot tell from tlie death 
rate whether whooping cough is diminishing or 
not 

Concerning the length of time for which per- 
tussis vaccine offers immunity, our experience 
teaches us only a little We have had two 
children exposed to whoop'ing cough just after 
being vaccinated who did not contract whooping 
cough until a 3'ear afterward One of these 
patients had whooping cough in such a mild 
form that it was somewhat difficult to make a 
diagnosis, the other had whooping cough se- 
verely In thirty-five patients who came down 
with the disease after whooping cough vaccina- 
tions, about half of them seem to have had the 
disease in modified form, so far as can be deter- 
mined 

The thing that we have done in this work is 
to popularize whooping cough vaccination among 
the people and physicians, and through the State 
Department of Health to make it possible to get 
pertussis vaccine for the asking The work of 
phjsicians, the advertisements in the newspapers, 
the whooping cough booklets, have all helped to 
make some people realize that it is valuable to 
try to prevent whooping cough before the dis- 
ease attacks the patient I think, perhaps, the 
popularity of whooping cough vaccine in Roch- 
ester ma) best be explained b) the story of 
a German who came into the office one day and 
said, uith a very pronounced foreign accent — 
“My child got the whooping cough I said to 
my wife, ‘Marj, you should go down by de 
Healt Bureau und get the child vaccinated 
against whooping cough' About two months 
afterward this child began to cough mit whoop- 


mg cough, und den I said, ‘Mary, you didnt,do 
what I told you, the child got de whooping cough 
Now you got to take care of her, you got to have 
de doctor And, Mary, I want you should take 
de children and- go down to the Healt Bureau 
und get all of dem waccinated against efery dis- 
ease wat dey tcan get vw^accinated against ” 

Such is the beginning of a new era of pre- 
ventive medicine, which is taking hold of the 
people, and one of these days we are going to 
vaccinate children against every disease “what 
they can be" vaccinated against” 

Discussion 

Dr Henry L K Shaw, Albany I read a 
paper on tins subject m the Section on Pediatrics 
this morning When I decided to write the paper 
I wrote a letter to Dr Goler to inquire into his 
experience -with the pertussis yacemes, and was 
told that Dr Goler was writing a paper^pn the 
same subject, so I did not send the letter As 
we all know. Dr Goler was a pioneer in the 
crusade for pure milk and the reduction of infant 
mortality The welfare work of this kind^that 
he started" was among the first in the State He 
IS again blazing the trail in his work of prophj- 
lactic vaccination against whooping cough Tvio 
years ago he led me to try the prophylactic (loses 
of vaccine in St Margaret’s Home, where pre 
viously vvhooping cough had been' shown to be 
a most dangerous disease, 60 to 80 per cent of 
the children coming down with it in the course 
of each epidemic After using the prophylactic 
doses in 136 cases only about 7 per cent of the 
children developed wliooping cough 

In the treatment we did not have so much 
success with the vaccines, m 40 to 50 per cent, 
however, there seemed to be a definite improve- 
ment The vaccine prepared by the State and 
New York City Health Departments is better 
than the commercial preparations, which are poly- 
valent When we used the commercial prepara- 
tion about 14 per cent of the children came 
down with whooping, cough, but w'hen the vac; 
cines were made from pure cultures of the- 
Bordet-Genou bacilli in our own laboratory only 
about seven or eight per cent contracted the dis- 
ease 

This morning I also called attention to the 
fact that there were several strains of the Bordet- 
Genou bacillus and that the bacillus of influenza 
might also produce a cough quite similar to that 
of whooping cough and that these two facts 
might explain some of the failures of the whoop- 
ing cough vaccines 

As to the length of time the immunity la'^ts, 
that is a thing we know very little about We 
have had epidemics for the last three years started 
by cases of whooping cough not recognized at 
the tune of admission To the home, and we have 
vaccinated the same babies two or three tunes 

In the treatment of some cases in private prac- 
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tice I have seen i very decided impro\ement 
after two or three inociihtious I believe that 
when a case of whooping cough occurs in a 
famil) the other children should have the proph>- 
lactic vaccination There are however, some 
cases which the vaccination does not seem to 
give us an> help 

Dr Robert S^LD^^, Catskill There is in 
ever) individual a ccrtaiiiiamount of immumtj to 
all kinds of infection I had an illustration of 
thisjnm} family ■^[rs Seldcn said to me “Our 
children are preparing to have the whooping 
cough “ \ neighbor’s children were having the 

whooping cough and our girls were holding their 
heads during their paroxysms of coughing and 
helping them out To our surprise neither of 
our children were infected at that time, -vet a >ear 
after that they both came down with whooping 
cougli 

1 tlnnk the whole countrj needs education along 
the lines of using prophylactic vaccination Sev- 
eral times this Spring I have been called to one 
‘*cliool and told that a child was coughing and 
probahl) had whooping cough and I have fol- 
lowed these children up and talked with the par- 
ents and the> sa> “Wc want the children to get 
the whooping cough now, wlien the warm 
weather is coming on, for that will be better than 
having It next winter” If they have it now 
the} w ill not be so sick “ That is n common ex- 
perience, and if these people can be educated to 
think otherw ise it vv ill be a great step in advance 
I mean to tr> the vaccines 

Dr 'Charles Krumwifop, New York \\ hen 
It eomes to a question of therap) , I am not cer- 
tain of the value of vaccines, nor how far an} 
results obtained depend upon specificit} Dr 
Goler has said that he doubts whether v\ e can do 
much with the vaccines therapcuticall} It still 
remains to be proven bow much they arc worth 
therapeuticall} 

Dr Georgf W Gole? Rochester It still re- 
mains to be show n that pertussis v accines arc of 
much value therapeuticall} 

Dr Shaw has brought out a point with refer 
ence to \ acematvon in hospitals and has told the 
way m which he keeps whooping cough awa> 

I have been much impressed b\ the fact that if 
a little child comes to a hospital with gonorrheal 
vaginitis or cervical gonorrhea, or with the C}es 
destro}ccl from failure to use nitrate of silver 
we have put these children in the wards with 
others We can prevent the spread of these in- 
fections b} prophylactic vaccination Qnidren 
should not first he vaccinated against whooping 
cough l)ut should be given the Schick v accination, 
ind should be vaccinated against all diseases 
^ where vacemition has been shown to afford pro 
tection If there is a t}phoi(l ease about and 
those likcl} to 1)L exposed ire not vaccinated 
against tjphoid fever ihcv are as foolish as the 
manner vvitliont a compass 


AN EPIDEMIC OF BACILLARY 
DYSENTERY* 


By JOHN_A SMITH, M D , 
AtBAXY N V 


D LRIN G the summer of 1916 there occurred 
in one of tlie third cl iss eities on the Hud 
son, having a population of 35,000 an 
epidemic m the course of which 227 cases of m 
testinal disease occurred As man} of these w ere 
later proven h\ bacteriological examination to he 
true bacillar} d} ‘‘enter}, it is onl} fair to assume 
the> were all moic or less severe t}pes of the 
disease Of these 227 cases fort} -nine died, the 
cause of death being given as bacillary dvseiUer} 
in sixteen instances ^ 

The epidemic covered a period of about two 
months and extended from the latter part of 
Jul) to tlie last of September, although several 
cases liad occurred prior to Jiflv 15 

I was assigned b} the Department to mvc‘iti 
gate the epidemic at about the time it had 
reached its height— on August 27 — winch was 
aKo alwiit the lime the pohomvchtis epidemic 
had reached Ms height m the State outside ol 
New \ork Cit} 

A considerable mimber of cases of pohom}c 
litis having occurred m the Cit>, the local health 
officer and the citv health department were bend- 
ing every effort to control the pohom>chtis epi 
dcmic when the dvsentcr} epidemic was engrafted 
on it 


The local ph}»icians at the onset not suspect 
ing their dysenter} cases to be other than ordi 
nar> cases of summer diarrhea, did not report 
the same to the local health department and, 
owing to the fact that the local registrar of 
vital statistics at that time was not required to 
report all deaths from communicable diseases to 
the local health department the health officer 
engaged m the control of the pohomjchUs epi 
dcmic was not aware of the occurrence of an 
undue number of deaths from intestinal diseases 


However as soon as he learned of their oc 
atrrence and of the existence of a large number 
of cases of dvsenterv m the city he at once sent 
a circular letter to all ph}sicians calling their it- 
tention to the fact tint bacillar} d}sentcr} w u 
a reportable disc ise under the Sanitary Code, 
with the result that from the time of the issu 
ance of the circular letter on August 8 to the 
dite of commencement of m} investigation on 
August 27, sev'’cnt> cases of dvsentcr} liarl 
been reported — an ^average of about four a da} 
During this time I learned from the registrar 
that there had occurred twent) one deaths from 
d}scntcr} thirteen of whicli had been reported 
IS of the hacillarv t'pe 


oacuiarv 
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the bacillus dysentense, an organism closely re- 
sembling the t 3 'phoid bacillus in cultural respects 
There are at least two well-recogmzed types 
of B dysenterue — one corresponding to the origi- 
nal organism described by Shiga in 1898 and 
Kruse m 1900 as found by them in epidemics 
in Japan and Westphalia, and the other to that 
described by Flexner in an epidemic at Manila 
in the Philippines In addition to these main 
t 3 pes there are several varieties of less impor- 
tance, not being so widely distributed The B 
dysenterue described by Flexner must be consid- 
ered as the representative of a group of closely 
allied bacilli which differ slightly among them- 
selves as regards cultural, serological and biolog- 
ical characteristics but still have 'features in 
common which separate them from the Shiga and 
Kruse group Furthermore, the clinical disease 
with which the Flexner strains have been asso- 
ciated is almost always of a milder t 3 ’pe than that 
due to the Shiga-Kruse strain 

While an outbreak of the disease has seldom 
been traced to a person who has carried B dysen- 
teriie from a previous epidemic, there is no doubt 
that convalescents after severe and also often 
from mild attacks of dysentery continue to pass 
the bacilli m the stools in large numbers for a 
considerable time after the symptoms have 
ceased 

Muller, recentl 3 '', after an examination of 20,019 
troops, in which he found 165 carriers of both 
para-typhoid and bacillary dysentery, emphasizes 
the necessity for repeated examination of car- 
riers of bacillary dysentery as the conditions of 
their elimination var 3 '- at different times — his 
statistics showing that an indigestible meal or 
exposure to cold or "wet is liable to bring on the 
disease in a previously health 3 X carrier 

Wars and the movements of armies have pla 3 'ed 
a large part in the distnbution of these bacilli 
This was especially noticeable in Germany after 
the war of 1870-71 When the soldiers who had 
been attacked b 3 ' the disease during the war re- 
turned to their homes some of them were still 
acting as carriers of B dysenterue and set up epi- 
demics in several parts of German 3 '^ During the 
present war Kennedy and Rosewarne in an ex- 
amination of several hundred British troops 
found six cases carrying B dysentery Like- 
wise Barrett in his report of a search for dysen- 
tery carriers among soldiers coming from Gal- 
lipoli and Egypt (countries where dysentery is 
endemic), out of fifty soldiers examined thirt 3 '- 
three had had previous attacks of dysentery and 
three carriers were found Arkwright, Yorke, 
Priestly and Gilmore, in an examination of fifty 
dysentery carriers report in British Medical 
Journal of May 13, 1916, that of troops ex- 
amined all reported convalescence from illness 
over two months before investigation and of 
these, all'excreted bacilli from three to six months 


after recovery, thus being potential sources of 
outbreaks 

Por two months previous to the outbreak of 
dysentery in the city under investigation there 
had been established a military mobilization 

camp at Camp W for the mobilization of 

the State troops for , United States service on the 
Mexican border This camp was located about 
ten miles out of the city ,and at various times 
from three to six thousand troops had been en- 
camped there and numerous cases of dysentery 
had been reported A company from the city 
had been encamped there during July and re- 
turned to the city 'the first week iiv August-Lone 
week before- the outbreak of the disease 

In order to learn of any possible connection 
existing between the dysentery at the camp and 
the outbreak in the city, I obtained, with the as- 
sistance of the local health officer, the names and 
addresses of the members of the compan 3 from 
the city who had had dysentery \\hile at camp 
and were now living at their homes m the city 
Securing the names of five such, we were able 
to obtain specimens''of blood from but two of 
these Both of those, however, gave the charac- 
tertistic agglutination tests with the B “• dyseii- 
teriae 

These men lived in a ^section of the city, con- 
taining insanitary pnvies and several ca'ses of 
dysentery had occurred m the immediate neigh- 
borhood In addition to these recently ill pa- 
^-tients who were likely to infect others directly 
by use of the same closets, on investigation 
numerous .cases were found in the cit 3 ' which 
gave histones of attacks of dysentery from time 
to time, some existing over a period of years— 
these presumably forming so-called “reservoirs” 
or active distributing centers for the bacilli 

In looking up the deaths .from all intestinal 
diseases m the city for the past three 3 'ears I 
found that there had been thirt 3 '-seven deaths in 
1914 ascribed to d 3 'sentery, enterocolitis, enteritis, 
etc , twenty^-seven of which had been in children 
under five years of age, that m 1915 therePad 
been twenty-nine such deaths, twenty-six under 
five years, and from January'’ 1 to date of jny in- 
vestigation there had been forty'-three already 
dunng 1916-^thirty-six of which had been in 
children under five years in a degree endemic in 
the city among children during the.first five years 
of life 

I also learned fliat seven cases of dysentery 
had occurred on an estate about seven miles 
from the city — the onset of the first case being 
on June 29 and the last on July 15 Two of 
these cases had shown upon examination of their 
feces the B dysentery', Flexner type The head 
of the household visited the city but there was 
no history of association with any of the future 
cases These patients had their own milk supply 
and no food supply in common with the city 
cases ' , - _ 
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Patients, convalescents and health) earners are 
frequentl) sources of infection m outbreaks of 
bacillary djsenter) dircctl) b> the use of the 
same toilet which is especially apt to be fouled 
b} persons suffering from the gripmg pains and 
paroxysms accompanying the disease, or less di- 
rectlj b> such means as food infected by the 
hands, dust or flies, and in some instances by 
Inilk and water 

The population of the city consisted of a con- 
siderable number "of foreigners, chiefly Italian, 
employed in the various foundries and machine 
shops These Italians lived mostly Jn the easterly 

" section of the city betw een W and M 

streets, running north and south, and the Hudson 
river 

On the outskirts of the city, adjoining the 
vv esterly boundary, is located a driving park At 
this race-track during the last week in August 
and the first week in September were held the 
Grand Circuit Races „Many stable hands were 
employed at the track and their number was 
augmented by tlic races Several of the stable- 
men and drivers boarded at a certain boarding- 
house, to be described later, near the track ni 
the town outside the city 
The outbreak apparently consisted of two dis- 
tinct foci— one of whtcli existed in the westerly 
outskirts of the city m the adjoining town and 
appeared to be centered around the driving park, 
the other in the easterly section of the citv, m 
the Italian quarter where the larger part of the 
citv’s poorer population resided and where the 
sanitary conditions were the worst 
Here, then were two different foci, each con- 
stituting a community "nest,’ one of which ex- 
isted among the city ’s foreign population It has 
recently been proven that no relationship exists 
between the prevalence of high temperature and 
the case incidence of bacillary dvsentcry, though 
this epidemic occurred during the season of high- 
, est temperature and humiditv m the citv On 
investigation there was abundant evidence of 
filth m the Italian district and at the racC-track 
It was said the men afflicted with the disease de- 
posited their excreta on the manure pile outside 
the stables — freely accessible to flies to be borne 
'' to food exposed in many near-by dwellings Thus 
the disease was spread by the careless, neglect- 
ful, poorer classes, squalor, poverty and filth 
going hand in hand with the advance of the 
epidemic However it- should be remembered 
that insanitary conditions are not the cause of 
bacillary dysentery but contribute largely to its 
spread 

In looking up the possible relationship between 
the existence of insanitary privies and deaths 
from mtenstinal diseases m the citv I learned that 
on SIX different streets m the Italian quarter 
deaths had been reported for three successive 
vears and that on eleven different streets such 


deaths had been reported for two successive 
years 

On further inv estigation I learned that during 
the present epidemic cases of dysentery had been 
found on all of these streets m houses where out- 
door privies still existed with two exceptions 

In order to obtain a complete list of cases 
(since It was evident many cases had occurred 
which had not been reported to the health de- 
partment) 1 inaugurated a complete census of 
the physicians of the city and secured from them 
the name and address of every patient who had 
come under their care suffering from dysentery 
since the beginning of the epidemic one month 
before In this way ninety eight cases were 
learned of m addition to the sev enty reported to 
Jlie local health department and a spot map was 
constructed from the list of cases thus obtained 
Often the physician was able to furnish me with 
the information as to where the patient con- 
tracted the disease The next step in the inv esU- 
gation was to make house-to house visiisi to the 
cases — many of whom had recovered and some 
of whom had died— in order to obtain first-hand 
information from the cases themselves their 
parents or friends, as to the date of onset of 
the disease the activities of the patient for 
ten days previous , the history of the person as to 
contact with a previous case, the source of milk, 
food and water supply, etc, and furthermore, 
for the purpose of nnKing a sanitary inspection 
of the premises on winch the cases occurred 

In -regard to the contacts it w as found that 
the disease was much moie likely to spread in a 
duty. Ignorant household than in the homes of 
the well to do for when one member contracted 
the disease there were almost sure to be other 
cases 

In the case of contact with other cases in the 
same household it was found that older children 
and adults contracted a milder type of disease 
from their younger brothers and sisters, likewise 
a mild adult case ciused fatal illness often in a 
child, further if the patient remained in the 
household over one week after the onset of the 
disease we were almo‘;t sure to get secondary 
cases which made prompt hobpitahzation neces- 
sary 

In adults the disease was often called “pto- 
maine poisoning Ihe differential diagnosis 
being made from 

I Symptoms — In B dysentery diarrhea pre- 
ceded vomUing and was the chief complaint 

II Bowel Movements — In B dysentery 
bowel movements changed from being like rice 
water in character to blood-stained and contained 
much greenish mucus 

III Cases of dysenterv came on separately 
from different households If food poisoning we 
would have expected other members of same 
household to have been affected at same time 
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There was an immediate and complete 
response to administration of anti-dvsentenc 
serum, showing neutralization of toxin 
' Bacilli dysenteriaa were isolated from 
stools of the patients 

VI Blood of patients after 10 to 12 days, 
agglutinated one or the other type of B dysen- 
tenie and often blood from other members of 
the family agglutinated the bacilli in high dilu- 
tions, indicating that they too had had the dis- 
ease 

In the case of suspected carriers i%e found it 
very difficult to isolate the bacilli from the stools 
but their blood nearly always agglutinated the 
bacilli and thus a tentative diagnosis was made 
It was found that hospital contacts ivere pos- 
sible and no hospital was permitted to admit 
cases of bacillary dysentery unless rigid enteric 
precautions were taken and fly prevention pro- 
vided for , 

The number of cases in the city due to each 
cause was ascertained, housing conditions w'ere 
obseived upon the visits of the nurses to the 
houses, particular attention being paid to the 
screening of wnndow'S against flies, to the clean- 
ing of toilets, to securing proper ventilation of 
rooms and proper provision for boiling of the 
diapers of infants and the pasteurization of milk 
It was found that in nursing infants the mor- 
tality, as might be expected, ivas much low'er 
than in the case of babies who were bottle fed 
To obtain histones from so large a number of 
cases in order to ascertain the agent in spread- 
ing the infection, the services of three State 
Supervising Nurses were requested to assist in 
securing the data 

Upon their arrival the city was duided into 
three districts and eachu nurse supplied with a 
number of case report blanks The nurses then 
proceeded to visit each case reported or found 
to exist and obtain the information asked for 
In order to assist the local physicians in the 
diagnosis of their cases the State Department at 
once established a branch laboratory in the citj" 
m charge of trained bacteriologists from the Al- 
lianv laborator) division, since the exact diag- 
nosis of bacillarj^ djsenterj' can only be deter- 
mined from clinical symptoms confirmed bj ex- 
amination of feces and agglutination tests made 
on specimens of blood from patients A circular 
letter was sent to all phjsicians in the city offer- 
ing them these laboratory facilities for the 
prompt examination of specimens of feces and 
for making the other laboratory examinations 
necessary for the complete study and control of 
the epidemic These examinations were made on 
all reported cases to determine the presence or 
absence of the usual causative agent or to de- 
termine the existence of a carrier m suspected 
cases Likewise examinations of blood for the 
agglutination test were made on all reported 
cases to determine the exact bacterial nature of 


the infection and similar examinations were made 
on recovered cases or wherever the case was 
suspected -of being the cause of an outbreak 
Where the blood of these convalescents show'ed 
a positive agglutination of feces were then ex- 
amined for the B dysentenre Thus a constant 
search for convalescent, spasmodic or healthy car- 
riers was kept up A polyvalent dysentery serum 
was furnished the physicians for treatment of 
cases and dysentery vaccine was also^ furnished 
for the immunization of contacts ' 

B dysenteriiE corresponding to the Ficxner 
type were isolated from the stools of two cases, 
B dysentense corresponding to tlie Mt Desert 
type from the stools of nine cases, while from 
the stools of eight cases there were isolated an 
atypic B dysentenie more closely allied to the 
Shiga type but failing to agglutinate m a specific 
Shiga serum Thus m this epidemic of bacil- 
lary dysentery three type of organisms of the 
dysentery gp'oup w'ere found Smihe in his re- 
port on the epidemic in Boston of last year re- 
ports the isolation and identification of the three 
types — Flexner, Mt Desert and Shiga ' 

In studying the data obtained from the nurses’ 
reports and received from the laboratory workers 
the distribution of the cases was found to be 
as previously stated by the local health officer — in 
tw'o groups, one in the eastern and one m the 
western section of the city As the entire city 
w'as supplied by the'^same water supply this was 
not suspected, nor did the character of the epi- 
demic suggest a w'ater-borne outbreak How- 
ever, the water supply wdnch was obtained from 
the Hudson river (being both filtered and-chlor- 
inated), w'as investigated by a member of the 
engineering staff of the State Department 'and 
his report w'as that at the time of the investiga- 
tion nothing was found to indicate that the w'ater 
supply was at'all connected with the outbreak 

The incubation period of the disease being 
three to seven days, the daily chemical and bac- 
teriological ahaly'ses of the w'ater for two weeks 
previous to the onset of the first case w'ere ex- 
amined These records, on file in the office of 
the Superintendent of Public Works showed no 
evidence wffiich would connect the epidemic w'ltli 
the water supply 

Of the total number^ of twenty-four dealers 
supplying the city with milk, representing some 
seventy producers, only tW'o dealers were found 
supplying' any number of cases of dysentery 
One W'as supplying eighteen cases and the other 
seventeen These dealers, as well as the pro- 
ducers supplying them, w'eie then visited in order 
to learn if any cases of dysentery or suspiciou*; 
intestinal disease existed^ on the premises and 
none w'ere found 

A study o'f the age groups of the patients 
show'ed the largest number to have occurred be- 
tween the ages of ten and tw'enty The epidemic 
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^\as, therefore, not one of infantile diarrhea nor 
did It occur especiallj among milk, drinkers 
The infection appeared to he spread by con 
tact with the excreta of cases or earners either 
direct or through the medium of food or flies 
These were the conclusions arrived at after a 
careful study of the data obtained from the 227 
case reports furnished by the nurses 

Since none of the privies of the infected dis- 
tricts were screened flies were numerous about 
them and endo plates exposed inside privies in 
an infected" district where flies were allowed to 
walk over the same after haaing fed upon the 
_ contents of the prny vault showed fecal con- 
tamination The seasonal variation m the num- 
ber of flies and cases of baciUar> djsentery was 
described b} Bahr in his study of the Suva epi- 
demic in the Fiji Islands Bahr also isolated 
d>senter> bacilli from the intestinal tract of flics 
cuight in the vicinity of patients suffering from 
the disease, thus confirming the observations of 
Graham Smith on the persistent vitality and viru- 
lence of bacilli of the colon group in the in- 
testine of the domestic flv where they arc ca- 
pable of surviving five or more da>s 

The number of outdoor privies vv as the larg- 
est m the section of the city wliere the cases of 
djsentery were most numerous, showing the re- 
lation which the in«anitar> pnv) probabl) bore 
to the number of cases in the distnct 
The first case in the east side section occurred 
m a house where there was an msanitar> privy 
m the yard and the recovered patient informed 
me that during the two weeks that he was seri- 
ously ill and passing large quantities of blood 
and mucus his stools were all placed m that 
privy vault without previous disinfection and 
thus became accessible to flics This man's blood, 
seven weeks after his illness, gave the character- 
istic agglutination fOr B dysenteri'c 

The spread of the disease b> contact is best 
illustrated m an outbreak in the outlying town, 
adjoining the cit) There on July 28 a stable 
hand working at the race track became ill with 
dvsenter) 1 his man boarded at Mrs B s board- 
ing house and played with her grandchildren 
One week after the onset of his illness the two 

grandchildren H and M H were taken 

with the disease, and died During the same 
week three other worlanen — stable hands — at the. 
race-track were taken ill Two of these men 
lived together The first case informed me he 
dcsposited his excreta on the manure pile m the 
driving park rollowing the death of the two 

grandchildren at !Mrs B 's boarding house; 

five dajs later, the grand fatlier B was taken 

ill and died of the disease Two da>s later a 

child liv ing in i house in the rear of Mrs B 

boarding house wliere the B familv ob 

tamed their water, vvas taken with the disease 
riitre liad lieen frequent visiting between the 


two houses The following da> the daughter 

of Mrs , who kept the boarding house, vvas 

taken ill with the disease and died Two days 

lateFMrs , m the house m the rear of Mrs 

B s, w as taken ill and died The same week 

two other men employed at the track were taken 
with the disease m a mild form, giving a history 
of intimate contact with fellow stablemen ill the 
week previous The next case vvas the mother 
of the two children who had died — the daughter 

of Mrs B , who Iiad nursed her children two 

weeks during their fatal illness and her father 
one week previous The same week a Mrs 

H ■, who boarded at the B boarding 

house, vvas taken ill the da> after she retunied 

to her own home This same week Mrs B 

herself who had nursed her husband during his 
fatal illness eleven days previous and her 
daughter, who was then ill, also came down with 
the disease and recovered A total of fourteen 
cases and five deaths from apparent contact in- 
fection 

The <?ases all gave a similar history of an in- 
cubation period of one week or less after expos- 
ure with an onset of pain, mild fever (102®), 
profuse mucus and bloody stools varying from 
ten to thirty in number m twentj-four hours 
followed in some instances by profuse hemor- 
rhage from the bowels Prostration vvas extreme 
and death from exhaustion together with inabil- 
ity to retain food on the stomach, was most fre- 
quent 

The duration of the disease vvas from one week 
m children to two weeks or longer in adults 
There were tvVo recurrent cases There were no 
complications of serious import 

The health officer circularized the plivsicians 
a second time calling their attention to Regula-' 
tion 16 of Chapter II of the Sanitary Code rela- 
tive to the disinfection of excreta also to Regu- 
lation 37, forbidding the sale of food from in 
fected premises Instructions were sent to all 
households where there were cases of d>sentery, 
calling their attention to the need of proper 
cleansing and disinfection of their hands after 
being contaminated with fecal matter or after 
nursing the sick 

Milk bottles were kept on the premises until 
termination of the disease, when the> were dis- 
infected with boiling water and returned to the 
milk men Mothers were instructed, where bottle 
feeding was necessary, to protect everything con 
nccted with baby s feeding from flies The pas- 
teurization of milk was recommended and the 
screening of sicl rooms, kitchens and dining 
rooms against flics was urged 

All open privies were cleansed and disinfected 
In the health officer and notices sen cd on prop 
ertv owners where privies existed to connect 
them with the sewer where available Exposed 
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rubbish heaps were removed and dosed recept^ 
acles required for manure and garbage 

Food exposed for sale m public places was 
ordered screened as per city ordinance and offi- 
cial inspection of public eating places instituted 
to enforce such ordinance 

The isolation of all reported cases of dysen- 
tery for a period of three weeks, together with 
three negative examinations of feces before re- 
lease from quaratine was also recommended 
Inasmuch as the endemic occasional cases 
w’hich occurred in the city previous to last sum- 
mer and have occurred during the past -winter 
since the epidemic, depend, mainly, upon contact 
infection wnth the exreta of convalescent or 
healthy carriers, it is my belief that the epidemic 
of last summer w'as in a large measure due to 
flies The influence of flies on the spread of 
this as of other epidemics has been suggested by 
Shiga and others and found most ample circum- 
stantial support in this epidemic 


Discussion 

Dr Henry L K Shaw, Albany I am glad 
the point has been brought out and emphasized 
that many of these diarrheas are contagious 
You will all recall that when Flexner discovered 
'the bacillus w'hich bears his name he called at- 
tention to the fact, though he did not claim to 
have found the cause of all infantile diarrheas 
' and summer diarrheas, etc Tw^elve or fourteen 
jears ago I made a study of the stools of all 
cases of the ileocolitis type In all of these cases 
in wdiich there were thick gelatinous masses of 
mucus and blood we found the Shiga organism 
I wrote a paper on this subject with Dr Pease 
in which w’e called attention to these findings 
I have observed that if this type of ileocolitis 
gets into an institution it spreads like wild-fire 
The lesson to be learned is that these cases should 
be isolated like any other contagious disease 
The nurses caring for these cases should be 
taught to wash their hands after handling these 
patients, and the same nurse w'ho cares for the 
patients should not prepare the milk or wash 
the bottles Such regulations should apply in all 
institutions Dr Smith has brought us a most 
excellent and beautiful study 

I also wash to speak of the necessity of keeping 
track of the d} senterj' cases m the summer Our 
records show a large amount of dysentery during 
the summer months W e should call the attention 
of physicians to this fact and to the importance 
of reporting these cases They should be re- 
quired to report these cases to the Department 
of Health and the Department is ready to fur- 
nish the serum The Department is equipped to 
make the bacteriological examination but it must 
be made early in the course of the disease and 
the specimens must be obtained in the proper w^ay 


and kept in the proper way until they can be 
examined 

Furthermore, the matter of isolating these cases 
of dysentery is very important We must teach 
that this disease is communicable and that pa- 
tients must be isolated in order to protect the 
community 

As to the cloud-burst in Dannemora The res- 
ervoir w-^as' located at the bottom of the mountain 
and It seems that in all probability material-had 
been w'-ashed dowm from above and contaminated 
this reservoir. They now-use the general water 
supply and have sew'ers and have been having 
no more trouble with epidemics of this kind 

Dr J B Ransoji, Dannemora I would like 
to ask_ Dr Smith wdiether he has had any experi- 
ence with epidemic dysentery following a cloud- 
burst In Clinton Prison, Dannemora, New* 
York, folio w'lng a' cloud-burst, we had an epi- 
demic of dysentery, in number 246 cases - In 
these days laboratory findings were not to be 
had, mortality w'as not high, but convalescence 
w as protracted About two years later there was 
a recurrence after a similar cloud-burst, m which 
126 cases developed Considering the topography 
of the locality, I cannot understand how the 
epidemic came about, as the country lying in the 
direction from which the storm came was unpopu- 
' lated The only way I could account for it was, 
tha't there w'as a distributing reservoir at or near 
the foot of the mountain, which possibly may 
have become contaminated, for since the w'ater 
supply of the institution has been changed and 
that particular reservoir abandoned, we have no 
cases of dysentery m this institution Notwith- 
standing this, I am still at a loss to know just 
what was the cause of this epidemic,-, or where 
the infection came from 

Dr Charixs S Prest, Waterford It seems 
to me that Ave see in the splendid description of 
this epidemic at Poughkeepsie as in many other 
things that hind-sight is better than foresight 
We have learned considerable this afternoon and 
w'e should be able to make a diognosis in these 
cases to-day where we could not have done so 
ten or twelve years ago * * * * 

Dr F W. Sears, Syracuse A point to be 
emphasized is m reference to flies The popular 
opinion IS that we should swat the fly or poison 
the fly or get nd of him m any way possible but 
I think we should go one step further and pre- 
vent the breeding of flies We should use our 
piost extreme efforts to do away with breeding 
places of the fly - _ a 

Dr LeRoy W ^Hubbard, Mount Vernon 
Bacillary dysentery is a disease with which w'e 
are not sufficiently acquainted, an outbreak of 
what IS ordinarily termed summer diarrhea may 
be bacillary dysentery For example, we ^ had 
m a small rural community in the village of- Pat- 
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terson, in Westerchester Count> some 30 or 40 
cases \\ith several deaths which neither the 
health officer nor the physicians thought to be 
anything more than cholera infantum of a severe 
type such as we see in younger children It was 
not until the matter was brought to my attention 
that an> thing was determined about it, but in 
one or two cases bacilli that were apparently of 
the Shigxtjpe were isolated at the State Labor- 
atory Attacks of dysentery or of diarrhea of 
severe type ought to be brought to the atten- 
tion of the health officer for an outbreak of 
bacillary dysentery may occur at any time in this 
state 

Dr Frank Overton, Patchogue Dr Smith 
has had some interesting experiences with serum 
in his dysentery cases It avill be profitable for us 
to hear about the kind of serum used and the 
results that were attained 

Dr John A Smith, Albany Dr Overton 
has asked in regard to the use of serum The 
State Department of Health, is now prepared to 
furnish polyvalent dysentery serum and such 
serum was used m this epidemic The first serum 
we used was obtained from the Rockefeller In- 
stitute, hut the Department is now m a position 
to furnish it for these cases 

I wish to cite just one instance showing its 
efficiency The mother of a large familv was 
reported early one morning very sick, having 
had twenty or thirty bowel movements since mid 
night We gave her 20 cc^ of the polyvalent 
seuim about ten o clock, subcutaneously in the 
groin and removed her to tlie hospital since it 
w as impossible to secure proper nursing at home 
She was much improved by evening Within 
twelve hours she was given 10 cc more of the 
serum, and the number of movements was re- 
duced to two in the next twenty -four hours One 
more injection of 10 c c was administered We 
rarely administered more than three doses of the 
serum » 

The State Department is also prepared to 
furnish dysentery vaccines for the different types 
of dysentery In the above instance every other 
member of the household was vaccinated, and 
the vaccination repeated in ten days three doses 
being given Almost surely the entire family 
would have contracted the disease had these con- 
tacts not been immunized 
I wish to emphasize the importance of careful 
observation of any undue number of cases of 
diarrhea m a community and to ask you to bear 
in mind also that the State Department of Health 
IS ever ready to furnish a laboratory diagnosis, 
vaccines, and serum treatment of the disease In 
order to control dysenterv we must have, as in 
all other communicable diseases, the cooperation 
of health officers and phv stcians We must guard 
against the occurrence of epidemics due to the 
failure to report suspected cases at the onset 


ROLE OF FOOD IDIOSYNCRASIES IN 
PRACTICE =»• 


By FRITZ B TALBOT M D , 
BOSTON MASS 


F ood uhosyncrasiesi have been recognized 
for many years and from time to time cases 
have been reported of children who could 
not tolerate either eggs or milk Sucli cases 
have been described as clinical entities, and could 
not be explained until recent advances m medi- 
cine proved that thev were of anaphylactic ori- 
gin Anaphylaxis ii> too broad a subject to be 
discussed m the scope of this paper, but a few 
definitions are necessary before taking up the 
discussion of food idiosvncrasies 

Active anaphylaxis results when a foreign pro- 
tein IS injected in small amounts into an animal 
at intervals of at least nine to fourteen days 
Aftbr the first injection there is no visible reac- 
tion Tlie second injection, however, is followed 
immediately by charactcrtistic symptoms which 
arc often very severe and which in some cases 
may result m death 

Passive anaphylaxis develops m a normal ani- 
mal within a few hours after the injection of the 
scrum of a sensitized animal of the same species 
An animal may transmit to her offspring, during 
pregnancy, anv sensitiveness present in her 
Anti anaphylaxis occurs for a short period 
after anaphylactic shock During this period an 
animal will not react to the protein to which it 
has been sensitized After the anti-anaphy lactic 
phase, the animal again becomes sensitive with- 
out further injections of the foreign protein 
Immunity follows repeated injections of for- 
eign protein at short intervals (three to four 
days) 

These facts which have been established in the 
laboratory by means of animals, are of the great- 
est value in giving us a working basis upon which 
to build our conception of anaphylaxis in the 
human There still remains, however, many 
points to be cleared up but there is enough con- 
clusive data on band at present for the clinician 
to apply and put to practical use 
Acquired sensitization is comparable to active 
anaphylaxis in the animal The method of sensi- 
tization m the human is not clear m many in- 
stances We must pre-suppose that tlie first 
human, to acquire sensitization had the foreign 
protein introduced directly into the blood At 
first glance it would seem tint the subcutaneous 
injection of horse antitoxin for therapeutic pur- 
poses would be the only example of acquired 
sensitization The dose of antitoxin, however, is 
usually so large and the interval of injections so 
close together that a high degree of sensitization 
IS not obtaincti This, however, is not the sole 
means of active sensitization It has been proved 
that during the first days of life a foreign pro 


•Read at Uie Annual Meeting of the Vledtcal Society of the 
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tern can pass through the healthy mucous mem- 
brane of the infant's digestive canal- In later 
months an injury to the mucous membrane is , 
necessary before the foreign protein can pass 
unchanged into the blood^ Such injuries ma> 
occur m severe indigestion, infectious diarrhea , 
or ileocolitis If m such instances the propeb 
dosage of foreign protein has been given at the 
proper intervals, the infant becomes actively sen- 
sitized 

Hereditary sensitization is comparable to pas- 
sive anaphylaxis in the animal, but differs in that 
It may be transmitted from the paternal branch 
of the family as well as the maternal By far 
the majority of cases of hypersensitivenSss give 
a family history of one or another of the diseases 
which may be ascribed to anaphylaxis The 
writer has been able to trace a definite history of 
sensitization through three generations in several 
instances, and in t»enty-mne out of tbirty-six 
cases studied there was a definite family history 
of either asthma, hay fever, or eczema 

Skin Test The technic of the skin test has 
already been described in detail in a previous 
article" This test is the specific reaction of the 
skin to a foreign protein, and may occur even 
in an unbroken skin In doing the skin test if 
has been found to be more satisfactorj to use a' 
linear incision in preference to the round voh 
Pirquet scanfication, as there is less mechanical 
injurj to the skin Many skins, especially m mdt- 
\ iduals who give a tache cerebral, or who have any 
form of eczema, are so delicate that the slightest 
mechanical injury is sufficient to cause a pseudo- 
leaction which may be confused with a true re- 
action '\n extra scanfication should be, there- 
fore made for comparison in all cases, as a con- 
trol A positive reaction is characterized by an 
irregular outline both in the urticarial wheal and 
the surrounding roseola, while a pseudo-reaction 
has a regular outline 

The mtra-dermal test is made by injecting 002 
c c of the foreign protein to be tested into the 
layers of the skin This test is the most sensi- 
tne of all skin tests but is harder to interpret 
than the scarification test It is necessary in 
performing the mtra-dermal test to have the co- 
operation of the patient This is often impos- 
sible m children Care must also be taken that 
the foreign protein is not administered subcu- 
taneously because it might bring on symptoms 
of anaphylaxis The writer feels that, whereas 
the mtra-dermal tests may be more delicate in 
the adult, it has many disadvantages in children 
The scanfication skin test, on the other hand, has 
been shown to be specific and is perfectly satis- 
factory and dependable 

The matenals which may be tested to deter- 
mine food idiosyncrasies include the proteins of 
animals, fish, milk, eggs, grains, vegetables, 
fruits, nuts, bacterial proteins and pollens In 
man\ instances the fresh raw materials may be 


used, as for example, egg white, or beef juice 
The vegetables, fruits and,.grains, on the other 
hand, contain relatively small amounts of protein, 
which IS diluted as high as 1 50 with carbohydrate 
or water Since such dilutions werd often so 
' great that no reaction resulted, it was found nec- 
essary to prepare a 'pure soluble protein from 
each of the foods This was done by Mr Wode- 
house, and the methods used by him are de- 
scribed in the Boston Medical and Surgical Jotn- 
nal, 1916,-clxxy, p 195 
'The differential count of the blood m asthma, 
hav fever, and eczema is characterized by an 
eosinophiha Schloss* has shown that in ammafs 
an eosinophiha appears after the subcutaneous 
injection of a foreign protein, and in infants after 
taking a foreign protein in the food for the first 
tune This reaction comes at the tune uhen 
sensitization is developing The latter observa- 
tion was confirmed in a series of observations by 
Berger'' It seems probable that all diseases with 
pronounced increase of eosinophiles in the blood 
will eventually be connected with anaphylaxis 
The following report is confined' to the writer’s 
studies of different diseases by means of the skin 
Test In emphasizing the connection between 
anaphylaxis and the symptoms described below 
it is not the intention of the writer to conclude 
that all these symptoms are due to anaphylaxis 
alone Great care should be taken to have prop- 
erly prepared and controlled materials foi-the 
tests The tests are' easy to' perform, and yet 
when carelessly interpreted may lead to many 
erroneous conclusions The symptoms referable 
to different parts of the body, taken np in se- 
quence, may all appear in one child at different 
.times, but ivhen taken singly may be present in 
other diseases having no connection with anaphy- 
laxis 

The symptoms to be described below may be 
divided into the following groups 
a Those connected with the eyes " 
b Those arisingTrom the nose and respiratory 
tract 

c Those arising from the alimentary tract 
d Cutaneous symptoms and general symptoms 
in other parts of the body 
Eyes A local reaction of the eyes_to a for- 
eign protein ivas illustrated in a patient sensitive 
to eggs, with a positive skin test to egg albumen 
One day ivhile being desensitized to egg, some of 
the powder from the broken capsule got into her 
eyes, which in a few moments became red and 
congested Similar reactions due to the pollens 
appear in hay fever, causing the characteristic 
conjunctivitis and .rhinitis These reactions are 
comparable to the eye reaction from tuberculin, 
described by Calmette 

Nose Sneezing may be caused by dry pow- 
dered eggs being blown into the nose of pa- 
tients sensitive to egg albumen Enough protein 
may be absorbed in this manner to bring on an 
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attack of astlinn This happened in cases 14 
and 18 The absorption of the protein of pol- 
Icns-by the mucous membrane of the nose causes 
ha) fc\er Sneezing may also come from other 
causes for example, one patient, a bo) of fi\c 
sears, sneezed forts to fift) times every night 
and morning His feather pillow was final!) re 
iiiosed and a felt one substituted As a result 
tbe sneezing stopped and there was no more 
trouble until one afternoon his mother had a 
pillow fight w itli him at 4 P M At 5 30 P M 
to 6 P M , he commenced to sneeze and contin 
ued to do so until midnight, when he was able to 
go to sleep His uncle cannot sleep on a feather 
bed w itliout asthma Cor) za, sneezing and run- 
ning nose hate been caused b> the powders 
made from the orris root” 

Croup While a symptom of both laryngeal 
diphtheria and catarrhal laryngitis croup may in 
some instances be due to anaphylaxis The his- 
tory of one case is so striking that it is gi\en as 
follows 

E B , a girl of four years, her maternal and 
paternal grandfathers has asthma and maternal 
aunt had rose colds She had slight eczema as 
an infant When one year of age she was given 
her first egg which cau<ed hives to appear all 
over her body withm fifteen minutes Her face 
was puffed up so that it was impossible to see 
her eyes, but she did not \oniit She had some 
symptoms of obstruction m the throat which wete 
relieved by an enema These symptoms all dis- 
appeared at the end of two davs At two years, 
she received some pudding by mistake, which 
contained egg and the same symptoms returned, 
with increased severity _ The laryngeal obstruc 
tion was so great that intubation was necessary 
Negative cultures ruled out diphtheria This pa- 
tient gave a marked positive skin test to egg 
Chronic bronchitis when afebrile and not due 
to bacterial infection may be due to food The 
etiological dependence of the bronchitis upon 
food protein may be determined by means of 
tbe skin test Case 17 had chronic bronchitis 
due to egg Bronchial asthma is usually preceded 
b\ a history of chronic bronchitis 

Asthma* After ruling out cardia renal 
and thymic asthma, and asthma due to the bron 
chical glands, there remains bronchical asthma, 
or better asthma due to anaphylaxis Bronchical 
asthma may be of three tvpes 
a Inspired type which includes hay fever, 
horse asthma and asthma from the dust of fovv 1 
b Ingested type w ith which w e are concerned 
c Bacterial type 

The ingested type of asthma is the commonest 
in childhood, and is the only type which comes 
into the scope of tins communication 
Out of thirty six cases studied by the writer, 
th^ follow ing reactions hav e been obtained 

A de cnption ofrtlic «kin reactions obtained in the Tenters 
case, may be four d In Asthma m Children III Its Treatment 
I Otte /•# Mfii Jr ir 1917 


A zViimal Foods 

Positive 

Negative 

^es 

26 

8 

Beef Serum 

4 

7 - 

Cow Casein 

S 

19 

B Vegetables 



Beans* 

5 

14 

Pea 

5 

17 

Potato 

2 

9 

Carrot 

1 

5 

Turnip 

1 

3 

Cauliflou er 

1 

0 

Asparagus 

1 

I 

Tomato 

1 

3 

C Tnnts 



Apple 

2 

5 

Orange 

2 

5 

Banana 

3 

5 

Straw berr) 

1 

1 

Walermtlon 

1 

2 

Cantaloupe 

1 

1 

Date 

1 

0 

Fig 

1 

0 

Pevcb 

1 

2 

d' Nuts t 



E Gnms 



' Wheat 

8 

16 

Rive 

5 

12 

Oat 

3 

18 

Corn 

3 

8 

Rye 

2 

2 

F Fish 



Halibut 

1 

0 

G Pollens 



Corn 

4 

0 

Sf|insb 

1 

0 

Grass 

1 

1 

Timothy Grass 

1 

3 

Ragweed 

1 

3 

Cocoa 

2 

9 


The follouincf proteins were tested m thirt\- 
fonr instances without giving a poaitne reac- 
tion Duel , pork scrum, blueberries, pear, 
plum rhubarb pineapple, beet, radish parsnip 
squash, celer>, cabbage, barlej, sago and barley 
pollen The greatest number of times tint a 
single one of these proteins was tested was four 
The results of the tests with the preparation of 
spinacli were so uncertain that the) have not been 
included 

Although eggs are the commonest cause of 
asthma m chilSiood other foods ma\ bring it on 
even when egg has been entirely excluded from 
the diet There are other instances in whicli eggs 
are inocuous and the pnmar> cause of the asthm i 
IS nuik or some other article of food 

Tbe ^ollow^ne beans were tesfed Ividnci lima blacl Cali 
forma pea b^an and pcintn 

't The following nufs were tested Almond Brazil nut wslnut 
pecan eastaiia protoid and harel nut 
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Curiously enough when a child reacts to one 
article of food, it is apt to react also to all the 
other members of that particular botanical 
group® For instance, wheat, a member of the 
grass family, is often positive when rice, oat, 
barley or other members of the same family give 
a positive reaction This peculiarity also applies 
to the pollens of the grass family as shown by 
Goodale® He has shown that patients reacting 
to the pollens of June or Timothy Grass often 
give a skin reaction to the proteins of grains 
Conversely, some of the writer’s cases with a 
positive reaction to wheat protein, have given a 
history of June hay fever, with positive reactions 
to grass pollens This tendency to group reac- 
tions IS vQvy striking in some cases and often 
gives valuable information as to treatment If a 
careful history reveals no particular food idiosyn- 
crasy as the cause of the symptoms, the patient 
should be tested with material representing each 
of the food groups For instance, halibut, beef 
serum, milk, egg, wheat, potato, bean, orange, 
banana, English walnut Should negative reac- 
tions result from these tests, with the exception 
of wheat, the materials for subsequent tests 
should be chosen especially from the foods closely 
related to wheat, such as barley, r 3 e, oat, corn 
and rice Group reactions, however, are by no 
means the rule, and it is necessary to test alUthe 
proteins before it can be said that a case is thor- 
oughly investigated There is also a biological 
similarity as well as difference between products 
of the same animal For example, an individ- 
ual may react to both beef serum and milk, but 
more often when milk is positive, the serum is 
negative, or vice versa The same may be 
true of chicken serum, eggs and hen feathers 
The symptoms arising from the alimentary 
tract after the ingestion of a foreign protein, 
such as swelling of the lips, tongue mucous mem- 
branes of the mouth and pharj nx, are intimately 
related to one another and ~ depend upon the 
amount of mechanical obstruction caused by the 
local reaction The obstruction and resulting 
sw elhng irt the glottis or trachea may be so great 
that intubation' or tracheotomy are necessary in 
order to save life, as m the cas'e reported above 
Other S 3 'mptoms such as vomiting, abdominal 
pain (colic), and diarrhea, are usually associated, 
but are modified by the violence w'lth which the 
bod 3 rids itself of the foreign protein If the 
offending protein does not pass into the intes- 
tine, the only s3mptom ivill be vomiting The 
food which most commonly causes vomiting and 
' the associating symptoms of urticaria and diar- 
rhea, IS eggs Cases of egg idiosyncrasy were 
reported from time to time but were not fully 
understood until Schloss” reported his investi- 
gations and skin tests These were later con- 
finned by Koessler^^ Blisters in the mouth were 
brought on in case 13, which is described in full 
in an earlier publication’-, by an over-dose of 
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egg Children who are only slightly sensitive to 
egg frequently complain that eggs give them a 
“shivery feeling” or make their throat tingle or 
sting Xolic may also be due" to eggs, for ex- 
ample,, from an over-dose received during the 
course of immunization As evidence accumu- 
lates, It seems more and more probable that some 
of the colic of infancy can be laid to the door of 
the protein in cow’s milk Idiosyncrasies to 
cow’s milk are not uncommon In one of two 
cases reported by the writer’®i a positive skin test 
was obtained to cow casein In both of these 
cases goat’s milk ivas taken with impunity In 
a case seen b 3 Calder’'’ neither cow’s milk nor 
goat’s milk could be tolerated Another patient 
w'as ' so profoundly sensitive to nuts that once 
after biting by mistake into'a piece of chocolate 
candy containing English -walnuts, it was a ques- 
tion for many hours whether or not he would 
survive the anaphylactic shock It is not neces- 
sary to go into the various foods which may be 
poisonous to an individual, as they are met with 
in every' one’s experience Mild symptoms of 
anaphylaxis are apt to be over-looked in persons 
Avho are only slightly sensitive to a lood protein, 
unless then susceptibility has been previously 
proven 

The cutaneous symptoms secondary to anaphy- 
laxis, such as urticaria and certain cases of angio 
neurotic edema, open up a fascinating field for 
study Up to 'date the w'riter has not been able 
to establish any connection between these diseases 
and foods by means of the skin tests, and it is 
possible that some other method of diagnosis will 
have to be devised Eczema, on the other hand, 
has' been show'n in many instances to be con- 
nected with food sensitization Eczema may be 
divided clinically' into two classes 

a That in the nursling, and 

b the older child in a general diet 

Eczema in the nursling Schloss’°, Blackfan’*, 
and others have shown that the nursling i\ith 
eczema in nearly all instances is sensitive to either 
human or cow's milk They have also shown 
that when milk is taken away and some other 
food is substituted, the eczema disappears in four 
or five days Unfortunately the eczema invari- 
ably reappears after a few days of the new food 
and persists even if the diet is again changed. 
The experience in the cases here reported has 
been similar and the writer feels that there is 
not sufficient data on hand -at present to 
justify the procedure of taking a bottle 
baby entirely off milk and feeding it a 
synthetic food There is much suggestive evi- 
dence, however, which seems to prove that the 
mother's diet has a marked influence on the nurs- 
ing baby’s skin In one case of infantile eczema, 
a skin rash appeared on the baby whenever the 
mother took chocolate candy or cocoa Since 
there was a pronounced family history of sensi- 
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ti\ eness in this case, it seems probable that some 
of the chocolate passed through into the mother s 
milk unchanged, and thus reacted on the baby 
Careful and intelligent dieting on the part of the 
mother cured this bab>'s eczema without any 
other treatment Fortunatel), however, eczema 
tends to cure itself after the first jear 
Eczema m older children is quite a different 
problem as is illustrated b> the following cases 
E L , girl of 12 years has had eczema all her 
life Si\t> seven different skin tests for food 
proteins w ere made without a single positive re 
action except rice that cOuld m any wa> connect 
the food with the eczema This case, therefore, 
obtained ver> little help from the skin tests, 
but It is possible that later work may give a defi 
nite dietetic basis upon which to proceed The 
second case, E B , age 4 >ears, has had eczema 
all her hfe and had received man> kinds of treat- 
ment w ithout improvement She gav e a positive 
•skm test to egg and cow s milk The eggs were 
then entirelv omitted from the diet and the milk 
was boiled and reduced m amount from a quart 
to a pint a daj The eczema entirely disappeared 
in five da>s and the skin remained perfectl) 
normal for two weeks, at the end of which time 
one hard boiled egg was given This caused an 
eruption to again appear on the skm and was, 
therefore, omitted from the diet She Ins been 
free from eczema ever since Out of seventeen 
cases of eczema tested with food proteins the 
following positive skin reactions have been ob- 
tained 

Egg 14 Rice 3 

wheat 1 Oat 2 

Cow casein 2 Orange 1 

Beef serum 2 

Thc.great number of positive reactions to egg 
IS surprising as m several instances the infant 
had never had egg m an) form This fact also 
gives ground “for speculation as to whether the 
egg ma) not have passed through into the 
mother’s breast niilk unchanged, and thus sen 
sitized the bab> 

Arthralgia is a common s)'mptom after the in- 
jection of antitoxin and it is possible that m a 
small group of individuals it is due to the food 
and not, m all instances to bacterial infection 
It IS possible also that some of the diseases at- 
tributed to uric acid will eventually prove to be 
some form of allerg) 

Conclusions Although there is sufficient proof 
to place all S)mptoms and diseases mentioned 
above among those which mav be due to anaphy- 
laxis, it should be emphasized again that each 
svmptom IS onl) of anaphylactic origin in a small 
group of cases The) should onl) be attributed 
to alierg) when in each case the) are proven to 
have no other ongm, and when a specific skin 
test to a food protein i*? obtained With the with- 
drawal of the foreign protein, the s)mptQnis 


should disappear and return again only when the 
offending protein is again given It is safe to 
5a) that the knowledge obtained from the skin 
test is of great value in dealing with cases of 
food sensitization and has added much to our 
knowledge It is probable that future invcstiga 
tions will add much more to our knowledge of 
the anaph) lactic element m disease, and refine- 
ments of technic w ill undoubtedl) bring out man) 
facts which are still obscure 

REFERENCES 

1 Longcope The Susceptibility of Man to Foreign 
Proteins Am Jour Med Sciences 1916 CLTI 625 
has given an exhaustive review of the subject and should 
be consulted bj those interested 

2 Scliloss and Worthen 4tn Jr Dis Ch 1916 XI, 
342, Blackfan 4m Jour Dis Ch , 1916 XI 441 Tal 
bot Boston Med and Sur(j Jour 1916 CLXXV 191 , 
CLXXV 409 

3 Talbot Asthma In Children Its Relation to Egg 
Poisoning (Anaphylaxis^ Boston Med and Surg 
Jour 1914, CLXXI 708 

4 Schloss Proc dm Society for the Advancement 
of Clintcat Inzcsiigaiion, 1914 

5 Berger 4rclmes of Pedtatnes 1916 \XXIII 
742 

6 Goodale The Diagnosis and Management of 
Vasomotor Disturbances of the Upper Air Passages 
Boston Med and Surg Jour 1916 (TLXW p 181 

7 Talbot Loc cit 

8 Goodale Loc cit 

9 Goodale Loe cii 

10 Schloss 4m Jour D\5 Chldren 1912 Vol III 
341 

11 Koessler III Med Jour 1913 WII 

12 Talbot Asthma in Children, III Its Treatment 
Long Is Med Jour 1917 

13 Talbot Ido5>ncras> to Cow s jMilk Its Rela 
lion to Amphjlaxis Boston Mid and Surg Jour 

>1916 CLXW 409 

14 (ialder Reported m ilojfoh Mrrf and Surg Jour 
1916 CLXXV 423 

la Schloss Trans Ant Pediatric Society 1915 
XXVII 60 

16 Blackfan Cutaneous Reaction from Proteins in 
Eczema Am Jour Dis Children 1916 XI 441 

Discussion 

Dr Thomas S Soutiiworth, New York 
Dr Talbot's paper is one of extreme interest 
We all meet with thcj>pes of cases Dr Talbot 
IS working upon To have a method that we 
can utilize and that is capable of aiding us in 
finding the causation in these cases — a method 
that is easy and simple to appl) — is of great 
value 

We all recognize certain of these t)pes of 
food idiosyncras) I am reminded of a case 
where a man reacted to lamb Dr Talbot has 
mentioned a number of substances that cause a 
reaction but I do not recall tint be has men- 
tioned lamb Tins man had never been able to 
cat lamb It was Considered by liis fnends that 
this was mereU a whim On one occasion he 
was dining out and his host had lamb for dinner 
Not wishifig to embarrass his host b) refusing, 
he ate of it, and immediatcl) became so ill that 
he fainted at the table 
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There is a part of Dr Talbot s paper in which 
he speaks of family heredity and the possibility 
of these idosyncrasies being handed down for 
several generations I think that as we go on 
we will find more of these cases At the present 
time I am working on the tendency of certain 
families to show an idiosyncrasy m an inability 
to digest fat of cow’s milk I have found that 
where a child shows inability to digest the' fat 
of cow’s milk one or other or both of the parents 
have been unable to take milk — not m the sense 
that they have an anaphylaxis, but that it causes 
a digestive disturbance and constipation and bil- 
iousness These tendencies are handed down and 
they may be found in other directions than those 
Dr Talbot and I have mentioned 

Dr Louis Faugcres Bishop, New York I 
have been extremely interested in Dr Talbot’s 
enlightening paper He is to be complimented 
on the fact that he has kept within bounds and 
allowed his imagination to work in a field where 
the imagination does work too much^ There is 
no more fascinating field than that of anaphy- 
laxis Having these cases and seeing them get 
well calls our attention to the practical applica- 
tion of our knowledge on this subject 

There is one phase which I would like to em- 
phasize in connection with arteriosclerosis I pub- 
lished a book* in which I laid stress on the fact 
that the origin of much arteriosclerosis was often 
due to continued irritation caused b)' foods for 
which the patient had an idiosyncrasy Theoreti- 
cally this is interesting, but I must speak of actual 
facts Eggs are of the greatest importance in many 
older people suffering from cardiovascular dis- 
ease I can state from my experience that I hav'^e 
seen people about to die from arteriosclerosis 
that has been going on for months and years and 
when eggs w'ere absolutely withdrawn from the 
diet they have recovered and gone on comfort- 
ably for a time I recall the cases of two or 
three physicians with very high blood pressure 
(around 240 mm ), albumen and casts, oldema, 
dispncea and everjdhing pointing to early dis- 
solution, who W'ere given serial doses of castor 
oil, eggs were wuthdrawn and compensatory bal- 
ance restored, and they had gone along for two 
or three j'ears in comfort The whole thing is 
a question of dietetics A diet to be of any use 
must be an absolute diet I was once interested in 
the low' protein diet and in the caloric method of 
feeding, but I did not get any particular effects 
m the treatment of chronic diseases until I ap- 
proached the problem from the point of view of 
the particular protein 

One of the most suggestive points that Dr 
Talbot brought out W'as that some of the diseases 
attributed to unc acid may be due to food al- 
lergj' Many things that are blamed on uric acid 
are really due to food idiosyncrasj' ' 


* ‘ \rtenosclerosis,” Oxford Umversitj Press, London 


A point that needs more emphasis is that there 
are food idiosyncrasies that do not produce evi-’ 
-dent symptoms and the way to find out whether 
the food is to blame is to absolutely withdraw 
that food and then observ'e whether the patient 
gets better or not I call my plan “the few' pro- 
tein diet ” The quantity of protein is not consid- 
ered so much as the particular kinds that are 
used 

Dr William J Schuyler^ Utica One inter- 
esting thing IS the w'ay in which strawberries 
affect some individuals I recall one child seven 
oV eight jears of age who ahvays had an aver- 
sion to strawberries , he claimed that they made 
him sick If he ate even one he alwa>s broke 
out w'lth hives or something of that type His 
parents believed that this refusal to eat straw- 
berries W'as just a w'him and the father offered 
the boy a dollar if he w'ould eat a certain number 
of strawberries The boy managed to get three 
berries down, probably swallowing them whole 
He became so sick that he almost died He only 
recovered after" a great deal of effort and work 
on the part of the physician 

Dr Conw'ay a Frost, Utica I would just 
like to speak of a peculiar instance of a food 
idiosvncrasy occurring in a family to the odor 
of onion One member of this family m each 
of three generations showed this idiosyncrasj 
Thinking it might be merely imagination, some- 
one tried putting onions near one of these individ- 
uals while he was asleep and as a result he w'as 
sick for a w'eek In this instance the idiosyn- 
crasy was not in a direct line but simply' ran along 
in the family', not to direct descendants, but in 
one instance it w'as a niece who showed this 
peculiarity 

Dr a C Mercer; Syracuse May* I ask Dr 
Talbot how he prepares the toothpicks and 
w'hether they' are stehhzed^ 

Dr Henry L !<> Shaw, Albany We should 
not bring this discussion to a close without ex- 
pressing our gratitude to Dr Talbot for Iiaving 
thrown so much light on this subject It is fit- 
ting that w'e should get this know'ledge from 
Boston, "since it was Dr Oliver Wendell Holmes 
who coined the term "food idiosyncrasy ”,.I feel 
W'e should express our appreciation by a vote of 
thanks to Dr Talbot for having come all this 
way' to be with us to-day 

Dr Fritz B i Talbot, Boston In the first 
place I w'ant to thank all for the kind attention 
and interest you have shown in this subject, and 
in the second place I will answer Dr Mercer’s 
question about the toothpicks I use toothpicks 
in order to keep the different proteins separate 
I take them and use them as they come I do 
not sterilize them because with the small inci- 
sion I use the skin is rarely broken to draw’ 
blood I have never seen a patient infected as 
a result of skin test I wash the arm off with 
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alcohol before the incision is made and after the 
protein has been pht m I wash it off again with 
nkolioi so I think there is no danger that the 
arm will be infected by the toothpick 
Dr Southworth s remarks are particularly in- 
teresting as I have been studying the fats , there 
seems to be some connection between fats and 
anaphjiaxis AH I can sa\ though is that in 
cases of anaphylaxis in which we see urticaria, 
eczema or ha) fe\er there is more fat excreted 
in the stools than under nonnal circumstances 
In regard to Dr Bishops remarks, I feel that 
we should not confuse the two conditions, ana- 
pin Ians and arteriosclerosis When a food dis- 
agrees it does not necessanlj mean anaphylaxis 
I do not say that a patient has an idiosyncrasy, 
until I have pro\ed it The only way we can be 
sure IS when the skin test proves that the patient 
IS sensitized and that the patient reacts clinically 
to the protein, and b\ finding that the patient 
recovers when the protein to which we believe 
he IS sensitized is withdrawn Without that sc 
queiice of events I do not think it is fair to say 
that a certain condition is due to anaphylaxis 
No conclusion should be drawn until it is proven 
that the clinical symptoms are not due to any- 
thing else This cannot be too strongly em- 
phasized 

Dr Schuyler s remarks about stravi berries 
bring out the point tint str<awbcrnes are a very 
common cause of anaphylaxis 

One of the things that has impressed me most 
is that when a mother sees a child react to egg, 
she isjiot so much pleased because the child may 
be cured but that it has been proven that she 
was right when she chimed that the child could 
not cat eggs ^ 

Dr Trost’s obbcrvation about a family in yvhich 
there was an idiosyncrasy to the oder of onion 
is interesting I know of one instance where 
asthma is brought on in an adult by smelling a 
peach and I know an other instance of hay fever 
c«ius6d bv people walking into a room where 
there arc primroses Here again I would em- 
jihasize that we should not draw conclusions 
without the proof and the proof is in the skin 
test 

THE TREATMENT OF DYSTHYROID 
ISM BY ROENTGEN RAYS * 

By MYRON B PALMER MD 
nOCUESTER N 1 

M uch has been wntten on the subject of 
the thyroid gland Much thought and 
the study of a large number of cases have 
been presented by various authors as to the 
'-yaiiptomatologv and treatment, both from the 
interrtist and surgeon’s view -point Little do we 
know as to the cause of the thyroid disturbances, 
such as w e find in the toxic goitre, with or witli- 

Anniinl McctinR of the MetUcal Society of the 
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out exopthalmos Dysthroidism is found in 
nearly every locality and m individuals of various 
occupations, being more common in the female 
sex, from the ages of sixteen to thirty -five The 
recent studies of the ductless glands offer many 
interesting factors m the causation, while worry 
and overwork have their share of responsibility 
in a very large class of cases Heredity plays 
an important role in the histones of others In 
one case, a male, age tlurtv -eight, the family his- 
tory was notable for ductless gland disturbances 
throughout Grandmother had myxodema 
great-grandmother was supposed to have had 
myxodema Mother has myxodema, one sister 
has Graven disease and two younger brothers 
have thvroid enlargements, though no pro 
noiinced toxic disturbances 

In 1908 Pfahler of Philadelphia, reported 
cases of cxoplhalniic goitre treated by the X rav s 
In 1909, Grey of \ irgmia reported the results 
of twelve cases of goitre treated by the X-riy 
with a rcdiKtion of the gland m everv case 
In 1912 and 1913 Florence Stoncy reported 
forty-eight cases of exoptlnlmic goitre treated 
by the ravs with good results in a large percent 
age of cases 

In 1913, Crotti in this country, used the X-ray 
treatment in a case of enlarged thymus preccd- 
ing thyroidectomy to reduce as he said, tlie 
thymus gland which m a few cases he had re- 
garded as the cause of sudden death at operation 
In 1914, Simpson of Washington, began treat 
ing txoptlialmic goitre by means of the X-rav 
and at about the same time Waters of Johns 
Hopkins was also treating such cases of Gravev 
disease successfully treated by the rays Smct 
then, many such as Pfahler Case Lange Holmes 
and others have successfully treated many cases 
by means of the unproved Roentgen treatment 
I mention improved treatment’ for the reason 
that, while the earlv workers gave such treat- 
ments as apparatus produced m small doses the 
advent of the Coolidge tube aided in standard 
izing and simplifvmg the technic that far more 
satisfactory results are obt lined bv what is called 
tlic massive dose treatment Halsted and Waters 
have laid stress on the high Ivmphatic count 
in cases of Graves with thymic hyperplasia, while 
Simpson considers the blood count misleading 
Seymour cites one hundred and forty-four ca^^es 
of Graves disease treated at the Massachusetts 
General Hospital eighty received X-ray treat- 
ments, all showed improvement except seven 
Means, m the study of the metabolism of these 
cases, has demonstrated that the line of total 
metabolism seems to be the best index of the 
thyroid secretion and that the greater the intoxi- 
cation, the higher ihc metabolism In but three 
cases of a total of fortv of my own cases treated 
was there an estimation of metabolism tnade 
These cAscs w ere of the tv pc of advanced Graves 
showing high metabolism 
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Bruno-Glaserfeld’s compilation of 2032 cases 
of o'opthalmic goitre, in which thyroidectomy 
was done, shows 82 per cent materially improved 
or permanently cured and Fischer has compiled 
statistics of Roentgenotheraphy in the same dis- 
ease, showing 80 per cent cured or improved 
He says his figures are too small for comparison 
He further states that operative measures show 
a mortality ^f 5 4 per cent and 6 per cent m 
Hildebrand’^ compilation from Kocker, Riedel, 
Kleum and Schulze clinics 

Of fort}' cases of dysthroidism treated in my 
private and hospital work, every case showed 
improvement Twenty-eight cases showed 
marked improvement and might be called free 
from toxic symptoms Eight cases showed mod- 
erate improvement, but were classed as having 
only mild symptoms, such as slight increase m 
pulse rate and nervousness with no exopthalmos 
Two of the cases had well marked tubercular 
lesions in the chest and both showed only mod- 
erate improvement Two cases had cardio-rcnal 
disease and showed but moderate improvement 
Fourteen cases had exopthalmos Eight of these 
cases had long standing and pronounced cardial 
symptoms and had been under medical treatment 
with little or no improvement One case was 
five months pregnant, with such severe symptoms 
that emptying of the uterus was considered Her 
pulse was 125-35 extreme tachycardia and nerv- 
ousness with loss of weight Moderate thyroid 
and exopthalmos Ten days after the first treat- 
ment, the pulse dropped from 130 to 98 At the 
end of three weeks it rose to 120, but she was 
less nervous and had gained six pounds in weight 
At the end of the second and third treatments, 
marked improvement had taken place Pulse 
ranged from 96 to 110 Four treatments in all 
were given, and, although she has not gone to 
full term at this writing, the improvement has 
been so decided that the treatments must be con- 
sidered exceedingly important in this class of 
cases 

A brief description of two cases will suffice 
to show the result of the Roentgen treatment 

Case 1 — ^Male, age forty-six, married, four 
children Previous history negative Onset 
rather sudden Duration five months Pulse 
120 Exopthalmos moderate So nervous was 
unable to continue his occupation as a mounted 
policeman Four weeks after treatment, gained 
five pounds in weight Pulse l'04 After three 
treatments pulse averaged 90, gained ten pounds 
and was anxious to return to Ins work Four 
treatments were given and he returned to his 
duties, symptom free, goitre smaller and the ex- 
opthalmos not so pronounced 

Case 2 — Male, age sixty-two, married, con- 
fined to his bed, extreme emaciation, exopthal- 
mos and tach}cardia After six treatments over 
a period of five months, he returned to his busi- 
ness, two more treatments being given at two- 


month intervals His gam m weight was twehe 
pounds The exopthalmos in this case w'as the 
most marked I have seen, and, although there 
was considerable reduction ui the thyroid, the 
exopthalmos was but moderately reduced 

It W'as noticed that? while some of the milder 
types responded quickly to treatments, others re- 
quired somewhat heavier doses before response 
was decided 

The change m the general appearance of the 
patient after four weeks from the first treatment 
W'as so noticeable that the treatment of these 
cases, by means of the X-ray is most gratifying 

The pulse was the first to respond in air cases 
Avith a gradual lessening m the nen'ous phe- 
nomena and a gradual increase m weight The 
appetite improves and they sleep and feel better 

The goitre responds more slowly and does not 
entirely disappear or at least has not in the com- 
paratively short length of time in which we have 
been treating this class of cases 

The exopthalmos is slow to respond and may 
not be at all diminished m some cases and_the 
reason for this is obvious Thfe layer of fat 
which is supposed to be deposited behind the eje 
ball w'ould probably be little influenced by any 
known method of treatment directed to the thy- 
roid 

As to the technic, it vanes but little, 'only in 
the number of treatments and according to the 
severity of the case The average number of 
treatments or series was four, given at from four 
to six-w'eek intervals Coohdge tube w'as used, 
8J4 inch parallel spark, three millimeters of 
aluminum, three millimeters of sole leather and 
a focal distance of seven to eight inches, giving 
twenty-five to thiry milhampere minutes One 
area on each side of the neck At the first treat- 
ment one area being given over the thymus 
region 

The experience of most investigators in the 
treatment of Graves disease, in which only the 
thymus is treated, is that the results have not 
been nearly so satisfactory as in the thorough 
raying of the thyroid and thymus Therefore, 
more attention should be given the thyroid The 
thymus seems to be more easily influenced by 
the X-rays and therefore, needs less treatment 
It seems reasonable to suppose that in raying the 
thyroid, scattered or secondary rays are sufficient 
to influence the thymus to a certain extent, though 
this cannot in any w'ay be proven 

As to the presence of a thymus in all cases of 
Graves disease, it is without question difficult to 
prove either from physical or X-ray findings 
The fluoroscope perhaps gives as much or more 
information than the plate method The small 
thin thymus may cause little or no shadow and 
it IS only by the most expert w'ork that its de- 
tection can be demonstrated with certainty 
Therefore, it is advisable to treat the thymus 
region in every case of dysthyroidism In no case 
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should X-ray dermatitis or redness be produced 
In most cases e\en a slight tanning of the skin 
should not appear Carelessness in this respect 
from untrained operators is a discredit to the 
nork" If, m later >ears, our cases should caro 
around their necks evidence of blood \essel 
changes or chronic X-ray dermatitis, I should 
now hesitate to treat these cases by the powerful,. 
ra>s Too much stress cannot be laid on the fact 
that man^ general practitioners supplied with 
X-ray equipment may do iinuecessar> damage to 
tins inteiesting field of work, unless they be 
qualified to manipulate their powerful equipment 
w ithm the limits of safel> 

Conclusions 

1 That provided the case be given the proper 
treatment nearly every case of dysthyroidi‘?m 
should show improvement and others should be 
svmptom free 

2 Cases which are to be operated upon should 
have at least one treatment four weeks previous 
to operation and unless imperative the second 
treatment should be given m cases showing a 
high pulse rate 

3 That the avoidance of surger> is essential 
m a large proportion of cases showing to\ic 
symptoms 

4 Large goitres giving no s\mptoms of dys- 
th^roidism should be best be removed by the 
surgeon, rather than given Roentgen treatments 

• Discussion 

Dr John M Swan of Rochester There are 
certain parts of the United States in which thy- 
roid disease is very common The Great Lakes 
basin IS one of these areas and thjroid disease is 
common all the viaj from Syracuse to Duluth 
In the State of New York it is found frequently 
as far South as the Penns>Wama border The 
treatment of thyroid disease is by no means defi- 
nitely settled The massive doses of X-rays 
which Dr Palmer uses produce good results in 
certain cases, and I hope that the subject will 
receive free discussion I hope Dr Palmer will 
tell us what treatment his patients receive be- 
tween applications of the X-rays which I under- 
stand are given at from two to four weeks in- 
tervals 

The idea prevails that thyroid disease is rare 
in men A study of the literature shows that the 
disease is well known m men, and sometimes 
in a large series of cases, forms in the neighbor- 
hood of twenty-five per cent of the cases seen 
Starck says that in Baden every eighth man and 
every second or third woman has goitre (Berl 
KUn rroc;inwc/ir,1911,XLVIII 1909)Endcr- 
len says that every year in Switzerland six or 
seven per cent of the soldiers mustered are sent 
- home on account of- goitre {Deutsche Med 

WocUenschr 1910 XXXVI 2033 ) (Quoted 
from an Analysis of Fifty Cases of Dysthroidism 
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International Clinics, Volumes II and III, Senes 
26, 2916 ) 

Before the introduction of massive doses of 
X-rays given with a Coolidge tube, wlien the 
ordinary X-ra\ tube was used the surgeons said 
that X-ray treatment of a thyroid gland pro- 
duced a thickening of the capsule of the gland 
so that when surgery was undertaken later the 
free enunciation of the gland was interfered 
with It IS to be hoped tliat the technic now 
med will not be attended with such results 

Dr De Lancev Rochester of Buffalo lam 
particularh interested m tins matter of thyi;oid- 
ism because we see so many cases in western 
New York I was struck with the results of the 
treatment Dr Palmer gave his patients and I 
should like to ask him if he gets better results 
when something is added to this X-ray treatment 
Did he use rest for example, or employ any 
drugs or any otlier kind of treatment^ 

Dr Rosalie Slalghter Morton of New 
York It may interest the members of the Sec- 
tion on Medicine for me to speak of some of the 
war conditions I have seen Dr Stoncy is the 
head of one of the hospitals m London and he 
•thinks the X-ray is of great value m the treat- 
ment of this condition especially for tliose men 
who work in the ditches The military strain 
under which these men labor causes what is 
termed ‘military heart” They usually have a 
great fear of going to war and that seems to be 
characteristic of men and of nations Ninety 
per cent of these men have hyperthyroidism but 
this condition soon yields to the X-ray and the 
men are enabled to go to the depots in a short 
time These men cannot stand the strain and 
stress that attends warfare in the tranches, and 
they develop hyperthyroidism Many men with 
severe surgical wounds also have been found with 
tachvcardia Dr Stoney places the X-rav tube 
on each side and this treatment is given once a 
week The length of time of application de- 
pends somewhat upon the patient himself Many 
of them are afraid of the treatment and many 
of these soon become so accustomed to it that fre- 
quently they go to sleep dunng its application 
When they are first brought in they are kept in 
bed for six weeks and on a low diet Ihey do 
what they are told Under this treatment the 
pulse rate drops sometimes 120 or even 140 
They average eight treatments m nine weeks and 
then they go convalescing to the depots with 
practically a nonnal pulse After the first two or 
three weeks’ treatment with the X-ray they are 
again placed m bed after that they are up and 
about the greater part of the time The details 
of this treatment were published m the London 
Lancet of April 6 1916 I am very glad to be 
able to make this little report 

Dr Edwin MacDonaid Stanton, Schenec- 
tady In 1910 1 read a paper before the Schenec- 
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tady Medical Societj on the surgical treatment 
of goitre and the discussion that followed was 
hot and interesting and practically developed 
into an “experience meeting” Nearly every 
member of the Society had met with cases of 
goitre and reported good results from the treat- 
ments employed by them Soon after I came 
across a paper by Dr White showing the results 
obtained m Guy’s Hospital m London, cases 
which co\ ered a long period of years One hun- 
dred and two cases were traced and the most 
striking thing in the paper was the statement 
that 80 per cent ivere ultimately cured These 
patients had been treated by many different 
methods 1 his set me to thinking It seems to 
me that the only iva} ive can get at the bottom 
in our results was to study the normal course of 
the disease We must know' its natural history 
Tw'o men associated wnth me spent consideiable 
time in looking up cases that had been traced 
for a considerable period of time They gathered 
tw'o or three thousand of these cases and tabu- 
lated them and found that the results obtained 
w'ere practically the same as those presented 
by Dr Palmer today Tabulating these results 
It is seen that true exophthalmic goitre — the 
hyperplastic toxic cases of the Mayos — is m 60 
or 70 per cent of cases a self-limited disease and 
that after 4 to 6'years “this proportion of cases 
will be found cured no matter what the treat- 
ment To prove that any method of treatment 
is of value one must show a rate of recovery 
' under this particular treatment definitely in eic- 
cess of the normal expectancy for the subsidence 
of symptoms in this disease 
Dr C J Huxt of Clifton Springs In rela- 
tion to the epidemiology, I had an opportunity 
in Pennsylvania to study the distribution of the 
occurrence of thyroid changes during a period 
of some eight or nine hundred cases The dis- 
tribution showed a striking correspondence to the 
limits of the terminal morraine 0“f course such 
a distribution does not pertain m New York 
State since practically the entire State is of gla- 
cial origin Studies were made at the time in 
relation to the usual means of distribution with 
the exception of chronic infection In Clifton 
Springs Sanitarium there has been an unusual 
opportunity to study the influences of chronic in- 
fection in cases of dysth) roidism Severe re- 
current attacks of hjperthvroidism following the 
occurrence of an acute infection has been noted 
in many cases In one case m particular hyper- 
thyroidism follow ed during tw o w inter attacks of 
acute tonsihtis The tonsils w'ere removed but 
patient did not again show active evidences of 
disturbance until after the onset of an acute 
purulent gingivitis With its subsidence, the con- 
valescence from the hyperthyroidism was re-es- 
tablished I have assumed that infection ismot 
the etiology itself but supplies sufficient toxic 
irritation to develop the complete phenomena 


I should like to ask Dr Palmer if, m his opin- 
ion, cases of hyperthyroidism treated wnth the 
X-ray wuthout the removal of possible or prob- 
able infection is of actual service 

Dr Myron B Palmer of Rochester In ref- 
erence to the questions asked by both Dr Roch- 
ester and Dr Swan, a great proportion of the 
cases received no medical treatment I have 
not prescribed for any of rn} cases and little or 
no attention has been paid to rest or to diet m the 
milder ,types They are given the regular diet 
and take moderate exercise if they so wish For 
the first two or three weeks the most severe cases 
are kept quiet Cases No I and II ivere severe 
types' they w'ere placed in bed for the first week 
and then they were up and about the house 
There is one remarkable thing about these pa- 
tients they are so easily excited that placing 
them under a tube with the idea that thej must 
be quiet for only a few minutes, seems to them 
impossible and frequently I give but a short treat- 
ment, completing the dosage tw'O or three dais 
later How'ever, at the second treatment which 
IS in four w'eeks, they have little fear and assure 
you that they are feeling better and will have no 
difficulty m keeping quiet during the treatment 

Regarding Dr Morton's remarks, I know of 
Dr Stoney’s work She has done much good 
work along these lines A large proportion ot 
these cases are those with increased pulse, show- 
ing disturbances winch are probably pioduced 
by then work It seems to me that this is a good 
field for investigation They respond quickly 
from the influences of the X-ray and nothing else 
being done for them, other than rest Tins is 
class of cases in which surgery is not needed As 
to the theory of the influence of the X-raj, I 
think the rays must influence the glandular struc- 
tures of the thyroid, rather than the glandular 
structures of the thymus 

In answ er to Dr Stanton, we may take a large 
number of cases and treat them differently and 
often get the same results I wush to“be dis- 
tinctly understood that I am not saying the X-ray 
IS the only treatment m this class of cases 
Something must be done quickly and if we can 
get better and quicker results by the use of X-ray 
than w e can by the use of medicines and rest or, 
surgery, the X-rays had better be employed In 
some cases surgery may b^ the wnsest procedure 

With regard to the remarks as to ' time, I 
am opposed to redness or any discoloration of 
the skin followung the use of the rays I 
certainly do object to such results I have 
seen cases treated five or six years ago when 
they did not use filters the skin absorbed a large 
amount of the soft rays with resulting redness 
and dilated skin vessels and therefore no good 
follow'ed To-day we do not* even wish to see 
dilated vessels m the neck appear as the result 
of prolonged or excessive treatment 
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Corrcitfpon&cncc 

New Yoek State Committee of National Defense 
Medical Sectiox 

September 5 1917 

Dr John Cowell MacEvitt Editor, 

New \ork State Journal of ilnciciNE 

Dfar Dr. MacEvttt 

In its issue of August 2o 1917 page 653 the Journal 
of the American Afcdical Association on the request of 
the Chairman of the New \ork State Committee of 
National Defense Medical Section printed the Peti 
tion for Selective Draft drawn up b> that committee 
The Journal preceded the copj of the Petition by 
in explanatorj introduction which states that a com 
mittee was appointed to draw up a petition to the Con 
gress of the United States to be circulated for sigiia 
tures and then presented to Congress Note please, 
the last four words 

The introduction also states that Letters ha\c been 
drafted presenting the. petition and urging 

that It be signed and presented to Congress Again 
note the last four words* 

The point is just this The New ‘Vork State Com 
mittec of National Defense has ne\er urged upon any 
man or organization or institution that this Petition 
be presented to Congress and anv statements to the 
contrarj arc mistakes 

Furthermore it is not and has neser been the iiitcn 
tion of this committee to present to Congress the 
Petition for a Selective Draft of Pli)sn.iins On the 
contrary it was and is the intention of tins committee 
to present tlie Petition after securing all the aMilable 
signatures of phjsicians in New \ork State to the 
Medical Section of the Council of National Defense 
Undeniable and (to a careful observer) unmistak 
able evidence of that intention was c\nressed in the 
minutes of the committee meeting on Julj 2d at which 
the Petition was authonred A cop> of the minutes 
were sent to the Medical. Section of the Council of 
National Defense on July 10 1917 and the paragraphs 
referred to are quoted below exactl> a<i the) appear m 
these minutes 

The Secretary moved that The New "iork State 
Committee of National Defense rtcommend to the 
Medical Section of the Council of National Defense 
the institution of a Federal classification of phjsicians 
similar to that of New “^ork State and that measures 
be instituted to secure the necessarj Federal legtsla 
tion authorizing a selective draft of phjsicians based 
upon such classification which draft shall provide ex 
cmptions of 

1 Those with too many dependents — 75 per cent 
dependent on their professional income 

2 Those disqualified hy health or age 

3 Those needed for public lualth continuance 

4 Those needed for medical education 

5 Thosc^ needed for hospitals and clinics and 

6 Those needed for isolated communities 
provided that such draft automatical!) exempt physi 
CTans as a class from the provision of the present Gen- 
eral Draft Law 

"There was explanation of the motion as follows 
Tint It had no reference to the necessarj 2200 men 
from New \ork State it the present time Imt that it 
was a measure for the eventual fair ^election of the 
men that will ultimatclj be required 

In order'to get the matter of a selective draft of 
^jsicians propcrlj before the Council of National 
Defense as representing not alone the unanimous opm 
lOn of the Stale Committee but also the overwhelming 
opinion of the profession at large it was suggested 
that the committee draw up a strong petition to the 


PrcMdent of the United States and to Congress which 
petition the members of the committee should sign 
and which should be circulated through the County 
Committees for the signatures of the great body of 
phjsicians m the State of New ’iork 
Enough misunderstanding of tlie object of this Peti- 
tion Ins arisen to make desirable an authoritative 
statement that this is m no sense an attempt to 
have conscription forced upon the medical profession 
from outside — as some men have apparently believed 
On the contrarj ns adoption will preclude the pos- 
sibility of any sudi undesirable action and will at 
once afford an orderly system of furnishing those 
fittest for medical officers to the Army and of retain 
ing III their communities those phvsicians most needed 
n home 

1 he New York Stale Committee of National De 
fensc kledical Section requests you to publish this 
statement in justice to the twelve hundred or more 
physicians of this state who hive already signified iheir 
approval by signing this Petition 

Any further information that you may desire will 
be gladly furnished by this committee 

Karl Covxell, 

Secretary 

Post Hospital \fadison Barracks 
Sackets Harbor N \ 

Dr John Cowfli MacEvitt Editor 

New \ork State Journal oi NftDiciNE. 

M\ Dvvr Dr MalEmtt 

My attciUion has been called to an editorial m the 
August lull issue of the Journal of thi •Imcncan \fedi~ 
cal dssoctation relative to the petition for Selective 
Draft of Physician which as a member of the State 
Coniimttcc I fear may do harm bv clouding the issue 
This petition was prepared as a result of a very care- 
ful and exhaustive study by the New York State Com 
mittec of National Defense ba^ed on a census of phjsi 
cians^in the State and the results of a personal canvass 
through the State by eight officers ot the Medical 
Reserve Corps 

In justice both to the medical profession at large and 
the members of the New \(irk State Committee I hope 
that the Journal will make a careful study of the situa 
tion whicli 1 feeJ viry certain will change its present 
attitude into one of active and cordial support and 
approbation 

\erj truly yours 

Henrv L K Siiwv 


ianicncnn lyomcn’jg OosspitnliS 

The War Service Committee of the Medical W^o 
meii'i National Association Ins organized the American 
W'omcn s Hospitals for work at home and abroad 
The Surgeon General of tlie Army and the General 
Director of the Department of Military Relief of the 
American Kcd Cross have approved the provision made 
for service to the army and to the civil population 
The work will be officially part of the medical and snr 
gical service of tlie American Red Cross 
The scope of the plan is a broad one It includes 
units for maternity service and village practice m the 
devastated parts of the. Allies countries and hospitals 
run by women for senicc there as wdl as for the 
United States Army in Europe In this country acute 
and convalescent cases will he treated in hospitals 
equipped for the purpose soldiers dependents will be 
cared for, interned alien enemies will be given medical 
aid and substitutes will be provided to look after the 
hospital service and the private practice of physicians 
who have gone to the front 
The first units hope to go to France and to Serbia 
in the early fall 

Headquarters have been established at 637 Afadison 
Avenue New Yorl City with Dr Rosalie Slauglitcr 
Morton as Chairman of the Committee 
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MEDICAL SOCIETY OF THE STATE OP N Y -BOOKS RECEIVED 


ittcbtcal ^ocictp of t^e J>tate of 
l^ebj f orfe 

THIRD DISTRICT BRANCH 
AN^u^L IvIeeting, Troy, N Y 
Thursday, October 4, 1917 
9 30 A M to 12 Noon 

^Medical and Surgical Clinics at Cohoes Hospital, 
Cohoes, b} the Staff of the Hospital 
iledical and Surgical Clinics at Leonard Hospital, 
Troj', by the Staff of the Hospital 
Medical and Surgical Clinics at Troy Hospital, Troy, 
by the Staff of the Hospital 
Medical and Surgical Qinics at Samaritan Hospital, 
Troj, by the Staff of the Hospital 
ilembers of the Society can ascertain the program of 
each clinic b> telephoning the respective hospitals 
upon arrival in the cit\ 

1 P M 

The Rensselaer County Medical Society will entertain 
the out-of-town members at luncheon at The Samaritan 
Hospital 

2 30 P M 

Assembly room of the Samaritan Hospital, (a) Busi- 
ness Session, (b) Scientific Session 
"The Duties and Responsibilities of the Profession 
During the Present Crisis,” James H Mitchell, MD, 
Cohoes 

“General Principles of the Surgical Treatment of In- 
guinal Hernia,” Emmott Howd, M D , Troy 
“End Results Followmg Operations for Goitre,” 
Edwin MacD Stanton, M D , FACS, Schenectady 
“The Value of Digitalis in the Treatment of Auricu- 
lar Fabnllation with Rwort of Cases,” Herman C 
Gordinier, M D , Troy * 

SEVENTH DISTRICT BRANCH 
Axkuae Meeting, Canandaigua, N. Y 
Thursday, September 27, 1917 

The meeting uill open at 10 o’clock in the Liberty 
Theater 

Luncheon will be sen'ed at 1 o’clock at the Y M 
C A building by the Ontario County Medical Society 
The afternoon session will be held m the Y M C A 
rooms 

SCIENTIFIC PROGRAM 

President’s Address, William M Brown, M D , 
FACS, Rochester 

“The Value of X-Ray of the Chest of Soldiers, 
Should It Be as a Routine Examination?”, Myron B 
Palmer, M D , Rochester 

“The Carrel Method of Wound Sterilization and the 
Paraffine Treatment of Burns,” William S O’Neill 
Sherman, M D , FACS, Pittsburgh, Pa 
“The Effect of War on the Health of the Civilian 
Population,” George W Goler, MD, Major MRC, 
Rochester 

"The Getting of Wisdom,” C E K Mess, DSc, 
Rochester 

“Obscure Forms of Appendicitis," Robert T Morns, 
M D , F A C S , New York Citj 
“The Estimation of Cardiac Strength and the Im- 
portance of Conserving Energy During and Following 
Operations,” Raleigh R. Huggins, M D , FACS, 
Pittsburgh, Pa 

"Obligations of the Medical Profession to the Array 
m Times of War,” Frank F Simpson, M D , FACS, 
Chief of the Medical Section, Council of National De- 
fense 

Dr Simpson’s presence at the meeting is contingent 
on the work that is be^re him at Washmgton on that 
date \ 


SIXTH DISTRICT BRANCH 
Annual Meeting, Watkins, N Y 
Tuesday, October 9, 1917 

'‘The Place of Water m the Materia Medica,” Simon 
Baruch, M D , New York 

“Treatment of Benign Growths of the -Female 
Breast,” John B Denver, M D , Philadelphia, Pa ' 

Lantern Slide Demonstrations of tlie Carrel-Dakin 
Treatment of War Wounds, by a member of the Staff 
of the Rockefeller Institute, New York 

“Some Problems in the Treatment of Diabetes,” John 
R Williams, M.D , Rochester 

“Pylorospasm in Children," John A Bennett, MD, 
Elmira 

“Some Observations of Cases of Chorea,” John M 
Quirk, M D , Watkins 

“Analysis of One Thousand Cases Appearing Before 
an Examining Board for Military Service," George H 
Fox , M D , Binghamton 

“Intestinal Obstruction,” Harvey P Jack, M D , Hor- 
nell 


3i!ecci1aetJ. 

Acknoviledgmcnt of alJ kooks received will he made in this 
column and this will be deemed by us a full equi>alcnt to 
those sending them A selection from these olumcs will be 
made for review, as dictated by their merits, or in the interest 
of our readers 

Dream Psychology, by Maurice Nicoll, BA, MB, 
BC (Camb ), Capt (Temp), RAMC London 
Henry Frowde, Hodder & Stoughton, Warwick Sq, 
EC, Oxford Univ Press, 35 West 32nd Street, New 
York City, 1917 Price, $2 00 

Good Health, How to Get It and How to Keep It, 
by Alvah H Doty, author of “Prevention of Infec- 
tious Diseases,” “The Mosquito,” a “Manual of In- 
struction in the Principles of Prompt -Aid to the In- 
jured,” etc Illustrated D Appleton &. Co, New 
York and London, 1917 Price, $1 50 

Alcohol, Its Relation to Human Efficifncy_ and 
L oNGEtuTY, by Dr, Eugene Lyman Fisk, Medical 
Director of the Life Extension Institute, and author, 
with Professor Irving Fisher, of “How to Live” 
216 pages Bound in cloth, $1 00 net , by mail, $1 12 
Funk & Wagnalls Company, Publishers, 354-360 
Fourth Avenue, New York City 

Medical and Surgical Reports of the Episcopal 
Hospital, Vol IV Wm J Dornan, 'Philadelphia, 

1916 

SaENCE and Learning in France with a Survey of 
Opportunities for American Students in French 
' Universities An appreciation by American schol- 
ars The Society for American Fellowship in 
French Universities, 1917 

The Modern Milk Problem in Sanitation, Econom- 
ics and Agriculture, by J Scott MacNutt, lecturer 
on Public Health Service in the Massachusetts Insti- 
tute of Technology, author of “A Manual for Health 
Officers ” The Macmillan Co , New York, 1917 
Price, $2 00 

The Mastery of Nervousness- Based Upon Self-Re- 
Education, by Robert S Carroll, M D , Medical 
Director Highland Hospital, Asheville, N C The 
Macmillan Co, New York, 1917 

A Manual of Anatomy By -Henry E Radasch, 
M Sc , M D , Assistant Professor of Histology and 
Embryology m the Jefferson Medical College, Phila- 
delphia Octavo of 489 pages with 329 illustrations 
Philadelphia and London W B Saunders Company, 

1917 Cloth, $3 50 net 
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Food for the Sici A Manual for Ph>sician and Pa- 
tient B> SoLOiioN Strouse, M D Associate Attend 
ing Phjsicnn, The Michael Reese Hospital Profes 
sor of Medicine at the Post Graduate School Chi 
cago, and Maude A Perr> Dietitian at the Michael 
Reese Hospital Chicago 12mo of 270 pages Phila 
delphia and London W B Saunders Company 
1917 Cloth ?1 50 net- 

Practicvl Materia Medica and Prescriptiov Writing 
uitli illustrations, by Oscar W Bethea MD PhG 
FCS, Assistant Professor of Materia Medica and 
Instructor in Prescription Writing, Tulane Unner- 
sit> of Louisiana Second edition rcAised F A 
Davis Co Publishers Philadelphia English Depot, 
Stanle> Phillips London, 1917 

Diseases of the Chest and the Principles of Phy- 
siCAi Diagnosis bj George W Norris MD Asst 
Profes'ior Medicine Uinversit> Penns>l\anta and 
Herjr} R M I-andis M D Asst Professor Medicine 
University of PcnnsjUania ■with a chapter on the 
Electrocardiograph in Heart Disease, b) Edward B 
Krumbharr PhD MD, Asst Professor Research 
Medicine University of Penns>lvania Octavo volume 
782 pages 413 illustrations Plnladelphia and Lon 
don W B Saunders Companj 1917 Cloth $7 00 
net Half Morocco $8 50 net 

The Treatment oi War Wounds Bj W W Keen 
MD LLD Emeritus Professor Surgerj Jefferson 
Medical College, Philadelphia 12mo of 169 pages 
illustrated Philadelphia and London W B 
Saunders Companj 1917 Cloth 75 net 

The Fundus Oculi op Birds Esieqalla as Viewtd 
H i THE Ophthalmoscope. A studj in Comparative 
Anatomj and PJijsioJogy b> Casej Albert Wood 
145 drawings in the text also 61 colored pamtingb 
prepared for this work b\ Arthur W He^vd r.ZS 
London The Lakeside Press Chicago 1917 


25ooI{ nebtetojS 

1915 Collected Papfrs of the Ma\o Cumc Rochester 
Minn Octavo of 983 pages 286 illustrations Plula 
delphia and London W B Saunders Company 1916 
Cloth $600 net, Half Morocco $7 50 net 

In the realm of surgery the name of Majo stands for 
all tliat is best The latest volume of 'Collected 
Papers is full of splendid material There are thirty- 
seven contributors each a specialist in his line 
The contents are indexed under Alimcntarj Canal 
Urogenital Organs Ductless Glands Head, Trunk and 
Extremities Tcchnic and General Papers 
Gastric ulcer duodenal ulcer and diseases of the bile 
passages are extensively covered Wc regret that there 
arc no articles on malignancy of the large bowel 
The Urogenital Section includes articles on pcrmc- 
phntic abscesses stone in the ureter clinical reviews of 
240 cases of non surgical infection of the kidncjs and 
ureters procedures following nephrectomy foreign 
bodies in the uriuarv bladder vesico v’agmal fistula etc. 

The section of the Ductless Glands covers the thjrotd 
goiter studies in blood pressure, adrenals and pancreas 
patholog) and diseases of the spleen, splenic anemia, 
splcncctomj etc 

McCarthj s papers on cancer are the most scholarly 
and best thought out senes of articles on cancer that wc 
havt. ever read The fiftj pages cover evcrjthing tliat 
IS known about cancer to date 
The authors have used such rare judgment in select 
ing their subjects tliat the book is just as valuable to 
the internist as it is to the surgeon 

H R T 


Diseases of the Eve Bv George E de Schweinitz 
MD LLD, Prof Ophtlnlmologj, Umversitj of 
PennsjUania Eighth Edition Thoroughlv Revised 
and Enlarged Octavo of 754 pages 386 text illustra 
tions and seven lithographic plates Philadelphia 
and London W B Saunders Companj 1916 Cloth 
§600 net, Half Morocco $7 50 net 

This work of about 700 pages is the result of a thor 
ough and up to date revision of the seventh edition 
published m April 1915 A dozen or more new sub- 
jects have been introduced The cliaptcr on Diseases 
of the Ins’ is worlhj of special note Dr William M 
Sweet contributes a description of his improved method 
and apparatus for determining the location of foreign 
bodies in the eje This last edition of de Schweinitz on 
Diseases of the Eje is in every respect a model text- 
book on the subject of ophthalmology 


Blood Pressure Its Clinical ArrLicATiON»s Second 
Edition Revised and Enlarged Bj George W 
Norris A B M D Assistant Professor Medicine 
Universitj of Peniisjlvania Visiting Physician to the 
Pcnnsjlvania Hospital Octavo 424 pages with 102 
engravings and 1 colored plate Cloth $3 00 net 
Lea &. hebiger Publishers Philadelphia and New 
\ork 1916 

The science of blood pressure is at the present time 
in Its infancy as to ils real merits because of the lack 
of exact metliods of using the instruments devised for 
the purpose 

George W Norris in his revised second edition of 
Blood Pressure— Its Clinical Applications gives us 
an up to date treatment of the subject The term 
blood pressure mav refer to intraventricular intra- 
auricular arterial vtnous or capillarj blood pressure 
but when not specified arterial blood pressure is under 
stood to be mtant — pressure taken at the left brachial 
arterj l4orns describes oil kinds of instruments and 
the methods of using them but after all he cannot 
assurt the correct register to be had at all times from 
the methods used Yet one will conclude from reading 
the first chapters that this is a study worth following 
One becomes bewildered in reading the descriptions of 
all the instruments used and decides that only in a hos 
pita! or sanitarium could thej be found 
Tilt writer giies a number of methods which have 
been suggested m the hope of throwing more light on 
the question of the functional efiiciencj of the circula- 
tion most of them based on sound theoretic princi 
pics would be valuable if our instrumental measure- 
ments were sufiicientlj exact to insure an accurate 
basis for deduction This shows that there is still work 
to lie done before blood pressure can be made an exact 
science jet much good can be gamed from the study 
of Its present stage of development 
The author refers to a class of cases written of bj 
L F Bishop found in jouth and earlj life and rccog 
nized b> hjpotension the sjmptoins of which are want 
of stamina cold extremities inabilitv to stand pro 
longed mental or pbjsical work, djspepsia ncr\oiisncss 
—a general condition however not regarded as illness 
This state of health being quite common is readily 
recognized Hjpotension is found mostlj m chronic 
troubles while acute cont4agious diseases are charac 
tenzed— m the beginning at least— bj hjpcrtension 
The section on drug effects is verj interesting espe 
civllj the parts relating to tobacco and alcoholic stimu 
lants and should be read by all 
Norris s section on diseases and their treatment as 
related to blood pressure is verj instructive and if one 
doubts its merits as an aid m diagnosis he should follow 
the doctor through this section The studj of the «ci 
cncc of blood pressure — even m its present immature 
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State — IS invaluable in guiding the plijsician to a cor- 
rect diagnosis in obscure cases 
The chapter on high blood pressure and its treatment 
IS of lalue to any one, and should be read carefully 
In fact, the whole book is one that ought to be found 
in e\ery working library, besides being Avidely used for 
reference 


A Text-Book of Fractures and Dislocations, with 
Special Reference to Thfir Pathology, Diagnosis 
AND Treatment Bj Kellogg Speed, SB, M D , 
FACS, Associate in Surgerj, Northwestern Univer- 
sit> Medical School, Associate Surgeon, Mercy Hos- 
pital Octavo, 888 pages, w'lth 656 engravings Cloth, 
$6 00 net Lea &. Febiger, Publishers, Philadelphia 
and Neiv York, 1916 

In this new work upon Fractures and Dislocations 
Speed presents much clinical and statistical material 
obtained from the large service at the Cook County 
Hospital, Chicago He has combined with his own 
ideas and experience much helpful information culled 
from literature 

The author’s references to the Aiork of others is a 
gratifying feature A large amount of labor has been 
thoughtfully expended by author, roentgenographer and 
artist There are many instructive X-ray tracings and 
diagrams The illustrations number 656 It is a broad, 
comprehensive, useful and inclusive book The task 
has been well done and it deserves a w’arm Avelcome 
The sound judgment, the modern conservative teaching 
which characterize this s'olume should place it among 
the highly authoritatu e Avorks upon tins subject 

R H F. 


An Introduction to Bacteriology for Nurses By 
Harry W Carey, A B , M D , Former Assistant 
Bacteriologist Bender Hygienic Laboratory, Albany, 
N Y , Associate in Medicine, Samaritan Hosp and 
City Bacteriologist, Troy, NY FA Davis Co , 
Publishers, Phila , Pa English Depot, Stanley 
Phillips, London, 1915 Price, $1 00 net 

This IS a concise little book, not too deep for the pur- 
pose for A\hich it IS intended and fills a decided and 
long-felt want in our curriculum in the training of up- 
to-date nurses It embraces a good scope of bacten- 
ologA of a practical sort, ind also in plain and im- 
pressiA e language instructs along the lines of sanitation, 
preAention of infectious diseases, and kindred subjects 
of interest The book should become a decided favorite 
in our hospital teaching 

' L K 


Eyamination of the Urine and Other Clinical 
Side-Room Methods By Andrew Fergus Hewat, 
MB Ch B , M R C P , Ed Tutor in Clinical Medi- 
cine, University of Edinburgh, Lecturer Edinburgh 
Post Graduate Vacation Course, Sth Edition New 
\ork, Paul B Hoeber, 67 East S9th Street Price, 
$100 

\ splendid little work for the busy practitioner in 
medicine as it does away with the didactics of a regu- 
lar text-book Avithout missing the important points of 
interest and jet is not so concise as to confound it xvith 
a quiz coinpend The various methods of examinations 
of the blood sputum and stomach contents are fairly 
up to date and to one possessed of fair preliminary 
training in scientific laboratori methods this little book 
should proxe a valuable and handy little manual and 
guide It is small enough in size to be slipped into the 
%est pocket 

L K 


Obstetrics, Norflal and Operatito Bj George Peas- 
lee Shears', B S , M D , Prof Obstetrics and Attend- 
ing Obstetrician New York Polyclinic Medical School 
and Hospital , Formerly Instructor Obstetrics, Cornell 
Medical College, Attending Obstetrician at the New 
York City Hospital 419 illustrations Price, $600 
J B Lippincott Co , Philadelphia and London, 1916 
Part 1 of this work deals with the normal There are 
chapters on pregnancy, labor, and the puerperium, the 
diagnosis and clinical phenomena of pregnancy, the 
management of pregnancy , the antepartum examination , 
the fetus in utero, the physiology and mechanism of 
labor, the diagnosis and clinical phenomena of labor, 
the management of labor, the^ physiology and clinical 
history of the puerperium , the management of the puer- 
penum, and, multiple pregnancy and labor 
One will note that there are missing the usual chapters 
on anatomy and embryology, which, the author says, is 
a science in itself and should be treated as such in a 
separate work * 

Part 2 deals with the pathology of pregnancy and 
labor It takes up local and general disorders of the 
mother , intercurrent affections , the premature interrup- 
tion of pregnancy, extra-uterine pregnancy, anomalies 
of the fetus and its appendages, anomalies of the ex- 
pellant forces , malpositions and malpresentations of the 
fetus, fetal mortalitj in labor, lacerations of the genital 
tract during labor, the puerperal hemorrhages, con- 
tracted pelvis 

Part 3 deals with obstetric surgery, covering general 
technic of obstetric operations, procedures designed to 
overcome the resistance of the cervix, the inductions 
of abortion and of premature labor, the forceps, ver- 
sion, the Catsarean section, sjmphysiotomy and pubi 
otomy, and, embryotomy 

Part 4 covers the pathology of the puerperium There 
are chapters on puerperal infection, affections of the 
breasts and nipples, and other complications of the 
puerperium 

From this outline it may be seen that the book covers 
the field in a thorough manner 
It IS a readable book, presented in an interesting man- 
ner" 

The illustrations are exceptionally good, every one 
serving a definite purpose — which is as it should be 
Dr Shears’ book w'lll prove worth while to the 
specialist in obstetrics, and very A'alitable to the general 
practitioner In the opinion of the reviewer, to pur- 
chase this book W'ould be six dollars well spent, and a 
purchase that will not be regretted 
Would that there w'ere fewer books published and 
more books as well done as the Obstetrics as written by 
Dr George Peaslee Shears - T S W 


2Deatl[)i^ 

Andrew J Bilhoefer, MD, New' York Citj, died 
August 28, 1917 

Walter D Grcenf, M D , Buffalo, died^ August 3, 1917 

Skidmore Hendrickson, MD, Brooklyn, died August 
30, 1917 

John Hamiiton Pottir Hodgson, MD, New York 
City, died August 4, 1917 

WiLiiAM A Kei-gan, MD, Rochester, died August 
8, 1917 

Rollin Alexander Kirkpatrick, MD, Troy, died 
July 28, 1917 

Frederick W Smith, MD, Svracusc, died July 31,. 
1917 

William H V an den Burg, M D , New York City, 
died August 22, 1917 _ 

H E Walker, MD, Rosebank, died August 16, 1917 

Henry Freeman Walker, MD,, New Y'ork Citj’, died 
August 13, 1917 r 

William L Wells, M D , Nerv Rochelle, died August 
17, 1917 
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THE DRAFTING OF PHYSICIANS 

I N the August 11th issue of the Jourti^t of 
ihc American Medical Association, there ap- 
peared in the cditonal columns in article 
entitled “No Need for Drafting the Medical 
Profession" The author regrets Tvliat he 
designates as the “hystena" in regard to pro 
curing the Medical Force of the neu arm> 
If he means by “hystern" the efforts of 
thoughtful members of our profession, taking 
the initnti\e in suggesting the adoption of a 
form of enrollment of all the physicians of the 
country for the purpose ofn judicious selection 
of Medical Officers for military dutj and others 
for civic duty, in which the best interest of 
national defense at home and abroad Mas to 
be considered, then his diagnosis of “hjstena’ 
IS urong But, as you know, wc are all sub- 
ject to diagnostic fallibility 

It IS not now a question of doctors volun- 
teering for service in the Mar The Govern- 
ment has already decreed that mc arc to be 
a part of the general draft, and in this de- 
cision Me uphold the Government But if 
we can assist the Government bv suggesting 
a method of draft which will insure the great- 
est efficiency at home and at tlic scat of Mar, 
Mh} should Me not at least offer a suggestion 


Minch appeals to us as a body as being superior 
to an indiscnmmatc draft, m which it is pos- 
sible that the value of the knOM ledge of medi- 
cine possessed by the phvsician would be lost 
m his serving as a pm ate in the ranks? 

The physicians who have already volun- 
teered and who have been accepted or rejected 
•are deserv mg of all praise — approximately 
16,000 in number, of whom about 14 000 were 
offered commissions, so far, 9000 have ac- 
cepted The acceptance of the others is 
pending 

These phjsicians imbued with patriotic de- 
sires (as we feel all members of the medical 
profession are) evidently weighed well the 
sacrifices they Mere making and considered 
that in so doing they were just to their de- 
pendents* to themselves and to their country 
Those who did not volunteer, for reasons per- 
sonal to themselves had no idea of opposing 
the general draft, and will cheerfully accept 
anj duty assigned to them after enlistment, 
as all good citizens should 

It 15 true that with the number of medical 
men mc have in this countrj vve shall hardly 
be placed in the plight in which England and 
France find themselves today, Mhere civil com- 
munities are suffenng from the need of medi- 
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cal aid It IS probable that m some of our 
isolated towns there will be a dearth of physi- 
cians at first, but this loss will be remedied by 
doctors from other localities taking the places 
of those absent 

On the other hand, we must consider the 
needs of war, the requirements of cml life, 
and the adaptation of individual physicians for 
these respective needs, with their proper as- 
signments thereto 

With this idea in view, the Medical Section 
of the New York State Committee of National 
Defense, local representatives of the Com- 
mittee of National 'Defense in Washington, 
D C , composed of men of the highest pro- 
fessional standing in various sections of the 
state, drafted preambles embodying a petition 
for a Selective Draft of medical men which 
would anticipate and exempt them from the 
general draft This petition was simply a 
recommendation to the Medical Section of the 
Council of National Defense for the institu- 
tion of a Federal Classification of Physicians, 
similar to that of New Y'ork State, in which 
the Governor of the state ordered a special 
medical census to be taken wherein each 
legally qualified physician was required to give 
his own opinion of his economic and profes- 
sional status attested by the Auxiliary Medical 
Council of the county in which he resides 
Thus, measures might be instituted to secure 
the necessary Federal legislation, authorizing 
a draft of physicians based upon such a classi- 
fication, which would provide exemption of 

First — Those with too many dependents^ — 
75 per cent dependency upon the professional 
income 

Second — Those disqualified by health or 
age 

Third — Those needed for public health con- 
tinuance 

Fourth — Those needed for hospitals and 
clinics 

Fifth — Those needed for institutions 

This not to operate post facto, but for a 
selection of medical men for future enlistment 

This petition, which was sent to the Medical 
Societies for signatures, was for the purpose 


of calling the attention of this proposed selec- 
tive draft to the President and to Congress, 
so that recognizing the voice of a united medi- 
cal profession it would then be placed in the 
possession of the Council of National Defense 
for action ' 

It was far from the intention of this com- 
mittee that becaus_e the profession did not 
volunteer en masse that a conscnptive draft 
should follow, which impression has in some 
way gained credence 

We do not like the attitude taken by the 
Jownal of the Arne} icon Medical Association, 
In a prelude to the publication of the petition 
for a selective draft, published in_the August 
25th issue- of the Journal it stated "that the 
petition when signed was to be presented to 
Congress” — whereas, the intention of the com- 
mittee was to present the petition, after secur- 
ing all available signatures of the physicians of 
New York State, to the Medical Section of 
the Council of National Defense 

It is the contention of the New Yorjc State 
Journal or Medicine that the efforts of the 
New York State Committee of National Medi- 
cal Defense should receive the hearty approval 
of every member of the profession and be en- 
dorsed by the medical press, particularly bi 
so valuable a journal as that one representing 
the American Medical Association 

The need of a proper medical personnel for 
service in the war is beyond question, other- 
Avise the reputation of the profession will suf- 
fer Who can better 'judge of that personnel, 
for selection at least, than a committee of like 
character in every state similar to that of the 
New York State Committee? There has been 
so much said and written about patriotism, 
serving one’s country, sacrifices to be made 
and imperative duty, that we feel it would be 
questioning the patriotism of our readers to. 
say more on these Subjects We know what 
IS expected of us, and shall not be found- 
wanting But let our qualifications be placed 
where efficiency to the country at home and 
abroad will be conserved to the highest degree, 
and that “without coercion ur threats ” 
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MEDICAL ORGANIZATION 
"The purposes of the Societ> shall be to 
federate and bring into one compact organiza- 
tion the medical profession of the State of New 
York ” — Fxrst sentence, Co«rfi/Hho» of the 
Medical Society of the State of Nexv York 

T he great law of April 4, 1806, to which 
reference ^\ is mide last month, "was es- 
sentially an organization law Alost other 
-medical laws have been designed to restrict 
or modify medical practice or education This 
law organized the medical profession of the 
state into a corporation A hundred years ago 
the term "corporation” did not have the sin- 
ister meaning that reformers have engendered 
in the popular mind of today The medical 
profession as unorganized and the differences 
between doctors w ere proverbial The impor- 
tance of organization and unitv became ap 
parent even at that carl} day 

A society had been formed in New York 
City on November 14, 1794 It was known 
as The Medical Societ} of the State of New 
York and had for its object the promulga- 
tion of scientific knowledge and the uniting 
of the members of the profession It was not 
improper that it should have been called The 
Medical Socict> of the State of New York, as 
there was no other medical society then exist- 
ing in the state 

In 1803 the first effort to obtain legislation 
looking towards incorporation was onginated 
Nothing was ''accomplished until 1805 when 
more active steps were tjfkcn, and on April 4, 
1806, the law under which the state and county 
societies arc now incorporated was passed by 
the Legislature It was known as Chapter 
138, Laws of 1806 and its title was as follows 
"An Act to incorporate medical societies for 
the purpose of regulating the practice of physic 
and surgery in this state ” 

The Preamble read as follows "Whereas, 
Well regulated Medical Societies have been 
found to contribute to the diffusion of true 


science, and particular!} the knowledge of the 
healing art 

"Therefore, be it enacted by the People ot 
the State of New York, represented in Senate 
and Assembly, that it shall and ma} be lawful 
for the physicians and surgeons m the several 
counties of this state, now authorized by law 
to practice in their sev eral professions, to meet 
together on the first Tuesda} of July next, at 
the place where the last term of the Court of 
Common Pleas next previous to such meeting 
w as held in their respectiv e counties ” 

After being authorized to meet and organize, 
extraordinary powers were conferred upon the 
societies, the following being a part of the 
authority granted * Whenever the said soci 
eties shall be organized as aforesaid, the} are 
herebv declared to be bodies corporate and 
politic, in fact and in name bv the names of 
the medical society of the count} where such 
societies shall respectivelv be formed, and bv 
that name shall be in law capable of suing 
and being sued, pleading and being impleaded, 
answering and being answered unto, defend- 
ing and being defended in all courts and places, 
and in all matters and causes whatsoever” 

The special pow cr w as conferred upon them 
of prosecuting violators of the medical prac- 
tice laws The countv societies arc in a class 
with the Socict} for the Prevention of Cruelty 
to Children and the Societ} for the Prevention 
of Cruelty to Animals, m that thc} have the 
right to prosecute special types of criminals 

Under this law tuent}-five count} societies 
were incorporated in 1806, and three in the^ 
following year Thc Medical Societv ot thc 
State of New York \\as also incorporated in 
1806 pursuant to the provisions of the same 
law^ 

In many respects the relation of the State 
Medical Society to tlie count} societies is 
similar to that of thc federal government to 
thc states of thc Union The parallel, how- 
ever, IS not perfect, for there is one essential 
difference The United States is a union 
formed originally of thirteen sovereign states, 
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each yielding certain of its powers of sover-- 
eignty in order to form a nation The State 
Medical Society does not consist of original 
and independent county societies surrendering 
rights and powers to the State Society All 
were formed at the same time and pursuant 
to the same law There was no surrendering 
of powers by the one to the other 

The State of New York in this enactment 
organized the medical profession into one body 
That body was divided into two sections, the 
state and the counties, with the design of secur- 
ing the greatest efficiency Certain powers 
were given to the state section , other powers 
were given to the county section The county 
societies never surrendered anything to the 
State Society, as the thirteen original states 
surrendered rights to the federal government 
The medical profession of New York is or- 
ganized into one body, divided into two sec- 
tions for the sake of efficiency A county soci- 
ety can retain its powers and privileges as a 
county society only when it is in affiliation 
with the State Society An independent county 
medical society is an impossibility under the 
laws of New York State 

The statement is often made that member- 
ship in the county society carries with it mem- 
bership in the State Society This ^ is not 
strictly in accordance with the facts The elec- 
tion IS to the medical organisation It would 
be as near the truth to say that the election 
was to the State Society, which earned with 
it membership in the medical society of the 
county in which the member resided Neither 
statement is legally correct Election means 
membership in the “Medical Corporation” and' 
includes equally the state and county sections 
of the corporation 

As a matter of wisdom and policy the selec- 
tion of members is placed upon the county 
society, as being a local body, best able to 
judge of the character and fitness of candidates 
The admission of a member, however, is to 
the medical organization not to a county 
society alone 


Error is sometimes made in regarding the 
state 'assessment as a tax on the counties 
It is nothing of the kind It is the portion of 
financial support due to the state section of 
the medical organization The counties col- 
lect the whole amount assessed for financial 
support of both sections as being the most 
economical and efficient method 

Applicants are sometimes heard to say that 
they would like to be members of a county 
_society but care nothing for the State Society 
As well might an alien say that he would like 
to be a citizen of New York or Ohio but does 
not care to be naturalized as a citizen of the 
United States Citizenship and membership 
would be almost worthless if limited to" the 
local unit, either of the civil or medical 
organization 

The United States at the outset formed a 
weak and inefficient union under the Articles 
of Confederation This was later changed into 
-a compact union to form a real nation under 
the constitution Our Society- has had a 
~ similar experience Under the stress of mod- 
ern conditions and under modern ideas of the 
value "of union and organization the original 
law was strengthened and a more compact 
and efficient union was instituted in 1905 

The purposes of this union are admirably 
set forth in Article I of the Constitution, which 
reads as follows 

“The purposes of the Society shall be to 
federate and bring into one compact organiza- 
tion the medical profession of the State of 
New York, to exterid medical knowledge and 
^ advance medical science , to elevate the stand- 
ard of medical education and to secure the 
enactment and enforcement of just medical 
laws’ to promote friendly intercourse among 
physicians , to guard and foster the material 
interests of its members, and to protect them 
against imposition; and to enlighten and direct 
public opinion in regard to the great prob- 
lems of state medicine ” - 

F M. C 
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CHOICE OF OPERATION FOR RETRO- 
“DISPLACEMENT * 

By E E MONTGOMERY AM, MD, LLB 
^ FACS 

rHILADniPHU PA 

U tERINE retrodisplacement for long his 
been 1 condition \vhich h*is appealed to the 
-investigator as one capable of much in- 
jury, and when found has been held responsible 
for all the ills to which its possessor was heir 
When I began practice it w'as being corrected 
bj mechanical means, and some aerj substantial 
reputations have been established b) pessaries 
constructed for the correction of backward dis- 
placements Hodge, Smith, Thomas and Munde 
deserve to rank as inventors in this line 
With the introduction of antiseptic and aseptic 
measures b} which peritoneal surgery was made 
safe and easy it is not surprising that backward 
, displacements should have been thought worthy 
of attack A great variety of procedures has 
been the result, the end of which is not yet visible 
It has been trulj asserted that retrodisplacements 
of CNtensive cliaracter may exist for long periods 
and not cause symptoms While this cannot be 
disputed it IS not a valid argument against cor- 
rection of displacement because the position in- 
terferes with the return circulation from the 
organ through the veins, which is still more ag- 
gravated by the misdirected internal pressure, 
and the uterus gets larger, from passive conges- 
tion, Its drainage is less effective and its resist- 
cnce to possible infection lowered In the line 
of prevention these conditions are valid reasons 
for the emplo>ment of measures to maintain the 
organ in its proper position In a woman who 
Ins reccnll> been confined when the organ has 
not become fullj involuted the employment of 
mechanical means, which will hold the heavy 
organ up until the process of involution has 
been completed, enables the ligaments to mam 
tain It In the voung and growing girl, in whom 
the introduction of a pessar) or the wearing of 
a tampon would be objectionable the position 
may be corrected by hygienic measures, such as, 
deep breathing while in the genu-pectoral posi- 
tion, the regulation of the bowels, attention to 
evacuation of the" bladder, avoiding tight cloth- 
ing assuming a straight position while sitting, 
and employing the lateral and prone positions 
in bed Swimming is excellent exercise for 
those with a tendency to retrodisplacement 

RMd the Annaal Meetinit of the Medical Society of the 
State of New York at Utica April 26, 1917 


Ihe instances in which the physician can 
secure that cooperation on the part of his patient 
which will ensure recovery in such conditions 
arc rare The class of cases which will afford 
the most favorable results from the employment 
of pessaries has been mentioned and constitutes 
a very limited number The insertion of a 
pessarv for support for many means that the 
wearer is condemned to its use for the remainder 
of her life The instrument is a foreign body, 
uncleanly, prone to become roughened by the 
secretions, to cause ulceration, granulation and 
growth of tissue by which it becomes largely im- 
bedded consequently should be investigated from 
time to time but is often neglected Not unfre- 
quenth it causes pain and distress It does not 
always maintain the uterus properly m position 
and aggravates the discomfort It should never 
be forgotten that it does not correct a malposi- 
tion, but maintains the uterus in position when 
the malposition has been corrected, consequently 
It should not be employed when tlie organ is 
fixed by adhesions or acutely flexed With a 
large class unfitted for the use of a pessary, the 
constant supervision necessary to make its em- 
ployment safe, and the recognized inefficiency 
of it as a curative agent, a search for more effec- 
tive measures naturallv occurred 
The studv of natural supports for the uterus 
promptly drew attention to the influence of the 
round ligaments as stays to prevent falling back- 
'll ard I he exlrapentoneal shortening of the 
round ligaments was advocated, but not prac- 
tised by Alquie in 1840 Tlie operation was un 
successfully practised by DeNeffe m 1864, and 
Kocberlc (1869), Adams (1880) and Alexander 
(1881) followed with expenments in the use of 
tlie round ligament The publication by the latter 
of his experience gave it world-wide publicity 
The original operation soon underwent many 
modifications, most notable of which were those 
of Edebohl Newman, Martin and' Goldspohn 
Jt was soon determined that its application was 
limited In all cases in which the uterus was 
extensively, or evain slightly fixed, it could not 
be succcssfulh employed Wiien the ufcnis or 
Its appendages were more or less fixed, shorten- 
ing of the ligaments meant the subjection of the 
uterus to traction m different directions in which 
the ligaments as the most elastic of these forces 
must sooner or later give way These adhesions 
could not always be recognized by bimanual pal- 
pation hence the procedure was a blind one 
which was applicable onl> to the known uncom 
plicated cases, or those least needing correction 
Goldspom endeavored to overcome this defect 
by dilatation of the openings and tlie mcision of 
the peritoneum at such points, but without secur- 
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mg sufficient freedom to make treatment of com- 
plications safe and possible He has given up 
the operation because he has seen that the dis- 
placements can be treated more safely and ef- 
fectually by abdominal incision 
The next method in order of pnority is that 
of ^ entrofixation, or ventrosuspension first prac- 
tised by Olshausen in cases where the ovaries 
had been removed, when he fastened the stumps 
to the abdominal wall by a suture on either side 
of the wound to keep the uterus out of the lower 
pelvis Kelly modified it by inserting a suture 
through the fundus and bringing this in relation 
to the peritoneum of the anterior wall so that the 
uterus was held m anteflexion In any case ot 
retrodisplacement the extent and firmness of this 
union made it respectively a fixation or suspen- 
sion In the former the uterus is held against 
the anterior wall by a firm band of adhesion, 
m the latter the peritoneum becomes drawn out 
in a ligamentous band This operation was an 
advance over the Alexander operation in that it 
permitted the inspection of the condition of the 
peH 1C organs, the correction of complications, the 
removal of diseased structures, the separation 
of adhesions, and the more certain replace- 
ment of the uterus , but, it had the following dis- 
advantages 1 It was^ impossible to regulate 
the amount of fixation what was intended as 
a suspension would under some infection become 
a positive fixation 2 Even when satisfactory 
suspension was brought about the suspensory 
ligament was largely cicatricial It would grad- 
ually become attenuated, especially if the woman 
became pregnant, and subsequent to pregnancy 
uould exert no favorable influence 3 A band 
of adhesion, whether fixation or suspension, was 
not free from danger Occasionally, a portion 
of intestine would become obstructed and pro- 
duce all the symptoms of ileus This condition 
uas not necessarily limited to the period im- 
mediately following operation but might occur at 
any time subsequently as long as the artificial 
band remained 4 When fixation occurred it 
Mas a source of distress during gestation and a 
cause of dystocia at its termination, not unfre- 
quently causing an abnormal delivery Occa- 
sionally rupture of the uterus took place ow'ing 
to the great expansion of the posterior ufall while 
the anterior u’all \vas held fixed Not infre- 
quently in 1 entro-suspension the band of adhe- 
^ Sion M ould hold the fundus forward and cause 
*the developing uterus to resemble double preg- 
nancy in a bicornate uterus The inability to 
limit the results of an operation to a suspension, 
the uncertainty of its subsequent course, the pos- 
sibility of discomfort during gestation and ob- 
struction to parturition have impressed the 
surgeon that some other method of procedure 
must be devised 

It was not unnatural that the round ligament 

V 

\ 


should be utilized in various ways' and as a con- 
sequence various modifications of the operation 
on this ligament have been introduced as fold- 
ing the ligament inward on itself, tripling it as in 
the Mann operation, carrying a. fold of ligament 
through the broad ligament and suturing its pos- 
terior to the uterus so as to sling the organ for- 
ward , in all of these, however, the strongest part 
of the ligament was utilized, leaving its weakest 
portion, that within the inguinal canal, to support 
the traction Operations performed on the liga- 
ments or for fixation of the uterus have also 
been done through the vagina and the fundus 
of the uterus sutured to the vaginal wall These 
operations, however, are found to so complicate 
subsequent gestation and parturition as to render 
them unworthy of consideration Operations 
have been performed on the utero-sacral liga- 
ments either through the vagina or from above 
These operations are undoubtedly on a correct 
principle inasmuch as the drawing back of the 
cervix necessarily tilts the other end of the lever 
forw'ard, but unfortunately in cases in wduch this 
operation would be most serviceable the utero- 
sacral ligaments are so attenuated that the oper- 
ation consists in little more than folding up the ' 
peritoneum In very deep retrouterine pouches 
w'here the uterus is dragging on its anchorage 
I have found satisfactory results in taking up the 
peritoneal folds at the side of the round liga- 
ments and uniting these together laterally, and 
especially to the posterior part of the infravag- 
inal cervix, then suturing the retro-cervical peri- 
toneum to that of the rectum This procedure 
lifts upward and backward the cervix, causes 
the fundus of the uterus to fall forward which 
may be efficiently maintained by shortening the 
round ligament Where the uterus is not pro- 
lapsed but only in a state of retroversion or 
retroflexion the most satisfactory operation is a 
modification of the Gilliam operation which I 
have been employing since 1904 

This operation consists in opening the abdo- 
men in a median line, 'or by transveise incision 
through the skin, superficial fascia and apo- 
- neurosis, or by vertical incision in the middle 
line through the peritoneum Adhesions are 
broken up, abnormal conditions of the tubes and 
ovaries treated, and a ligature carried under the 
round ligament about one and a half jnches from 
the cornu of the uterus, the ends of the first 
ligature introduced secured by a hemostat, and 
the ends of the second threaded into the eye of 
a modified Dechamps’ needle The round liga- 
ment IS caught with a ‘hemosfat external to the 
point at which the ligature is passed beneath it 
where an incision is made in the anterior leaflet 
of the broad ligament and the needle threaded 
with both ends of the ligature is carried out-^ 
ivard between the layers of the broad ligament 
until it reaches the point at which the peritoneum 
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IS reflected on the 'interior abdomm'il w'lll, when 
it IS brought through the aponeurosis and its ends 
secured with 'i hemostit which has been removed 
from the round lig'iment The same course is 
pursued on the opposite side Then holding the 
ligature tense, a pair of closed scissors is passed 
along It through the aponeurosis, the blades 
shghflj separated and withdrawn Traction upon 
the ligaments usually brings through the loop 
without difficult> Each loop is then secured on 
cither side by a suture, which includes the distal 
and proximal portions of the loop and a portion 
of the aponeurosis The loop can be drawn out 
or relaxed so as to permit the necessary traction 
upon the uterus 

This procedure has the advantage that it util- 
izes the best part of the ligament to hold the 
uterus forward, it creates and produces no raw 
surfaces within the abdomen for subsequent ad- 
hesions, leaves the uterus a moveable organ vet 
incapable of being displaced into the retrouterine 
pouch It leaves the ligaments capable of evolu- 
tion and involution and thus insures greater 
probabihtv of maintaining the uterus m position 
in subsequent childbearing It is applicable to 
the worst cases as well as to the simple ones It 
cannot be claimed, however, that it will correct 
all conditions Indeed, I would not advocate it 
alone in cases of retrodisplacemcnt associated 
with prolapsus Shortening of the ligaments m 
such cases means that the uterus which is prob- 
ably heav> will drag on its anchorage In such 
cases It IS important that the cervix should be 
drawn upward and backward, thus insuring the 
uterus to he across the pelvis in a position similar 
to that which occurs in women with a normal 
position of the oi^an In all cases of prolapse 
the operation should be associated with other 
operative procedures, such as restoration of the 
pelvic floor, and occasionally shortening of the 
utero-sacral ligaments or by application of peri- 
toneal folds 

In Surgery, G\necology and Obstetrics for 
Mav 1915 I reported 756 operations for main- 
tenance of the uterus m position by the pro 
cedure of retroperitoneal suspension utilizing the 
round ligaments In more than ninety per cent 
the operation had been combined with procedures 
for the correction of complications The prin- 
cipal procedures m the order of frequency were 
Curetment 632 perineorrhaphy, 239 trachelor- 
rhaphy, 175, amputation of the cervix, 104 re- 
section of ovary, 58, anterior colporrhaphy 56 
The mortahtv was five cases The last four hun 
dred were without a death 

In the fatal cases the first had undergone 
curetment perineorrhaphy, resection of the right 
ovary in addition to the operation on the liga- 
ment*: She had a severe vaginal hemorrhage 
following the operation which so lowered her re- 
sistance that she succumbed two weeks later 


The second case after curetment and salpingo- 
oophorectomy for a left-sided pus colI<xtfon with 
shortening of the right ligament died the follow- 
ing day from fulminating peritonitis These 
cases were m 1905, the year after I began the 
procedure The third case in November, 1916, 
had been subjected to curetment, perineorrhaphy, 
appendectomy and excision of hemorrhoids with 
shortening of the ligaments, died on the eighth 
day with pulmonary embolism without any pre- 
vious abnormal symptoms The fourth, m 1908, 
underwent curetment and shortening of the liga- 
ments through a Pfanncnstiel incision Subse- 
quently the abdomen was found filled with blood, 
which was without apparent explanation as no 
vessels had been cut and tliere had been no bleed- 
ing when the abdomen was open The fifth case 
also occurred m 1908 Curetment, amputation of 
the cervix and perineorrhaphy were done before 
the abdomen was opened by a Pfannenstiel in- 
cision through which shortening of the ligaments 
and an appendectomy were performed She had 
a severe intestinal hemorrhage followed by peri- 
tonitis and death 

Since the above report until April, 1917, 1 have 
performed the operation in combination with 
other procedures one hundred and forty times 
The operations with which this procedure has 
been combined have been curetment 131 , ap- 
pendectomy, 110, amputation of the cervix, 46, 
perineorrhaphy, 29, traclielorrhaphy, 26, resec- 
tion of the ovaries, 10, and temporary ventro- 
suspension m 10 cases Various other opera- 
tions as gastropexy, nephropexy, cholecystotomy 
and cholecystectomy were done in occasional 
cases In this series one death occurred The 
patient was a nur«:e at the State Hospital, Nor- 
ristown, Pa, who underwent operation January 
23, 1915 It consisted of a curetment and ap- 
pendectomy and breaking up extensive and firm 
adhesions binding down ovaries and tubes 
through a median abdominal incision, both ova 
rics contained hematomata which were squeezed 
out, and the ligaments were shortened The ap- 
pendix w as large and contained concretions The 
evening following the operation the pulse was 
rapid, and she had some elevation of tempera- 
ture The day following it was still higher and 
reached 105 degrees on the third day , she died 
early on the 26th 

In the SIX fatal cases of this senes of 896 
operations, the condition in but one was so un 
complicated that the operation might be held 
responsible for the termination and vet there 
was nothing about the procedure to explain the 
fatal abdominal hemorrhage The procedure 
has stood the test of pregnancy without recur- 
rence m many instances Singularly at the pres- 
ent time I have in the ward at Jefferson Hospital 
the first patient upon whom I have been obliged 
to operate for recurrence following labor 
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whether- -there , is' one','perfecr -operation: 

...1 Lu- " Tj t c.-, 


Dr. RoiffiRT ,L Dickinson,- Brooklyn: _ Those 
of us who have had the pleasure of seeing Dr. 
Montgomery operate know that there is only, one 
very senous matter concerning his. operation that 
ought to be frankly stated, when it is done, and 
how he does it is the thing I have had trouble in 
determining He has offered to take two or 
three minutes to do it and show me how it is 
done, and if any of you visit him in Philadelphia 
he will be glad to demonstrate the operation to 
you In other words, the simplicity of it is one 
of the very striking things 
A review of the steps by which we reach these 
methods has always seemed to me of great value 
as I have heard Dr. Montgomery give it, and a 
question that seems worth discussing is whether 
a single operation meets alljthe needs, or whether 
It be desirable that the specialist shall have an 
armamentarium of operations so as to adapt par- 
ticular conditions to particular operations. I 
would suggest that such a phase of the subject 
might be profitable for discussion 


whether we' should, have* a choice ,vacc6rdingV#| 
to conditions /found -The only ‘chdic'elH)nalce-,|<' 
is this" if^there~has been (a gpqd 'de^‘bf/iriflam-;i>^ 
matory trouble/ behmd.the-uterus' assoHatedfiyith^l I 
the tubes and/ ovaries' if I havefo free'toany ad- '^ ""' 

t T 'll - 


passed through rectus fascia and'pehtoneumiaiid'.;: 

J 1.^ /’x.J*-'; 




‘y^ 

oil 


picking up the round* ligament close tb'the'Utefiis; 
That, it seems" to me, is a stronger 'operatidfi; 
than the Gilliam "However,! am open "tot cbh-_?-\^ 
viction on that point, but those are the two opera-/;? f~ 
tions Tusej-the two suspension operations: .;^I/doy. 4 
not Tike the Baldy-Webster /operation.-/, On 
occasions I have * * ' 

free tubo-ovarian 
from intense pain. 





Where there are tftany operations thefe-isiTib 


really good one, but' I think you will find {that.yt' 


the Alexander operation, the BaldyW^ebster op- 
eration, and various' plications of the^fbundyy^ 
ligament wilt gradually be dropped' and. the, op-/ 


Dr Walter W. Chipman, Montreal, Canada * 

I think Jefferson Medical College is to be sym- 
pathized with in the loss of Dr. Montgomeiy. It 
is a great pity to lose a man like Dr Montgomery, 
who has had an extensive and rich' experience, ^ 
and who is such an admirable teacher. If possi-' 
ble, he ought at least to continue his teaching 

As you have heard. Dr Montgomery has given 
us an admirable review of the history of this 
operation and the various steps by which it has 
been developed The whole point about it, 
seems to me, is the gradual development of the 
fact of using the strong part of the round liga- 
ment The first operations that were done forgot 
that part of the round ligament that is the weak- 
est is the part in the inguinal canal Gradually 
we have arrived at the conclusion that this weak 
part we must disregard, as it were, and trust to 
the uterine part of the round ligament which is 
richer m muscle and blood supply, for drawing 
the uterus forward and upward I like and use 
m practice the operation of Gilliam, modified in 
such a way as not to leave two “pillars” m the 
peritoneal cavity The modification of Dr Mont- 
gomery’s' is an excellent one What I frequently 
do is to draw the round ligament through the 
rectus muscle and close the opening outside the 
withdrawn round ligament, by stitching it to the 
peritoneum of the anterior wall with a running 
suture However 'you do it, the object is to oc- 
clude any fenestrum outside of the pillar You 
leave a large round fenestrum between the two 
pillars I like the Pfannenstiel incision m this 
operation, and I might say that it is the only oc- 
casion when I use it The Pfannenstiel incision, 
w'lth the Gilliam operation, seems to be ideal in 
such conditions 

Dr Dickinson referred to the question of 


erations that will remain — or one of^ them/Rt 
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least — ^iVili be the-Gilliam and possibly the Ohls""?; 
hausen. They have a distinct large field of .>use£ 
fulness 

May I add this, that the virtues of the’/opefas^^ 
t!on,'as I see' them, are two It not only** draw^y.^^ 
the uterus forward, butm a certain degreeut’Siis^j:/^ 
pends it, and 'therefore* you take only 'The/ 
strongest part’pf thcrofind ligament The round/*^^/f 
ligament will hypertrophy during pregnancy, and, 
as you know, involute during the puerperium;,/';';/ 
and that is a .gpecial virtue ■ We may rule 'put/'/ “ ; 
the ventro-suspension of Kelly in The child^bear-;* 
wg womaq m my opinion \ .* 

I have enjoyed very much the history:- 
Montgomery has reviewed It is really a, most>t^i 

1. '.1 J 


interesting chapter, and if some day we^ could* 




induce him to write that history along the lines- r.>. 
was going to say, of cause and effect, and how'/H/^ 
one thing leads to another, it would make/ an in- 
teresting addition to our literature 




Dr Harvey P Jack, 'Honiell I have beeh/-<-^> 
much interested in Dr Monigoraery/s' sutnr7-/ .| 
mary of this question I think, *howeyfef,v // 
if w'e go back to Dr Chipman’s paper*” 
the first place, we want to be sure whether, it’*-,* u 
IS necessary to do any operation or not, for/.^t^ 
many 6£ these uncomplicated cases ’ do well 
without any operation ButXbelieve I am one^/;/] 
of those who want an armamentarium oPopera-/-./: 
tions at the present time I have-not decided' , v//. 
which one I like the best, I have -done per-'V/, 
haps about twenty Gilliam operations',' and I’/ _'v 
have yet to see any complications from this 
operation However, some of the patients cdm-^H r/ 1 
plained of some dragging over the area where *5:// 


• See page 453 
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the hgimcnts nre stitched, and for the hst two 
or tliree years I h'l^e been dom^ the Baldy- 
Webster operation I cannot find any fault 
^^l^h it, but in an\ operation \\c do for this 
condition ^^e must remember \\c arc dealing 
not -alone iMth i rctrodispHcemeut of the 
uterus, but tlierc is a general tendency to pro- 
lapse I have examined se\eral cases done 
by inj self and others m which after the opera 
tion the o\'irian ligament has stretched, out 
and 30U find the oMry painful and nding on 
the rectum, so that now in almost all of these 
cases we shorten the ovarian ligament This 
should be done with great care so as not 
to interfere with the ovarian circulation It 
has been much more satisfactory In man> 
of these cases the sjmptoms arc not due alone 
to displacement of the uterus but to a drag- 
ging of the oMries and if jou fasten the 
ovary at the same time 30U fasten the uterus, 
the symptoms will be very mucli more com- 
pletely relieved and you will get away from 
the danger of prolapse and adhesions of the 
o\ar>" Inasmuch as Dr Montgomery has 
called our attention to the history of the opera- 
tion I will say that thinking back to the 
time when Ohishausen and Kelly began sus- 
pension operations, we have all wonderfully 
progressed in dealing with retrodisplacemcnts 
of the uterus because these operations arc 
very satisfactory in selected cases where I be- 
lieve I should do any operation at all Either 
one of these operations may be done I do not 
condemn the Baldy-^^ ebster operation because 
I have had good results from it It has stood 
the test of labor and it has met the indications 

Dr Robert L Dickinson, Brooklyn I 
would like to ask whether there be am truth 
m the statement that that group of oper- 
ations which shorten the round ligaments by 
puncture in the neighborhood of the inguinal 
canal is afflicted with a relatively’’ high percent- 
age of phlebitis 

I have had the pleasure of seeing Dr Simp- 
son operate as well as Dr Montgomery, and I 
think m\ own personal drift has been steadily 
towards the wider usl of an opcntion like this 
in principle We older men have seen and 
have tned one operation after another The 
only test of an operation perhaps Is the per- 
sonal one Each of us wants to sec the origi- 
nator, the operator, do his work and show 
us the class of cases which he thinks are par- 
ticularly adapted to the operation and try it 
out himself It IS the onl\ way in which we 
can develop the real effects or defects of an 
operation 

I have seen Dr ColYcy operate, and you 
would be Surprised to observe the very large 
number of very large catgut sutures with 


double knots that he buries, maUrig a mass 
of tissue in front of the ctjrnu of the uterus 
that remains tender for months Two such 
patients of his were operated on in Brooklvn 
and they are still under observation 
An objection to the Baldy-Wcbster opera- 
tion IS that you puncture through the edge of 
the pampiniform plexus and some of these 
delicate nerve groups m the broad ligament 
and you may produce that unhappy trac- 
tion that makes gas pain’ or ‘adhesions” 
later in a patient’s history I have done a 
large senes of Webster operations with satis- 
faction, like the previous speaker, and good 
delivery results It was picked up by me par- 
ticularly because it took care of prolapse of 
the ovarv and the varicosity^ of the broad 
ligament slinging them well upward without 
the need of fastening up the ovary or quilt- 
ing the upper edge of the bioad ligament or 
doing a secondary procedure in the cases of 
relapsed and prolapsed ovaries 
The best review ofthcBaldv Webster opera- 
tion has been made by Dr Polak, of Brook- 
lvn who found a large percentage of adhesions 
and another small percentage of twisted 
ovaries, or recurrences of prolapsed ovaries 
so tint Dr Polak in his very extensive mate- 
rial and with his Icutomc thoroughness in 
following up the cases has given us a valu- 
able contribution No man has a better 
record of following his operative cases than 
Dr Polak has 01 perhaps of reoperating on 
so many cases that come to him As I have 
said. Dr Polak has shown a considerable 
senes of adhesions after the Baldy-Wcbster 
operation One of the secrets of prevention 
of adhesions and of low mortality in connec- 
tion with Dr Montgomerv’s operation is that 
test vve all apply to laparotomies namely, he 
tenderly treats his peritoneum, and no man is 
more exquisitely delicate with his pentoncum 
than Dr Montgomery, hence few adhesions 
the bugbear of laparotomy 

I would like to ask Dr Montgomery whether 
there is any field whatever for ventro fixation 
(combined with sterilization by tv mg off the 
tubes in some w ay ) It docs seem to me that 
there arc cases, particularly the adhesion cases 
where the simplicity of swecping'a couple of 
silkwork sutures through the fundus and 
bringing them to the end of the abdominal 
incision would make it desirable 
I would like to ask Dr Montgomery also 
whether he finds any considerable group of 
cases m which he thinks the anterior vaginal 
wall ought to be lengthened to throw the cervix 
backward? Great stress has been laid on that 
matter 

I wns 1 pnrtner of Dr Skene for years who 
did tint evtensnelj, and I ln\e seen Dr 
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Reynolds* Work, whose more thorough opera- 
tion has laid new emphasis on the matter Dr 
Ctiipman referred to this yesterday What is the 
doctor’s belief concerning the prevention of the 
cervix from, sliding down and forward m cases 
in which it has a tendency to stay forward^ 
Is it sufficient to keep the fundus forward 
without getting the cervix backward^ Has 
the doctor tried shortening of the utero-sacfal 
ligaments^ We have tried it and abandoned 
what Bovee advocated 

This IS a field full of interesting problems, 
many of which are still open, particularly in 
their refinements 

Dr Montgomery (in closing) I appreciate 
very highly the compliment you have paid me 
in discussing so freely the paper I have pre- 
sented 

W ith regard to the exploitation of the opera- 
tion Dr. Dickinson referred to, it is not that I 
operate any more rapidly than other m'en, but 
I am trying to follow out what he has been 
emphasizing so effectively in this meeting, and 
that IS efficiency, in other words, no lost 
motion 

Regarding the suggestions made by Profes- 
sor Chipman, it is important to have the liga- 
ments brought through the abdominal wall 
and secured properly, which is one advantage 
of the' operation We can bring the ligaments 
through the abdominal wall at any point, high 
up or low down, for the purpose' we may desire 

With regard to the Gilham operation, it takes 
a little longer in my judgment to fold up the 
peritoneum on either side where the loop has 
been brought up than it does to follow the 
procedure I have devised You have in that 
instance a certain amount of cicatncal tissue 
in the peritoneum, a narrow space between 
the two points of the ligament One case has 
been reported to a local medical society in Phila- 
delphia in which adhesions had taken place 
through the central space, a loop of intestine 
had passed in front of the uterus and became 
adherent on its external ''surface and a twist 
had led to obstruction which caused the death 
of the patient 

As to whether this operation is necessary, 
as mentioned by Dr Jack, I would like to 
ask, IS it necessary to do any operation’ Let 
us take a woman who has given birth to chil- 
dren , her pelvis is more or less relaxed, with 
retrodisplacement of the uterus, the intra- 
abdominal tension is directed against its 
anterior surface increasing, either the prob- 
ability of retroflexion, or of prolapsus The 
position of this folding over the uterus and 
tnisting of the broad ligaments interferes to 
some degree with the venous circulation, and 


this is evident from the fact that when it exists 
for a long time, the fundus is enlarged, hence 
m a state of chronic inflammation, I ad- 
vise the operation of shortening the liga- 
ments As you have been told the operation' 
has mostly been done where there are other 
complications The operation of shortening 
the ligaments was done in very few instances 
where conditions within the abdominal cavity 
did not demand a desirable procedure for the 
treatment of pelvic inflammation I would not 
do this operation in a patient with a suppura- 
tive process m presence of active peritonitis, you 
would carry with the round ligament infec- 
tion behind the peritoneum to a position where 
it would be difficult of access , I would not do 
the operation in a young girl, or an un- 
married woman, with a slight retrodisplace- 
ment, until every other means in .the way of 
hygienic measures had been fried, such as the 
wearing of loose clothing, the employment of 
deep breathing in the genupectoral position, 
and regulation of the bowels 

Shall we fasten up the ovary’ When the 
uterus is replaced the ovaries rest on the 
posterior surface of the broad ligament, an'd 
this posterior surface looks upward and back- 
ward hence the ovary is on a shelf when the 
patient is erect, consequently, instead of 
shortening the ovarian ligament, I would 
rather shorten the infundibulo-pelvic ligament 
to hold the ovary in its more natural and 
proper position 

With reference to phlebitis, its has not been 
my experience that phlebitis ^occurs following 
this procedure unless the operator has been 
imprudent in cases in which there has been 
infection within the peritoneal cavity at the 
time the operation was done 
^ I do not wish to be understood as consider- 
ing this operation to be a panacea for all forms 
of retrouterine displacements I would not 
depend upon shortening of the round ligaments 
m a woman suffering from prolapsus I would 
feel it was a kind of crucifixion, the round 
ligaments being shortened, the uterus would 
' necessarily drag upon the ligaments as its 
only support It should never be done in 
cases of relaxation of the pelvic floor with a 
tendency to retrodisplacement without asso- 
ciation with plastic procedures on the posterior 
and anterior walls of the vagina The recto- 
vaginal interposition of the levator am mus- 
cle, when rectocele or cystocele are present 

When you read my paper you will find a 
large number of cases reported in which the 
operation is combined with others In such 
cases there should be shortening of the utero- 
sacral ligaments, where these ligaments are so 
atrophied that they are of little moment, I 
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have folded the pentoneum over the utero- 
sacral ligaments and m some cases the retro- 
peritoneal pouch, obliterating that pouch by 
sewing the pentoneum of the antenor surface 
of the rectum to the pentoneum over the 
cervix, thus forming a shelf in which the in- 
testines can subsequently rest This procedure 
IS of advantage when the sigmoid and rectum 
form a large fold which drops into the pouch 
of Douglas 

Is there anj' place for ventro suspension? 
Ventro-suspension alone in these cases of pro- 
lapsus IS open to the same objection that we 
have to shortening of the ligaments It is 
simply a point from which the uterus must 
drag unless supported by plastic operations 
below, and in those cases where we have a 
deep retroperitoneal pouch, it is better to ob- 
literate that pouch by plicating the pentoneum 
than It IS to depend upon v'entro fixation 


CONSERVATIVE SURGERY OF THE 
FALLOPIAN TUBES * 


By HARVEY P JACK M D , 
HORNELL N Y 


T WO years ago I found myself constantly 
growing more and more radical in my 
treatment of tubal disease After reading 
about the difficulties in obtaining sterilization, 
in cases m which this was considered justifi- 
able, by operative means, pregnancy having 
occasionally taken place when a short stump 
of tube only remained and regeneration of 
the tube having occurred sometimes after liga- 
tion, I began to ask mjself if we were giving 
our cases with infected tubes a fair chance 
for the joys of maternity Was it possible 
that a future co ordination of tlie ideas of 
gynecologists along the line of conservatism 
in these cases, and thereby the development 
of an orderly procedure in these operations 
would result in restoring a much larger num- 
ber of young women condemned by their in- 
fection to absolute stenlity, to a condition in 
which pregnancy might, with reasonable pos- 
sibility, take place 

The text-books of ten and fifteen years ago 
devoted considerable space to conservative 
operations upon the tubes, then we seemed 
to become more radical and less attention was 
given this subject Right now conservative 
surgical treatment of tubal disease is receiving 
careful attention There is a rennaissance from 
which nuicli may be expected toward a settle 
ineiit of the question Opinions differ, but a 
perusal of the literature w ill show a constantly 
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increasing number of births as a result of con- 
servative operations upon the- tubes 

My own experience is limited to ten cases 
in which resection of one or both tubes vvas 
practiced in the manner I shall later describe 
No case has yet borne a child, but one came 
to me the other day, stating that she had 
skipped her period In none of these cases 
vv as recovery from operation attended by other 
than a normal post operative course In one 
case a cyst of the ovary developed two years 
after operation and I removed it There were 
dense adhesions about this ovary to the in- 
testines They were freed and peritonized 
as far as possible and the woman is well now, 
as ascertained by personal interview three 
weeks ago At the first operation in this case 
adhesions were very dense and the chronic 
Neisser infection vvas complicated by a fibroid 
tumor, the size of a goose egg, in the antenor 
cervical region beneath the bladder But the 
woman vvas young and desired children so a 
myomectomy vvas done with resection of both 
tubes No pus vvas present at either operation 
It is doubtful in this case if the attempt at con- 
servatism had anything to do with the dev elop- 
ment of the cyst, unless one should say the 
proper procedure would have been a hystero- 
myomectomy with removal of the ovaries 

Just recently there vvas a very interesting^ 
discussion of this phase of the subject between 
H N Vinberg, J N West, F R Oastler, 
G G Ward and G C Child, Jr (American 
Journal of Obstetrics and Diseases of Women, 
page 487, Volume LXXXIV, Number 465) 
Vinberg reported a case of drainage of double 
pus tubes, due to a concomitant appendicitis, 
m which pregnancy had taken place eight 
months after operation 

West reported three pregnancies as a result 
of his conservative work on the tubes, in which 
both tubes were resected, but condemned the 
operation for the reason that two women had 
died from intestinal adhesions which he at- 
tributed to the fact that he had left a por- 
tion of the tube 

F R. Oastler, in the same discussion, re- 
ports two hundred cases, and states that he 
is doing more or less of this work now, gen- 
erally less and he would limit the operation 
to cases specially desiring children He how- 
ever reports five children and no deaths His 
conclusion though, is that the work is unsatis- 
factory for the reason that one cannot be 
sure of the patency of the uterine end of the 
tube Oatsler, in one case, did not attempt to 
open the club ended tubes, but slit them and 
inserted in each a drainage tube, which he 
brought out of the abdominal wound He has 
since delivered this woman of her fourth 
child 

G C Child frani ly believes in conservative 
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work and -answers West’s objection, i e, that 
the patencj of the uterine end cannot be as- 
sured He says, “The work the pathologists 
have done on these tubes shows that the 
uterine end of the tube is seldom, if ever, 
closed It IS the distal end that is closed and 
those that have been examined veiy carefully 
have shown no obstruction at the uterine end 
of the tube The function of the Fallopian tube 
being absolutely necessary for the continuance 
of the race. Nature has shown wonderful re- 
cuperative and restorative powers in this or- 
gan, as indicated not only by the fact that 
pregnancy has occurred after ligation and re- 
section in the sterility operation, but also by 
a case reported by J C Webster (Findley, 
page 470), in which he had resected the tube 
and at a later date found the fimbriae reformed 
at the end of the stump 

It has been repeatedly shown that sterility 
IS surely obtained only when the stump of 
the tube is peritoneised Hence, it is rea- 
sonable in certain cases that plastic work on 
the tube, looking to a restoration of its func- 
tion should be done What are the cases, and 
what the procedure? 

Selection or Cases 

Given a case in which consen^ative work 
should be done, and we shall have 

First — One who is young, under thirty to 
thirty-five years of age 

Second — One whose history is such as to 
make probability of gonorrhoeal or other in- 
fection clear and, most important of all, that 
the history shall show that the infection is 
not less than from six months to a year old 
If It IS still older, other things being equal, 
the case will be all the more favorable for 
plastic work on the tubes 

It IS now well known that in six months to 
a year the pus is sterile in gonorrhoeal cases, 
which form, by far, the largest number of 
tubal strictures 

Third — Location of the lesion by physical 
examination under anaesthesia, during which 
it should be carefully noted whether the 
stigmata of gonorrhoea are present, whether 
other or puerperal infection has been present, 
as shown in the first by Barthalonitis and in- 
flammation of Skene’s ducts The Bartha- 
lonian glands need not be palpably inflamed, 
but the presence of red spots at the duct 
openings of any of these glands is presump- 
tive evidence of a past gonorrhoea And in 
the second, by the location of the lesion, gon- 
orrhoeal lesions being located almost invari- 
ably in the tube, and puerpural ones in the 
parametnum, the tubes if involved at all be- 
ing affected only secondarily to the connective 
tissue lesion v 


Before one decides to make the fight for 
restoration of function he must be in posses- 
sion of- all the knowledge he can obtain in 
order to plan the battle, and to this end the 
most careful and complete history must be 
secured 

What are the procedures that promise suc- 
cess? In the first place the most gentle 
handling of tissues and the separation of -ad- 
hesions under light is necessary 

P B Salatich {American Journal of Surgeiy, 
1916, XXX, 98) details a technic with a view 
to treating the adnexa conservatively, which 
is of great value - ,It consists in the use of 
a long sponge holder, equipped with a flat 
sponge, to separate adhesions under the eye, 
and by its use the operator is enabled to keep 
his hands largely out of the cavity The ad- 
hesions are sponged away or,_if some are too 
dense for such treatment, they are made taut 
and severed with scissors," thereby doing away 
with raw surfaces as far as possible At the 
close of his paper, Salatich reports a case, 
m which the tubes were verj’' adherent and 
the ovaries C 5 ’^stic Partial resection of one 
tube and ovary was performed The patient 
has been pregnant twice since, this operation 
" As to the -treatment of the tube itself — 
when the tube is clubbed the fimbriated end is 
resected by most operators and the mucosa and 
peritoneal surfaces united'by a few fine catgut 
or silk sutures Strands of fine iodized cat- 
gut are now passed into the tube in the hope 
that they may keep the lumen patent until 
healing has occurred, this being done espe- 
cially where the tube has been resected in 
the middle G C Childs, Jr , uses kangaroo 
tendon for this purpose and fastens the strand 
There is no reason why the catgut or tendon 
could not be passed into a previously iodized 
uterine cavity, grasped at the cornu and 
brought into the vagina I have thought of' 
using paraffined silk m this way, by means 
of which the patency of the tube could be 
maintained as long as desired Iodizing the 
uterus and. vagina should constitute a pre- 
liminary in all operations upon the tube and 
especially is this true when it is desired to 
do conservative plastic work By iodizing I 
mean a preliminary dilatation and a swabbing 
out of the uterus with a 25 per cent alcoholic 
solution of the tincture of iodine 1 S Stone 
{low ml A M A, March 1, 1913) goes still 
further and forcibly injects the iodine into the 
uterus and out the tubes, this treatment to 
be followed by an immediate laporatomy when 
he forcibly injects the same solution down' the 
tube Into the uterus Tie reports two preg- 
nancies following this procedure Though 
Stone reports no shock following the forcible 
injection, it has not impressed me as neces- 
sary Preliminary swabbing of the uterus and 
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forcible injection of the remnant of the tube 
down into the uterine cirity with the iodine 
solution I believe should ahvajs be done in 
cases in which a portion of the tube is to be 
saved This is practicall> the treatment recom- 
mended by Green (Case Histones in Dis 
eases of Women, page S2) He saved one 
one side one-third of the tube, which he 
stitched to the ovarj 

R C Turck has modified Ferguson’s opera- 
tion of hystero salpingostomy In this opera- 
tion, instead of splitting the tube as advocated 
bj Ferguson, Turck cuts the tube at an angle 
from above dow nward and outw ard as in Van 
Hook’s uretro uretral anastamosis and the tube 
IS drawn by a mattress suture in two needles, 
both of avhich are passed from mucosa to 
' serosa of the tube,^ thence from the cut edges 
of the uterine mucosa up through the utenne 
wall Traction on this suture brings the tube 
into Its new position, mucosa to mucosa 
Turck reports two pregnancies m eight cases, 
but remarks that this proportion probably can- 
not be maintained This operation has always 
impressed me and further work along tins line 
will probably give it its place However, in 
the vast majority of cases, in view of the fact 
that the uterine end of the tube is almost 
always patent, a much simpler procedure is 
indicated In my senes of cases the tube was 
s'plit in all and mucosa united to serosa by 
a few fine catgut or silk sutures and iodized 
catgut left in the stump of the tube at the 
larger or distal end This is a simple pro- 
cedure but, as one approaches the uterine end, 
it becomes increasingly difficult, until, b\ the' 
greater number of operators as resection or 
sacrifice of the tube avithm one or two inches 
of the uterus becomes necessarv, total de- 
struction of the tube is deemed the proper pro- 
cedure Even in view of its wonderful re- 
cuperative and reconstructive histoiy a short 
stump of tube is not given a chance If such 
an operator avere asked why, he would prob- 
ably reply, "On account of the difficulty of 
being sure of its patency,’ and this aside from 
the question of continued infection 

These probe pointed scissors have proven of 
great service to me in these cases The fine 
probe is easily inserted into the tubal stump 
to, and into the sterile uterus By means of 
tli^ scissors the tube is then split for the 
desired distance the split ends everted and 
fastened by stitches, finallj being sewn to an 
oi-ary or the remnants of one It is evident, 
I believe, that the scissors arc a great help 
for without them considerable difficult! will 
be encountered in splitting the proximal inch 
or two of tubal stump and thus uniting mucosa 
to serosa 

I am constantly performing this operation 


on practically all these cases under thirty 
five years of age and I have yet to-regfet so 
doing I am aware that in a way this is a 
new if not a revolutionary thought, the old 
idea being that we must remove all possibly in- 
fective areas Panhystorectomy witli removal 
of bladder, uterus, kidneys, and a post mortem 
would be the position of the surgical enthu- 
siast but security enough is sufficient m sur- 
gery as well as in finance and the practical 
and happy results of conservative surgery of 
the tubes arc beginning to dawn 

The conclusions deducible from the above 
are 

First — That serious post-operative results 
do not follow conserv'ativ e surgery of the 
Fallopian tubes 

Second — That pregnancy is possible in a 
fairly large proportion of selected cases 
Third — That conservative and gentle pre 
operative treatment for months is necessary to 
convert a bad risk into a good one 

Fourth — ^That the gentlest handling, the 
most careful separation of adhesions and a 
well-ordered technic in dealing with the stump 
of tube remaining is a sine qua non of success 
Fifth — That, while we are combatting war, 
pestilence, famine md persecution, we should' 
devote more time and patience to stamp- 
ing out this greatest enemy of the race — 
gonorrhoea 

THE GYNECOLOGICAL HISTORY * 


By GEORGE GRAY WARD, Jr , M D , F A C S , 

NEW VOKK CITV 

The Importance of Accuracy and Thorough- 
ness IN Making a Correct and Coviplcte 
Diagnosis 


I N bringing to vour consideration such an 
elementary subject as “History -Taking,” 
I feel that perhaps an explanation, if not 
an apology is in order 
‘ Every Dav Gynecology” is a topic that 
especnlly concerns the general practitioner 
and he is naturally more interested in learn- 
ing how to make a correct diagnosis of a 
gynecological case, than to listen to the de- 
tails of operitive technique 
The attainment of x correct diagnosis largely 
depends upon nnking t right start In a great 
proportion of cases the source of an error in 
diagnosis occurs at the outset of the investiga- 
tion, due to the hurried and imperfect inter- 
rogation of the patient This may be the 
result in some instances of the lack of emphasis 
placed on this matter in our teaching, thus 
engendering a failure of appreciation of the 
importance of detail As a rule a very few 
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pages are allotted to this subject in the text- 
books on gynecology ' Two to three pages 
IS a liberal average — ^more than this is un- 
usual, and indeed, in one text-book which has 
gone through many editions, no mention is 
made at all of the history, although a chapter 
is devoted to methods of examination, thus 
emphasizing its apparent insignificance Fre- 
quently any junior interne is considered com- 
petent to take the history of a case without 
proper instruction, and the usual result is 
that there is a lack of uniformity and thorough- 
ness in this work during his hospital days, 
which often becomes a habit that he carries 
with him when he goes out into practice 
The same was formerly true of the adminis- 
tration of anaesthetics, but fortunately a better 
appreciation of the rights of the patient to 
receive skillful anaesthesia exists today 
Let us hope that history-taking may shortly 
be elevated m dignity and importance 

In a recent paper on "Group Study,” by 
Behlow, of San Francisco, he quotes Read as 
having shown that from a careful history one 
can make a positive diagnosis of the primary 
or major conditions in S3 per cent of cases, 
and the same care in taking a history will 
make possible a positive diagnosis of the 
secondary conditions in 41 per cent of cases 
It IS therefore obvious that an accurate 
record of the patient’s past and present his- 
tory IS of the utmost value for the proper con- 
sideration of data elicited on examination 
The usual method of procedure is to en- 
deavor 'to bring out the chief complaint of 
the patient with a few leading questions, and 
then reliance is placed on the bimanual ex- 
amination to arrive at a diagnosis — truly a 
"snap diagnosis,” and the patient is often ad- 
vised to have an unnecessary operation, or 
not to have a very necessary one, owing to 
the formation of an incomplete, if not an in- 
correct opinion 

If the physician asks questions in a hur- 
ried and superficial manner, he is very apt to 
get hurried and superficial replies The gen- 
eral practitioner may plead with some apparent 
justification that he cannot afford time for any 
other method than that j'ust described, and 
that all that can be expected of him is a 
“snap diagnosis” in a gynecological case and 
that he must leave to the specialist the refine- 
ments of the art Unfortunately he frequently 
leaves it until too late to prevent serious re- 
sults, or as he feels competent to do a curettage 
anyway, he may do irreparable damage by 
operating unnecessarily himself, all owing to 
an inaccurate diagnosis 
I feel sure that it will be more profitable to 
the general practitioner, as well as to his 
patientSx^^if he will but realize that right here 
he can rnake haste by going slowly, and that 


the longest way round will be the shortest 
way home to an accurate diagnosis, which 
must augment his- reputation 

I do not believe it is possible for any man 
to make a correct and complete diagnosis, be- 
fore operation without first obtaining a care- 
ful and accurate history ^ This, therefore, 
applies to the specialist just as much as to the 
general practitioner, and there surely is no 
excuse for his lack of time, as his work must 
be characterized by system and thoroughness 
to make it "special,” and he expects extra com- 
pensation for his opinion Yet I fear that 
there are some men with reputations as spe- 
cialists who are little better than some general 
practitioners in their tendency to slur over^the 
“preliminaries” to a complefe diagnosis A 
good diagnostician must be systematic as that 
IS the only safe way 'of preventing forgetful- 
ness and failure to investigate every part, 
and if he fails to be thorough his opinion is 
proportionately .valueless, whether he be spe- 
cialist or general practitioner 

Instances of how carelessness in history-tak- 
ing has led to the neglecting of important fea- 
' tures m a case might be multiplied indefinitely 
How often does the failure to ascertain if there 
has been a marked loss of weight result in 
cancer being overlooked^ A patient with a 
leucorrhoea or pelvic tenesmus due to a venous 
'stasis, the result of back-pressure from a non- 
compensating heart lesion, would be given 
digitalis instead of a needless 'curettage, if a 
thorough inquiry had been made Proper 
questioning may develop the fact that a back- 
ache IS the result of sacro-ihac disease or 
faulty posture, rather than to a displaced 
uterus 

In no case are the details of the history so 
important as in the differential diagnosis be- 
tween ectopic gestation and acute pyosalpinx 
In many instances we cannot make this dif- 
ferentiation without an accurate and thorough 
history The careful details as to the exact 
dates of the appearance and the non-appear- 
ance of the menses, the character of the pain, 
the nature of the bleeding and the discharge, 
tip the scale one way or the other with vital 
import to the patient, as an ectopic means 
immediate operation, while' an acute pyosalpinx 
means delay - 

Constipation has an important relation to 
gynecologic disease, and the careless inqdiry 
as to whether the bowels are regular may elicit 
an affinnative answer, while detailed ques- 
tioning brings forth that they are regular once 
a week 

It should be borne in mind that gall-stones 
and duodenal ulcer are more important lesions 
than a lacerated cervix, while the latter will 
be discovered by the examination, the former 
will be completely overlooked unless a care- 
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ful and thorough history be taken To only 
repair the cervix of such a patient, and to 
expect her to be a well woman, is a travesty 
Tuberculous peritonitis cannot be diagnos- 
ticated before operation without the aid of 
a complete histoiy How rarely do we diag- 
nose it> How often, on opening the abdomen 
and finding we have made a mistaken diag- 
nosis, a careful rc\ lew of the histor3' w ill make 
us wonder how we could ha\e missed it 
Enough has been said to justify a plea for 
more care and thoroughness in history-taking 
It IS a good plan to begin by allowing the 
patient to recite her complaints at will This 
will give the physician an opportunity to study 
the type of the patient, her physical appear- 
ance, her nervous system, etc He should then 
sjstematically ask direct questions in order 
to ascertain the facts of the case, and record 
the answers 

Great care and persistence is necessary to 
insure accurate statements from many patients, 
owing to their lack of appreciation of the im- 
portant bearing exactness ma} have on the 
diagnosis 

In addition to the points common to all 
medical histones, certain facts in the life his- 
tory of the patient peculiar to her sex, which 
may ha\e a. special beanng upon the condi- 
tion of the reproductne organs, should be 
carefully inquired into, namely 

T/ie Menstrual — This must be 

thoroughly ascertained — the age at which the 
menses first appeared and‘became established, 
the type of the flow, whether regular or ir- 
regular in appearance, and the number of days 
of interval, the duration, the quantity (the 
number of napkins used each day is the best 
guide) the character, whether accompanied 
with clots or tissue, color and odor, whether 
there is associated pam, and, if so, its loca- 
tion, VIZ , uterine, ovarian, tiack, or general 
pelvic, the character of the pain — colicky, 
sharp, stabbing aching, ovarian (which is the 
same as testicular pain), or soreness, the time 
of the pain in relation to the flow, which is 
important in such conditions as obstructive 
djsmenorrhea when it may precede the ap- 
pearance of the blood, the previous character 
of the menstruation, and finally, menopause 
symptoms, if the patient has reached or passed 
that period 

It IS well to remember, m judging the con- 
dition of the menstruation, that every woman 
IS a hw unto herSelf as to habit but, this 
ha\ing been properly established, she should 
not markedly deviate from her rule For in- 
stance, one woman will menstruate for six 
or seven days using lour or five napkins dur- 
mg the height of the flow, while in another 
the function w ill last but tw o to three days and 


she will use only two or three napkins Both 
may be perfectly normal menstruations but if 
the second woman should flow as profusely as 
the first she might have an endometritis and 
vice versa 

The Obstetrical History — wo thirds of all 
gynecological patients can trace their suffer- 
ings to something going wrong with the child- 
bearing function, a presumably normal phe- 
nomenon Therefore, it is necessary to in- 
vestigate carefully the character of all preg- 
nancies — both labors and miscarriages The 
dates of the labors, whether they were ab- 
normal in anj particular, the nature of any 
operative procedure — especially the use of for- 
ceps, and the duration and character of the 
puerperia should be ascertained Likewise, the 
number of miscarriages — with the dates and 
the duration of the gestation — ^whether they 
were induced or spontaneous, whether the pa- 
tient was curetted, and the character of the 
convalescence, are all essential, as they may 
have a bearing on the diagnosis 

Pain — Pam, m some form or other, is the 
most frequent gynecological symptom and is 
usually the cause of the patient's seeking re- 
lief The pain may be in the form of back- 
ache, pelvic tenesmus, headache or dyspar- 
cunia, or it may be referred to some particular 
part of the pelvis Its character and location 
should be carefully studied 

Ovarian pam is similar to pam m the tes- 
ticle and IS peculiar in that it is accompanied 
with n feeling of nausea and faintness, or 
even shock, like that experienced from testicu- 
lar trauma, for the ovary is normally as sensi- 
tive to pressure as the testicle Tubal pam 
IS characterized by tenderness and, if pro- 
nounced, is sharp, stabbing and severe, as 
instanced in ectopic pregnancy Uterine pain 
IS of a colicky type if caused by any foreign 
substance such as blood or a submucous 
fibroid invading the cavity due to the efforts 
of this muscular organ to expel such contents, 
otherwise, a general tenderness and a feeling 
of weight may be complained of 

Discharge — ^Any discharge from the vagina or 
external gentaha should be studied m its relation 
to other symptoms, and also its quantity and 
character should be noted It is a safe rule to 
regard every abnonnal or perststeut discharge 
With suspicion itntil its character is proved by a 
vitcroscopical erammation 

Bladder — Whether the function of mictuntion 
deviates from the normal should be inquired into 
Symptoms referable to the urinary tract are prac- 
tically always the same, namely, frequency, burn- 
ing or smarting and sometimes vescal spasm at 
the end of the act Consequently, a diagnosis 
can only he made by the process of exclusion 
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Bowels — The condition of -the bowels IS a fre- Previous Operations — The details as to any 
quent cause of the pelvic congestion which is a previous operations should be asked for 
potent factor m gynecological pathology , there- Husband — It may be necessary to interrogate^ 

fore, the woman’s habit in regard to this func- the husband as to his freedom from specific dis- 
tion may have an important beanng on her eases 

symptoms ^ Finally, it is wise to make a summary of the 
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present comphints of the pitient, for ready guid- 
ance m studying the case and for future ref- 
erence 

To insure Completeness and to a\ oid omissions 
1 pnnted form is a necessitj Outline diagrams 


of the various pelvic planes and the abdomen, on 
which It IS simple to record graphicall) the size, 
situation, and shape of the growths, displace- 
ments, etc , are of especial value in recording 
g} nccological cases 
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Many forms of record blanks have been devised almost encyclopedic completeness His printed 
m accordance wtih various tastes Our honored instructions read as follows 

chairman, with his characteristic thoroughness, “Please fill out the enclosed blank and bring . 
makes his patients fill 'out at home a form of it with you to the office 



Fig 3 
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"It IS verj desirable that a patient should ap- 
preciate how essential i complete and orderly 
history may he m dia^osis and treatment A 
problem is worked out, not b> some magic of in- 


tuition, but by stud} ing all the available data lest 
some important detail be overlooked 

“Incidentally it may be said that one who has 
had much disability will do well to have in her 
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possession, kept together for future reference, 
not only a history thus in order, but also a state- 
ment in writing from each doctor, which would 
consist of an outline of, any serious or repeated 
illness, opinion at consultation, findings at or 
steps of operation or delivery, together with 
special or unusual points in treatment or in phys- 
ical peculiarities 

"Furthermore, records have a cumulative value 
in the care of the next generatioii and of other 
members of the family ” 

Thus the patient is impressed with tlie import- 
ance of accurate statements _ 

The record blank devised by the writer is here 
shown (Figs 1, 2, 3, 4 ) This has been de- 
signed to be as brief as is compatible with ef- 
ficiency, in other words, to the irreducible 
minimum 

I will summarize my plea for more care and 
thoroughness in history-taking in "Evety-Day . 
Gynecology” by emphasizing the facts 
That the more puzzling the diagnosis, the 
more important the histor}' 

That a correct diagnosis depends not only upon 
a "tactus eruditus/' but also on an accurate 
Instory 

That a thorough history will make much easier 
the formation of correct conclusions 
That if more complete histones are taken there 
•will be fewer unnecessary operations 

That time is essential to insure care and thor- 
oughness 

The biggest word in the modern business world 
today IS "efficiency ” The same may be said to ‘ 
apply to the professional world 

The chief sign of inefficiency is the dread of 
working overtime Efficiency means tune sav- 
ing Many who say they haven’t time would no 
doubt be surprised should they make a careful 
stud}”^ of the subject, as does the business man, to 
find that they are not living up to their possi- 
bilities in this regard by one-half 

Finally, by giving more time to this essential,, 
aid to diagnosis, we will shoiv that ive appreciate 
more fully our responsibility and duty to those 
ho place their lives in our hands 

Discussion 

Dr Robert L Dickinson, Brooklyn. Inas- 
much as the writer of this paper has been kind 
enough to quote my method, I will say this no 
patient gets info my office without a •zinitten his- 
tory in her hand, except in case of emergency, 
and it takes her a good long while to fill it out 
It takes me an average of 22 to 25 minutes to 
write a good history, and a history cannot be 
brief, because it is a long series of questions 
which every patient must be asked 'V^en she 
brings in her filled-out history, it takes four min- 
utes to red pencil that history, and perhaps two 
or three minutes more to amplify certain points 
The average time saving is something near 20 


minutes with a new patient, a thing not lightly 
to be regarded I have said that no patient can 
get into my office without a history Also, I trj 
to see that jio patient escapes without a written 
diagnosis, the best I can make at that time, and if 
It IS' but a partial examination a wTitten statement 
so states We are trying to develop a habit in 
■the hospital service that a patient shall not be dis- 
charged without a written statement of what was 
found when the abdomen was opened, so that it 
is not a mere layrnan's perverted statement that 
goes to the next doctor, and they will get fewer 
patients who- are said to have adhesions So 
Dr Ward hits this hobby of mine very hard 

We would like to have some discussion as to 
whether a history as voluminous as that taken in 
the Peter Bent Brigham Hospital is desirable 
and what constitutes an irreducible minimum 

Dr Walter W Chipman, Montreal, Canada 
I have been interested in this paper verj much be- 
cause it touches upon, a practical and interesting 
question to us all I think a case report may be 
long or short, according to the man w ho takes it 
In the hospital service ivith which I am con- 
nected, ue take, say, a fourth or fifth year man 
to write the history, and you will be struck by the 
needless labor of that history in the first place, 
and the next thing that will strike ^ ou is that so 
many things have been omitted When that case 
report is gone over by the visiting man, it is 
again repaired along these two lines The more 
experienced man can take a ihort history In a 
conversation we had at lunch today one of the 
physicians said, "Dr Chipman, I am a great be- 
liever m hard work, in continuous work, espe- 
cially for young men ” I think one in early prac- 
tice should make his case histones long and full, 
and as his experience increases he can gradually 
shorten them ‘ 

An epitome of these case reports must be pre- 
served We are now endeavoring to learn the 
"end results ” This we do by means of a card 
about -SIX by four, which I fill out myself — ^the 
diagnosis, the preoperative diagnosis, and the 
post-operative, and I am sorry to say that they 
do not always agree Then I fill m, say, three 
inches of space describing the operation My 
house surgeon or senior takes that card, as he 
has been m}'- first assistant at the operation and 
using it as a guide, fills in the case report, and 
amplifies it himself That card, the one I filled 
in, is sent to the office, and one year from the 
date it IS written, the patient is sent a postal card 
asking whether the symptoms for which she came 
to the hospital are present or absent, and the end 
results so^ secured That is the method we adopt 
We make a resume for ourselves We find that 
the case reports of the house man are too bulky 
We epitomize them in red ink or red typewritten 
copy, and we find by so doing that our books are 
not really too voluminous 
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RECENT DEVELOPMENTS IN GYNE- 
COLOGY THAT EVERY PRACTI- 
TIONER SHOULD KNOW* 

By WALTER WILLIAM CHIPMAN, M D , 
MONTREAL, C \N 

M \ subject, Ts ^ou see, is pheed on the 
programme under the heading of ‘Every- 
day Gynecology” Therefore, v\hat I 
shall say is simply for every day, the recent de 
velopments m gynecology for the every working 
day of the week I shall not refer especially to 
the seventh day, the seventh day of orgmal m- 
,aestigation, or of scientific research, for this 
properly comes in another place I shall remind 
you, however, that ue ah need constant com- 
merce and communion with this seventh day, this 
scientific work, for it is tlie spiritual life of our 
professional body It can make for each one of 
us the most routine and humdrum practice inter- 
esting and scientific, and it alone can perform 
this wondrous miracle So, toilers though we be, 
in the practice of medicine, seven full days in the 
week — many patients would make it eight — ^we, 
nevertheless, and m this special sense, must all be 
seventh-day workers We must, in the daily 
routine drive, stop, look and listen, pause, read 
and think , m seagoing phrase, “reckon our posi- 
tion,” do this seventh day work Atid yet how 
few of us do it ! Take time, for our own growth 
and appraisement “No time to think” is the 
dirge of the medical prof<*ssion today, whereas 
the busier the man the more he ought to think, 
lest he become a mere routmist— a carving knife 
or greater or less speed, or a huckster of dntgs, 
about the streets 

Thinking, hard, sme thinking by howso'er 
humble a student, is genuine investigation , and 
the critical, consequent application of tins thought 
to the problems of his practice, constitute a true 
research Whether we know it or not, wc must 
all be thinkers and investigators, each to the ex- 
tent of his sixpence, for otheiavise we, m a pro- 
fessional sense, sign our ow n death certificate 
All this IS simply an enunciation of the 'Vx/>cn- 
mcntal method/' a recent educational develop- 
ment and luminous m the general darkness of 
our scholastic life As we perceive this method 
IS applicable to all work, to general practice and 
to the specialty, to the practitioner as to the 
under graduate for in this way arc we true stu- 
dents, both now and always The universal appli- 
cation of this *;eventh day work, this experimental 
method, constitutes a recent development in 
gynecology, as m all medicine and surgery It 
points the way and will quicken with live spirit 
our daily work 

And now as regards the work itself What arc 
its recent developments that every practitioner 
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should know? I shall give first a general state- 
ment and afterwards discuss shortly three 
gynecological problems These three are old prob- 
lems that every where trouble and beset us Even 
for the trained specialist they are difficult, while 
they furnish many a pitfall in general practice 
I shall discuss these questions only practically 
and from my own experience, and there may be 
httlc that is new 

The sum and substance of recent development 
of gynccologv is embraced m the following state- 
ment More careful individual and systematic 
study of the v\ hole patient — a broader view-point, 
greater care and thoroughness in details of diag- 
nosis and treatment — a more specialized view- 
point, and, greatest of these, a more scientific 
view-point m an added conservatism concerning 
her God-given furniture This expresses, in my 
opinion, the whole trend of modem practice 

The three points that I now discuss are these 

(1) Dysmenorrhea 

(2) 'Uterine dispacements (so called) 

(3) Uterine cancer 

(1) Dysmenorrhea — The difficult cases arc 
the young and unmarried Let us take an exam- 
ple She IS seventeen and is a stenographer, or 
at boarding school, engaged upon a so called edu- 
cation While the general health is considered 
good, she IS not robust , from an asthmatic father 
she inherits a sensitive and unstable nervous sys- 
tem though she has suffered no serious illness 
Her menstruation began at fifteen — somewhat 
late, it JS regular, but the blood loss is sniali For 
the first year there was only slight discomfort, 
blit with the seclenfary habit the pain has be- 
come severe and spasmodic, and is now, till the 
flow IS established, a total disablement 

The current history reveals m addition (o (he 
sedentary habit, an irrational indulgence in 
sweets that she drinks no water, save at meals 
and is sublimely innocent m respect of any regu- 
lar evacuation of the bowels She is vvofully 
constipated 

Such is the history — it is almost a refrain 

Now, the first thing here is not to make a 
vaginal examination, this is not the first, but the 
last thing to do True, from the menstrual his- 
tory alone — the late onset and scanty flow — 
we can take odds that the Mullerian tract is im- 
mature and infantile, that its wall, deficient in 
expansile, muscular elements, is thin firm and 
fibrous, tint the uterus is small, and, owing to 
tins retarded growth, especially of its anterior 
wall, IS asymmetrical, often acutely anteflexed 
Nine times out of ten this assumption is correct, 
but in the meantime wc arc to forget the geni- 
talia We leave tlie uterus alone, it will grow 
till she IS twenty-three, especially in its anterior 
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well, and so possibly undo its own deformity 
And, after all, the main trouble is not here 

The first thing in older is a thorough, sys- 
tematic general examination, beginning with the 
teeth and ending with the cold feet, for here the 
feet are always cold Go carefully over the dif- 
ferent systems, especially the lungs Examine 
the urine and the blood , the latter shows often a 
degree of secondary anemia, of a chlorotic type 
— the result of a bowel toxsenia As regards the 
pelvis, inspect the vulva, hymen and urethra, for 
evidence of masturbation, or gonorrheal infec- 
tion It IS an imperfect world Make only a 
rectal examination, and make this in order to ex- 
clude a tubal tuberculosis In the ordinary case, 
no vaginal examination is necessary, or is made 
The patient’s attention is in no wise directed to 
her sexual organs 

The treatment is determined naturally by the 
findings If there be no organic disease, there 
remains always the faulty metabolism You will 
correct this by h)'gienic reform of her daily life 
Elimination is the missing word in her vocabu- 
lary Encourage the intake of water and compel 
the bowels to one complete evacuation after 
breakfast Make this by education, exercise and 
diet, as the sun rises, an invariable rule Control 
the indulgence in sweets, cane-sugar aggravates 
all dysmenorrheas Give for "a time a mild chaly- 
beate saline, and for months ovarian extract 
You may exhibit iron or arsenic Prescribe a 
holiday with change of barometric pressure In 
my experience a low reading, for example, the 
seaside, gives the best result 

So in these ways you improve the general 
health, ballast the crank nervous system, and pro- 
mote muscular growth in_ the small, fibrous 
uterus 

Now for the treatment of the pain itself The 
secret of success is to anticipate the pain, create 
a state of general preparedness These are the 
orders Six hours before the onset of the severe 
pain, remove the corsets and he down, preferably 
in bed Keep warmly covered and place a hot 
water-bottle at each foot, so bleeding yourself 
into your feet Take enough castor oil or laxol 
to make the bowels move twice All this is six 
hours before onset of the pain If pain still su- 
pervenes, take a teaspoonful of sal-volatile, or of 
viburnum compound in hot water every hour for 
three doses , or in like fashion, five grains of 
aspirin or phenacetin Alcohol or morphia you 
take never You will find, gentlemen, that such 
treatment answers in the ordinary cases, and 
these are the greatest number In only a few in- 
stances am I compelled to resort to cervical dila- 
tion with or without the use of the stem Surg- 
ical procedure here is always to be regretted, for 
w'hile the relief is usually transient, it magnifies, 
in the mind of the patient, the sense of sexual 
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disability We must never forget that the sen- 
sorium is above the neck 
In the rare cases with the migraine-syndrome 
of headache, nausea and vomiting, nothing suc- 
ceeds so well as cauterization of the genital 
tubercles of the nose, according to the method 
lately discussed by Brettauer of New York 

(2) Utenne Displacements (so-called) ~l 
shall deal only with the so-called “backward dis- 
placement,” and which I shall say is meant to ap- 
ply to the whole subject* 

Apart from dislocation the result of neoplasm, 
or inflammation, there is, in my opinion, only one 
displacement of the uteius, and that is a down-, 
wmrd displacement The mere rotation backward 
of the uterine body, a retroversion, is not a dis- 
placement, though still it IS often so considered 
I speak here of a primary “congenital” retrover- 
sion, and not of acquired retroversion, the first 
stage of a prolapse Recent, more comprehen- 
sive and scientific study has done much to clarif} 
this situation Our thought is naturally reaction- 
ary and we usually arrive at a truth from be- ■ 
hind, slowly passing from the more complex to 
the less complex and simple Only grudgingly do 
w'e allow 'free scope-and range to normal varia- 
tion, so prone are we to dogmatize and to set to 
this excursion narrow and traditional limits- In 
reality a retroversion of the uterus is simply an 
expression of variation m development For il, 
m embryonic life, the genital cord is placed for- 
ward in the pelvis, thf; anterior vaginal wall must 
necessarily be short, the utero-— vesical pouch 
narrow, and the uterus m its growth at puberty, 
become of necessity retroverted For such a 
woman there is no alternative, since in this way, 
at the beginning, her pelvic viscera w'cre ar- 
ranged The retroversion m her case is a nor- 
mal variant , and this contention is borne out by 
such statistics as those of Hegar, and the Mayos 
These show that_ fully 25 per cent of healthy 
women have the uterus m retroversion and my 
owm experience fully justifies this view 

Now it IS also true that a retroverted uterus 
IS somewhat handicapped m the race, and is not 
so strongly supported as an anteverted one Its 
essential supports, the utero-ischial portions of 
the pelvic fascia — the “ligamenta transversa 
colhs” of Mackenrodt — are longer and therefore 
weaker, and there is no subjacent bladder Con- 
sequently it IS more liable as the result of par- 
turition, or under the strain of heavy work, to 
suffer prolapse In these vicissitudes it demands 
greater care and consideration, for ivith any defi- 
nite prolapse, we cross, beyond _the health-line m 
the pelvis - 

Accordingly, the true measure of the pelvic 
situation IS not whether the fundus is directed 
to the front, upward, or to the back, but is con- 
cerned solely with the level of the whole uterus 
in the pelvis Does it or does it not preserve its 
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n'ltural 1l\c1, the fundus it the height of the 
s}mphysis pubis and the external os at the 
' ischnl spine If this level is prescr\ed there is 
> no displacement, if this lesel is lost, there is 
prolapse 

Nevertheless, to this simple retroversion there 
ire frequently attributed various signs and symp 
toms, backache, sterility, and constipation figure 
in the classic picture These sy mptoms demand a 
short analysis and consideration 
Backache in this connection is a veritable Ana- 
nias, or Sapphira As you know, its assigned 
causes arc many and various An expression of 
structural weakness or strain, a gouty or rheu- 
matic diathesis, specific infections actual disease 
or dislocation of the bones or joints, obesity, 
bowel stasis -and visceral ptosis are among this 
legion ' We observe that it is essentially a symp 
tom of mid-life, and is seldom felt in the young 
Or the old, but there is much here that vve do 
not know In serious pelvic disease it is surpris- 
ingly absent, and, when present, marks always 
the involvement of the fourth sacral nerve I 
have never seen it the result of a simple retro- 
version, and in this I am supported by no less an 
authority than Howard Kelly 
Backache is a bugbear in all practice In my 
experience its commonest cause in women is a 
relaxed muscular habit, a growing obesity, or a 
bowel stasis, associated frequently with entero- 
ptosis No deviation of the uterine axis will pro- 
duce at, but only ptosis of the whole organ 
S'tmhty — Here our ignorance is still pro- 
found So far as I know, the most frequent 
cause of sterility in healthy women is not uterine, 
but ovarian The fault is m ovailation and the 
position of the uterus has little or nothing to 
do with it I know vve can all cite instances of 
conception following replacement of a retro- 
verled uterus, either by operation or with the use 
of a pessary We can also report cases, the re- 
sult of mere patience It is as usual again the 
post” or “propter hoc” Some of the most 
stubbornly prolific women that I know have a 
uterus m retroversion, while many cases of 
sterility have this same organ in an ideally for- 
ward position The problems of conception are 
deeper and more subtle than mere mechanics In 
any given case u is the merest equity to examine 
the husband’s semen, the partner m the business, 
and yet this is not always done It is my firm 
belief that simple retroversion of a liealthy uterus 
IS not a cause of sterility, and I plead that in any 
fair judgment, it ought not to be the first and 
only orgin that is impeached 
Comtipatton ’ — ^Thc whole uterus weighs two 
ounces, and the body only part of this In sim- 
ple retroversion coils of bowels he beneath this 
bodv, and the intra abdominal pressure is ex- 
erted equally from below a supporting pressure 
Ine fundus floats, as it were, and can exercise 
no possible occluding pressure upon the rectum 


Where, however there is prolapse, and the uterus 
lies directly upon the peritoneal floor, gravity and ' 
intra abdominal pressure act together, and the ^ 
fundus may exert upon the rectum a definite 
occlusion But here again, it is not the version, 
but the prolapse 

So much for this short analysis of these classic 
symptoms In my opinion, some such study as 
this should be made in every case, for'both the 
patient and the profession it is costly to “back 
the wrong horse ” In any given case of retro- 
version measure carefully the level of the uterus 
in the pelvis If this level is preserved it is sim 
ply a normal variant, and if not, the patient suf- 
fers a uterine prolapse We must call things by 
tlieir proper names And where there is no pro- 
lapse, treat the patient along broad and general 
lines, strengthen her trunk by exercise, support 
her enteroptosis, and first and always correct the 
constipation I am sure you both will be fre- 
quently encouraged Above all things, do not tell 
her that she has a womb displacement, for this I 
think IS a grave professional mistake The 
womb IS the organ from which the woman's 
whole outlook on life is made, and a sense of its 
displacement loads her mind with a dire misgiv- 
ing To It she will attribute, her remaining days, 
all her various aches and pains How often you 
have heard them do it I Once implant such an 
idea, and no power on earth short of an ab- 
dominal section, and not always that, will uproot 
it In one recent case of such displacement the 
abdomen had been opened on three occasions 
First, to tie the uterus forward, second, to untie 
it, and, third, to retie it in another place And 
through It all and still, the patient has had back- 
ache, her sterility and her constipation 

(3) Utenne Cancer — So far as we know this 
IS the oldest as it certainly is the most serious 
problem of the three Of our added knowledge 
concerning its etiology tliere is little that is new 
Tfic general effort naturally is along the lines of 
treatment We still believe that there is no com 
plete cure, save by early and complete extirpa- 
tion, and a total hysterectomy after the manner 
of Wertheini marks the surgical limit m this 
region 

It is in the treatment of the late, the inoperable 
cases, by all odds the more numerous that most 
of the recent work has been done Intensive ap- 
plication of X-Rays the use of radium, of strong 
iodine solution and the Percy cautery represent 
the recent development in this therapeutics 
These meisures are all tentative and empirical, 
and while they imdoubtedlv inhibit the progress 
of the disease at least they kill the surface in- 
fection, thev are so far as I know not curative 
Of all these palliative methods the most am- 
bitious IS that of the Perev cautery, in its appli- 
cation of low, or “cooking” heat Percy’s claims, 
however, in the matter of the deeper penetration 
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of the' low heat and its selective action on the 
cancer cells, have scarcely been verified The 
procedure has proved itself, moreover, far from 
devoid of danger and the risk of damage to 
neighboring viscera is disproportionately great 
There is a growing consensus of opinion that the 
cooking by low heat exhibits no advantage over 
the charring by high heat, while on the other 
hand it is a much more tedious and dangerous 
business The Percy Cautery, used at high or red 
heat, IS, I believe, a most efficient palliative agent, 
and lately, in its use, I have first tied the internal 
ihacs The occlusion of these vessels, not only 
starves the growing cancer, but reduces to a mini- 
mum the destructive action of heaf upon the 
blood stream, and the risk of“an absorptive tox- 
semia from the proteins of the burned cells 

This IS the method that I advocate m these 
inoperable cases, for in my clinic the use of 
X-Rays and of radium has been disappointing 

Lamentable indeed is the number of these ad- 
vanced inoperable cases ' To emphasize this fact 
I may say that, during the month of February, 
there were admitted to my senace in the Royal 
Victoria Hospital of Montreal fourteen cases of 
uterine cancer Twelve of these were cenucal 
cancer, and, of these twelve, but two were 
frankly operable The remaining ten/ are 
doomed, mothers' are they all, three of them m 
the thirties 

In our present-day ignorance, our only hope 
lies in prophylaxis and in early recognition of 
the disease, and these are the two points that I 
wish to emphasize today Of the tw'o points, 
prophylaxis is the more important, and this con- 
cerns chiefly our obstetrical work There is no 
doubt that the porous cervix is more frequently 
attacked by cancer, and there is also no doubt 
that an overlooked or neglected laceration is fre- 
quently its precursor It is plain and common 
duty to see to it that in our practice no such lacer- 
ation IS either neglected or overlooked Dr Dick- 
enson, our worthy chairman, is here, as m many 
things a great missionary His present practice 
IS, on the third or fourth day after delivery, to 
repair all these lacerations, using a continuous 
suture The results are excellent, for I have 
seen him do it 

itly present teaching, however, is the following, 
as applied to both hospital and private practice 
Immediately on the termination of the labor, ex- 
amine always the penn£eum and vaginal walls 
If the delivery has been rapid or artificial, for- 
ceps or breach extraction, or the child large, ex- 
amine also the cervix If the latter is torn be- 
yond the limit of natural repair, say to the depth 
of half an inch, simply approximate with plain, 
gut sutures, loosely tied, the raw surfaces This 
IS all, beyond the invariable practice of making 
a thorough vaginal examination at the conclusion 
of the puerpenum — a discharge examination If 
at this latter tune the cervical lips are morbid, or 


asunder, treat the condition at once, or when lac- > 
tation IS concluded, perform a systematic repair.. 
These are simple procedures of true prophylaxis, 
for prevention is still our chief hope in this dread' 
disease 

The early recognition of uterine cancer de- 
mands a closer confidence and co-operation be- 
tween the profession and the laity Cancer, in 
this situation,~is beset by special difficulties, what 
with lay-ignorance and timidity on the one hand 
and professional inertia on the other 

As regards the laity, a poor education is viorse^ 
than no education -at all,. and, in my opinion, we 
must more and more enlist in this service the 
right teacher, the nursing sisterhood In the 
meantime, our chief practical sm is the one of 
omission — of nori^examination of the patient ' 
Over and over again it is “The doctor made 
no examination, but simply ordered a dark medi- 
cine with an evil taste ” Ergot, unmistakably, ' 
ivith no knowledge of the why or wherefore 
And this want of knowledge is not due to igno- 
rance, but to laziness 

Uterine cancer is not a special lesion of the 
menopause, many cases occur in the twenties 
and more in the thirty years of life, there are no 
early symptoms , pain is always and only a late 
manifestation, so late that the disease is in the 
parametrium and inoperable The only early 
signs are irregular or increasing red of white dis- 
charges This IS both the chapter and the verse 
of the whole sad business 
' As physicians, will you regard any depravity 
of the menstrual habit, any menorrhagia, me- 
trorrhagia or leucorrhea with grave concern 
Examine the genital tract thoroughly and it is 
- often wise to curette the uterus Go carefulh 
over the edges of the external os wnth the finger- 
nail for friability m any area here is an ominous 
sign Submit the specimens of mucosie to the 
microscope, and if in doubt, call a consultant 
By so doing -you will not only preserve the best 
traditions of our profession, but will save the 
best citizens of your community, the women of ^ 
our people 

Discussion 

Dr Eliza M Mosher, Brooklyn We have 
all listened with much interest and profit to the 
address of our distinguished Canadian guest. Dr 
Chipman I am, however, unable to agree with 
him in one particular , I believe that it is not only 
wise but humane -to use local pelvic treatment 
for the correction of retroversion of the uterus 
in young women, thereby preventing suffering 
in later life and a possible sterility 

More than thirty years ago our late revered 
Brooklyn colleague. Dr A J C Skene, called 
my attention to this unfortunate condition, due, 
he believed, m a large number of cases to the 
persistence of a normal prenatal and infantile 


CHIPMA^^— RECENT DEJ ELOP\[ENTS IN GYNECOI OGV 457 


^ Vo ! 17^\q 10 
October I9t7 

rchtion between the undeveloped uterus and the 
' anterior pelvic all The utero-vesical liginients 
fill to lengthen sufficienth before pubert> and 
during the early menstrual years to permit the 
utcnis to balance into place, so that the fundus, 
perforce, either antefluxes or retroverts 
In m> study of the relations of Inbitual bod\ 
po'^tnres to tiie position and shape of internal 
organs, I long ago demonstrated the effect upon 
the uterus of certain common habit postures, 
Mz, those which permit the pelvis to drop at 
the back and those in which the head pokes for- 
ward and the trunk folds upon itself at the belt 
line (the round-shoulders-producing postures) 
The mecbamcal effect of these postures is to 
crowd the lower segment of the uterus forward, 
thus H\onng the retention of its infantile posi- 
tion I ha\e found it possible to entirely over- 
come the tendency to retroversion by correcting 
these habits of posture, conducting suitable cor- 
rective gymnastic exercises, and linth these a 
digital stretching of the utero vesical tissues, 
and the repeated crowding of small tampons lugh 
up into the anterior vaginal cul de sac 
I am glad that Dr Chipman spoke of the need 
of correcting abdominal ptosis as a preliminary 
measure to uterine replacement He is quite 
nght, but how can this be done’ I haae 
rccentlj devised a ver> simple supporting belt 
that perfectly holds the organs m place Of 
course thej must be carefully elevated into post- 
lion before this or an> abdominal belt is applied 
It IS done by hav mg the patient forcibl> contract 
the lower abdominal muscles (lying on the back, 
knees bent) taking a deep inhalation and follow - 
It With a Long, Stow exhalation like a 
vawn (I have named this the '‘Yawn exercise”) 
ihis movement repeated three or four times will 
ilwajs replace ptosed abdominal organs unless 
they are fastened down bv bands or adhesions 
The exercise when frequenth repeated, lying on 
the back or side, sitting and even standing de- 
velops the musculature of the abdominal wall 
elevates the pelvic organs, pumps the blood force- 
ful!) toward the heart and lungs, and increases 
chest capacity 

Dr Harvev P Jack, Plornell With reference 
to d)smenorrhea, the treatment of the essayist 
covers a large proportion of cases perhaps the 
majority of them, but there are cases of dysmen- 
orrhea which will grow worse on ovarian extract 
The ovarian type of dysmenorrhea will grow 
worse, that niaj be a significant sign, and more 
improvement will follow some other glandular 
extract, like adrenalin chlond given internally, 
^0 that vve must differentiate our cases 
Then we have the obstructive form of d>smen- 
orrhea which I believe in, and which vve know 
these patients have if we can get a careful clin- 


ical historj I am unable to relieve them after 
the most patient hygienic measures without the 
Stem, which has given me the greatest of satis- 
faction 

In regard to displacements of the uterus and 
sterility, I think the statement that it never causes 
sterility is too strong I know m my personal 
experience it is not true I do not think the es- 
sayist meant to say never I am reminded of a 
case I treated for a long time of uncomplicated 
retroversion of the uterus apparently There 
was no evident disease of the ovaries , the woman 
was the wife of a professor in a school and they 
wanted children badly They were highly intel-* 
ligcnt people We were unable to elicit any evi- 
dence of infection m his case We did not ex- 
amine the man We assumed the displacement 
was the cause, and the result of a simple Baldy 
operation has been very gratifv mg because they 
now have a nice little family 

With reference to the repair of lacerations of 
the cervix, that is one of the things that Dr 
Dickinson has emphasized, namely, the repair of 
thc'^e lacerations According to the statistics of 
Leipzig, cancer as a result of lacerations of the 
cervix have decreased since all lacerations were 
repaired That is very important Then atten 
tion should be paid to the hygiene of these cases 
Teach these women how to keep clean and how 
to keep down their irritations, and how to take 
care of their general health We have got to be 
general practitioners as well as gynecologists 

My experience has been that tlic Percy cautery 
is not of any special benefit The red heat which 
he applies repeatedly causes no greater benefit 
tlian other red heat repeatedly applied 

I have a case now that I sent to Dr Kelly for 
radium treatment, and he is getting results in a 
certain number of cases I am unable to get such 
results by repeated cauterization This woman 
for months seemed to be at a standstill 

In closing, I want to commend this kind of 
paper We must be general practitioners as well 
as gynecologists to keep us out of the hum-drum 

Dr Chipman (closing) I agree thoroughly 
with what Dr Jack has said namely, we must all 
be general practitioners, and the object of the 
paper was merely to emphasize, as it were, that 
fact I did not go systematically into the ques- 
tion of dysmenorrhea, and I only ask each one of 
you to do as I did When a case comes before 
you, try first general treatment Do not at first 
make a vaginal examination or put in a cervical 
stem Do that last, and only if the general treat- 
ment Ins faded 



458 


/ 


JONES— AFTER-CARE IN ABDOMINAL OPERATIONS ' 


New Vork State 
Journal of JIedicine 


AFTER-CARE IN ABDOMINAL 
OPERATIONS 

By HYZER W. JONES, M D , 

UTICA, N y 

T he technique of abdominal operations has 
been developed in recent years to a high 
point of efficiency Notable advancement 
has been made in the prevention of shock, both 
mental and physical, as pointed out by Crile and 
others But our efforts have been directed prin- 
cipally to minimizing the effects of shock before 
and during operation Its place m the after-care 
has not been sufficiently emphasized 

In the routine care of uncomplicated case's, we 
encounter three great difficulties, thirst, nausea 
and vomiting, and gas pains To* the surgeon 
who has just completed a difficult abdominal sec- 
tion, these conditions seem relatively trivial At 
least, they do not awaken his interest for he has 
seen the same thing for years, and accepts the 
situation without comment But the patient 
waking from her anesthetic doesn’t care what 
happened during the course of the operation 
She only wishes to be rid of this troublesome 
trio thirst, nausea, and gas 

In cases of salpingitis, for example, the pain 
before operation is often so intense that the after- 
pam is mild in comparison Hence, these cases 
seldom need any anodyne or sedative on the first 
day But in most abdominal sections there is 
'need of drugs if we are to conserve the patient’s 
nervous energy and her physical strength Many 
are nervous wrecks before they have been in- 
duced to submit to operation I propose to out- 
line a method of treatment which has been found 
satisfactory 

If the patient wakes quickly from her anes- 
thetic and begins to vomit or show signs of rest- 
lessness, gram of morphine sulphate is given 
hypodermatically If the patient sleeps out of 
her ether, this will not be necessary until later 
Rectal saline, one pint, is administered slowly 
before the patient comes out of the anesthetic, 
or immediately after 

Water, either hot or cold, as best tolerated, is 
given as soon as the patient asks for it We are 
all familiar with cases lyhere the patient has 
swallowed a glassful of water in the temporary 
absence of the nurse, and no serious harm has 
resulted One of my patients drank half a pint 
pitcherful of cold water less than three hours 
after leaving the operating table I had not re- 
covered from that surprise, when another patient, 
a ventro-suspension case, climbed out of bed 
about four hours after operation, removed some 
flowers from a one quart fruit jar, and drank at 
least half a pint of the water before she was 
:aught in the act by her nurse In both these 
rases, the patients did not vomit, and as far as 

-* Read at the Annual Meeting of the Medical Society of the 
State of Ne%\ York at Utica, April 26, 1917 


my own observation is concerned, no harm re- 
sulted ^ 

Since that time» my patients have been getting 
water, in half-ounce quantities, every fifteen or 
twenty minutes, until their thirst is satisfied 
Objection may be raised that this practice en- 
courages vomiting, but m that case, what the 
patient vomits usually consists only of ether- 
soaked mucus, and she might better be rid of it 
anyway^ If vomiting persists after twelve hours, 
one dram of sodium bicarbonate in six ounces of 
lukewarm water is given This usually results 
in washing out the stomach and the vomiting is 
ended Only rarely dofes it become necessary to, 
resort to the stomach tube When the soda solu- 
tion IS retained, it is useful m overcoming 
acidosis 

In any case, bicarbonate of sodium in doses of 
twenty' grains every three hours is useful for the 
first two or three days It not only overcomes 
the acidosis, but seems to have a favorable in- 
fluence on the gas pain Chemically, this does 
not sound reasonable perhaps, but clinically it has 
proven satisfactory 

Many surgeons object to the use of morphine 
There are few cases, however, in which the pain 
is negligible By relieving the pain, we not only 
put at rest the tissues which have been subject to 
trauma, but also conserve the patient’s nervous 
energy, and thus shorten her convalescence In 
nearly ev^y case, I order morphine sulphate, 
J4 to gram, hypodermatically, every four 
hours, if occasion requires, for the first two days 
In over two hundred cases, it has never been 
necessary to use more than 1 grams in any one 
case Some require none at all, the average case 
getting altogether ^ or ^ grains Codeine is a 
good sedative, but as an analgesic, it is inferior 
to morphine old objection that post-oper- 

ative paralytic ileus, or peritonitis might super- 
vene, does not rule out the use of anodynes for 
the first two days 

The bowels need not be -disturbed with a 
cathartic until the third day I could not well 
advise any other course after recommending the 
liberal use of anodynes during the first tivo days 
With the use of plenty of water, and bicarbonate 
of sodium, or some other antacid such as light 
calcined magnesia, flatus is passed more easily 
But if the patient is very uncomfortable from 
gas, there is no objection to a soap suds enema 
Failing with this, a high enema containing one 
ounce of magnesiurn sulphate, one ounce of glyc- 
erin, and four ounces of water, may be used 
Occasionally turpentine is added But cathartics 
are not given by mouth until the third or even 
the fourth day Morphine and antacids can be 
depended upon to take care of, the gas pain 

In patients who tolerate liquids at the end of 
twenty-four hours, soft diet can be started A 
cereal for breakfast, a poached egg on toast for 
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lunch, nnd i cilstard or junket for supper \.fter 
the cathartic has been given, the return to liberal 
diet IS made rapidly, so that by the evening of the 
fourth da>, a house diet supper can be given 

The first cathartic is either one and a half 
ounces of castor oil, or milk of magnesia, one 
ounce e\ery hour for four doses, m either case, 
if the patient does not get results in eight hours 
a suds enema is given, and that is usually all that 
is necessary If a cathartic is needed later, dur- 
ing convalescence, cascara, compound licorice 
pouder, or the rhubarb and soda mixture ma\ be 
used 

The patient is allowed to turn on her side as 
soon as she chooses This often makes the ex 
pulsion of gas easier But cathartics before the 
third day, I belie\e, do more harm than good 

After the third day the patient’s head may 
be raised, and she may have strychnine sulphate 
1/30 gram, three times dail3» before meals This 
stimulates the intestinal muscles, encouraging 
peristalsis, and braces the patient as well 

Except in cases where a ventro suspension has 
been done, the catheter is not resorted to for 
twelve or even fifteen hours unless the patient is 
uncomfortable Wuli liberal fluid intake, suspen- 
sion cases are cathetenzed every eight hours In 
other cases, no harm comes from allowing the 
patient to go for a longer period, and then the 
catheter may not be necessary After the third 
da>, the patient can sit up m bed to void if it is 
impossible in the recumbent position In the rare 
cases where catheterization is necessary for a 
^veek or more, tht administration of a urinar> 
antiseptic, such as 5 grains of hemamethylenamme 
C'erj four hours, is advisable 

The complications most often met with in after 
care are persistent vomiting, acute dilatation of 
the stomach hemorrhage, peritonitis, and ob- 
struction If the treatment previously outlined is 
followed persistent vomiting is not likely to 
occur When it does happen, the stomach tube 

resorted to, and calomel administered m small 
fioses This \omiting is most often bilious m 
character Calomel 1/10 gram, with sodium bi- 
carbonate 1 gram c\ery half hour or oftener, 
until one gram of calomel has been given, helps 
to remove the cause 

Hemorrhage seldom occurs in_ cases which 
have been kept quiet with anodynes for the first 
fort) eight hours If the hemorrhage is slight, 
lowering the head of the bed and the administra- 
hon of morphine or codeine, is sufficient If the 
hemorrhage is se\ere as shown by rapid pulse 
2nd syncope, the bleeding i essel should be sought 
'^nd ligated 

Acute dilatation of the stomach is announced 
by epigastric distension, tenderness and pain, 
perhaps hiccough This again calls for the 
stomach tube If the patient is m shock, strych- 


nine adrenalin, caffem, or possibly pituitnn 
should be administered 

Peritonitis is announced by great distension, 
rapid pulse, vomiting, and general abdominal 
pain It calls for immediate drainage, and proc- 
toclvsis by the Murphy method Here again 
stimulation must be used, and external heat 
applied 

If the vomiting becomes stercoraceous, and all 
efforts to move the bowels are unavailing, it is 
evident that obstruction is present and operation 
must be undertaken for its relief 

In cases where drainage is left at the time of 
the operation, dressings should be changed as 
often as they become saturated If the dram is 
a soft rubber tube wound with gauze, and the 
gauze m turn wound with rubber tissue, it may 
be loosened a little each day for six or seven 
da>s, until a sinus is formed, and then removed 
If the wound closes and drainage stops abruptl), 
then a new dram may be inserted But if the 
first dram is left long enough only one will be re- 
quired Changing drams daily consumes the 
patient’s strength and nervous energy, and as a 
rule it should not be done 

To insure a rapid convalescence it is important 
that the patient should sleep well during her stay 
m the hospital If the usual sponge baths, and 
hot drinks at bedtime, do not accomplish this 
purpose, bromides and hyosc)amus, or some of 
the coal tar sedatives, should be used Here 
again vve are able to conserve the patient’s nerv- 
ous energy, and we should not hesitate to use 
means to that end As soon as the patient is up 
and about, physical fatigue brings the needed 
sleep, and sedativ es are no longer required 

Patients are usually allowed to sit up m from 
twelve to sixteen days Very fat patients should 
stay in bed three weeks on account of the danger 
of post operative hernia They are allowed to 
walk a few steps the day after they sit up, and 
go home one or two days later 

Adhesive straps over the wound for support 
should be used until the end of the fourth week 
Then' the patient may resume her corset I as- 
sume of course that the corset is of the type 
tint holds the abdomen from below upward If 
a support IS needed at night a stout muslin or 
canvas binder maj be worn as long as the patient 
wants It but it is seldom required beyond the 
sixth week 

It seems to me that a word of explanation to 
the prospective patient often simplifies the after- 
care I usuall) sa) to a patient, ^'You can ex- 
pect to be sick from the anesthetic for the first 
da> You will have some soreness, and consider- 
able pain, but if the pam becomes unbearable, all 
vou need to do is to call the nurse’s attention to 
It, and vou will be given something to relieve it 
B) the third day you will feel better, and by the 
fifth day I expect vou will feel so well that vou 
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will probably ask when you can go home” In 
answer 'to the question, “Can I have water I 
ahvays say “Yes, as soon as you want it ” More 
than once I have been glad that this explanation 
was made before the operation 
. In this paper I have made no mention of the 
ether bed, the importance of external heat, and 
such matters, because they are well covered in the 
text-books But I ivould like to emphasize the 
importance of keeping the patient’s mind at rest, 
as well as making her body comfortable, and for 
the present, at least, I shall continue to use mor- 
phine for the first forty-eight hours, and other 
drugs later if they are needed It is the conser- 
vation of nervous energy that determines a 
favorable outcome in many cases Attention to 
little details of the after-care not only reassures 
the patient, but also helps to save the surgeon 
from embarrassing criticism 

Discussion 

Dr Robert L Dickinson, Brooklyn The 
scope and excellent ivay in which this subject 
has been reviewed is interesting to all of us 
Some of the neiver questions which the doctor 
has touched upon are worthy of some discussion 
For instance, the use of gas as lessening post- 
operative vomiting and giving far greater com- 
fort to the patient, the question of acidosis, 
drainage, early rising, are not questions relegated 
as yet to the limbo of desuetude 

Dr Ross George Loop, Elmira I regret very 
much that I did not hear all of the paper I 
avoid the use of cathartics, as a rule, before 
operations, using instead a high enema the 
night before operation and a low enema in the 
morning I believe this procedure is followed 
by less nausea and vomiting as well as by less 
seiere gas pains than was the case m former 
days when violent purging with salts, castor oil 
or compound cathartic pills for two or three days 
before operation was the rule 

As regards post-operative vomiting in its rela- 
tion to nitrous oxid, oxygen and ether anesthesia, 
my experience is that it depends directly on the 
amount of traumatism of the viscera, the length 
of time consumed in the operation and the rela- 
tive amount of ether necessary to accomplish the 
operation The patients that can be held almost 
entirel)'- by the nitrous oxid vomit less than'those 
who require more ether 

In the past few years I have used considerable 
spinal anesthesia according to Babcock’s formula 
and technique, with great satisfaction One gets 
such complete muscular relaxation and the intes- 
tines shrink down to such a degree -that the use 
of retractors and abdominal pads and packs is 
reduced to a minimum This naturally reduces 
the post-operative shock, vomiting and gas pains 
In the management of the post-operative 
period I wish to mention one drug that I have 
not heard discussed, pituitrin To stimulate per- 


istalsis, even when it seems entirely reversed, it 
IS a wonderful agent When enemata fail to re- 
lieve gas pains and ivhen the stomach will not 
tolerate cathartics, pituitrm given in doses- of 
1 c c hypodermatically every four hours, usuallj 
following each dose by an enema in about thirt}’ 
minutes, is the most effective ''treatment I have 
yet found In two or three cases of pure fecal 
vomiting, one post-operative and the others in- 
operable for various reasons,! have seen this plan 
succeed in reversing the intestinal current 

I did not hear Dr Jones speak about the use 
of water after operation I allow my patients to 
drink freely as a rule If they vomit, it is much ^ 
easier than empty vomiting, and it helps to wash 
out the stomach, thus eliminating the ether I 
usually give six ounces of normal saline solution 
with twenty grains of sodium bicarbonate every 
four hours, per rectum As a rule, I prefer this 
method to the continuous drip and keep it up for 
24 to 36 hours I also allow morphine quite 
freely for the first day or two 

Dr George W Stark, Syracuse We should 
not catheterize so many hours after an operation, 
but catheterize only when the bladder is full bj 
percussion Some patients secrete urine faster 
than others, also the rate of excretion varies in 
the same individual, it depends upon the amount 
of water in the circulation 

I was very glad to hear the doctor say that 
'bacteria injected into the bladder seldom causes 
cj'stitis You must have bacteria plus injury of 
theTiladder, such as over distention, therefore it 
IS better to catheterize 

I agree with Dr Jones that water should be 
given as soon as possible after an operation The 
body is usually very well depleted before opera- 
tion by restriction of fluids and cathartics The 
kidneys need this water- to aid in the elimination 
of toxins from the system 

Dr Dwight H Murray, Syracuse In regard 
to catheterization to remove the toxins, I agree - 
with Dr Stark m that respect I would like to . 
give jou the result of some experience I had 
some years ago when I ordered a patient cathe- 
terized One of the internes endeavored to 
cathetenze the patient and failed to get urine I 
' came m just as he was about to remove the 
catheter After removal I exerted some pressure 
on the inside o'f the catheter and pushed out. a 
plug of dried blood that had probably been left 
m the catheter when it was sterilized after its 
last use In such a case I can see how a lot of 
trouble could be made My standing order is 
that every patient to be catheterized must have 
a new catheter, and the patient keeps that catheter 
as long as he needs it This will prevent the 
possibility of forcing clots of dried blood or other 
foreign or infectious matter into the bladder, as 
may readily occur without definite personal re- 
sponsibility 
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Dr Jones mentions the use of soap suds cne- 
nnta on the mommg of the opention I do not 
nse in enema on the morning of the operation, 
as most of my operations are rectal, there is, 
therefore, a specnl reason wh> I do not do a 
rectal operation following an enema I use 
enemata the evening before operation 
The Doctor sa>s he orders a soap suds enema, 
1 uould like to have him tell me whether soap 
suds IS a routine order for his enemata If so, 
J must register mj protest against a soap suds 
enema or any enemata with an> addition to the 
'ivatcr as a standard of simplicit) I know per- 
feeth well that a soap suds enema is now used 
as the standard of simplicity m most hospitals 
I ha\e fought this order for the last fifteen or 
twent) jears They do not gue an enema of 
soap sud*^ or put anything m an enema for m> 
patients unless I ordej- it I believe that the 
standing order m any" hospital, or anv other 
place for an enema should start out yvith the 
simplest possible thing that can he used to ac- 
complish the result, and plain water yyill do it 
I have no objection to a man using &ny sub- 
stance in an enema if he has good reason for it, 
but nine hundred and ninetj-nme times out of a 
thousand plain yyatcr aviU do the yyork, and it 
will not leave the patient yvith an irritated or 
smarting rectum as soap suds do During the 
present high cost of hospital administration we 
can at least save the cost of soap yvitUout decreas- 
ing hospital efficicnc) and our patients will be 
more comfortable'^as a result 


Dk Leou M Kysor, Hornell In regard to 
distention, it is largcl) m proportion to the 
degree of thoroughness yvith yvhich one cleans 
out the intestinal tract before operation The 
administration of calomel salts before operation 
15 bound to cause more or less gas, pain and ab- 
dominal distention You take a healthy patient 
and give him a good enema, he will complain of 
more or less pain m the stomach \ omiting fol- 
lowing the administration of ether, after all, is 
directl} m proportion to the amount of ether 
saturation One man will use a few ounces of 
^her, while another man will use a few cans 
These patients become thirst> and have ether 
'omiting I use an ounce or a pint of soda solu- 
tion and do the rest with tap water given by the 
Murphy dnp or a small amount bj inhalation 
As a nile, I do not think these patients want so 
much water If they want it, let them have it 
“ find a great man) people like hot water with 
ma leaves in it It takes the flatness away from 
the water, and hot^vatcr works better than cold 
lor gaseous distention The patient won't have 
as much, and it is directly proportionate to tlie 
nrm done to the intestines If the intestines 


ire high on the diaphragm and are not handled^ 
these patients will not have gas 

In regard to pituitrin, when jou have a block- 
ing of peristalsis I use largely five minims of 
pitintnn ever) hour It does not cause cramp- 
ing and 1 allow my patients three doses, and 
one or two doses will carry the patient over I 
thml pituitrm is one of the best agents we can- 
use especially in these cases, whether you get 
ab--orption or not If yon have a definite line of 
obstruction, an) thing of that sort is absolutely 
conlra-indicated 

Dr Walter W Chipman, Jklontreal, Canada 
I have been much pleased with Dr Jones' paper 
I think It IS an admirable idea tint we should not 
have a routine wa> of doing things Do not give 
a 98 pound woman the same dose as )ou would 
gut a 200-pound man 

\ thing of very great importance I have 
found m later years is prcoperative treatment 
!My complications and difficulties have been 
largel) due to the fact that a patient comes info- 
the hospital one da) and is operated on the next 
daj Ver) often a doctor comes w ith the patient 
and IS anxious to see the operation I fell him, 
however, tint I want three or four da)s for the 
patient to become accustomed to the surround- 
ings of the hospital, and tint she may be thor- 
^oughly examined before she is operated on This 
preoperative examination should alwa)s be thor- 
ougli and should include the urine and the blood 
If )0U admit patients to hospital on one da) and 
the next day place them on the operating table, 
the) do not do well in ni) experience We 
should have these patients under careful observa- 
tion m the hospital for three or four days before 
we undertake an) abdominal operation 

Anotlier point is with reference to the admin- 
istration of pituitnn I give it a good deal Do 
not give 1 cc of pituitrm as )our first dose to a 
woman who has never had it before I will not 
attempt to tell you why, because it would take 
too long, but It IS a poisonous drug and it nearly 
led me to one of my Waterloos I ask a patient 
if she has ever had pitmtnn given to her before 
If not, I give her one-half cc, that is about 
seven minims, but no more I would suggest 
that you do tins to avoid a possible idiosyncras) 
towards the drug which mav lead to ver) seri- 
ous consequences I give morphine freely as 
it is our best help m anoci association For that 
intense hot pam m the incision during the first 
twciity-foiir hours there is nothing that serves 
the purpose of nerve blocking as well as mor- 
phine 

I recall a surgeon who never gave morphine 
He objected to it on the ground tint it was liable 
to produce the morphine habit, hut when it came 
to himself after the removoil of his own appen 
dix we argued with him about the morphine 
habit, but he said, "Bring along that morphine * 
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Dr Robert L Dickinson, Brooklyn While I 
usuall}^ object to the routine application of any 
one method, I insist that every nurse and every 
house officer have constantly in mind the very 
great value of posture on the ^right side, after 
operation, as taught us by gastroenterologists, 
especially m ether 'cases I make it a routine 
regulation in such cases In two difficult laparo- 
tomies, with many adhesions, I called up a gas- 
troenterologist to do the gastric lavage which he 
does with gentleness and swiftness He said to 
me, “Have you tried the lateral posture'?” No 
“Have^you tried the knee-chest posture?” No 
The knee-chest posture, if the woman is fat, is 
sometimes infinitely distressing However, both 
of those patients, though with enormous quanti- 
ties of fluid, were greatly relieved by lavage, and 
then by the lateral posture and knee-chest pos- 
ture Lesser cases have been saved from lavage 
I think, therefore, that m every case where 
there is nausea, posture should be given a trial 
if the nausea or regurgitation lasts any time at all 
Since adopting as a routine m my own work 
Crile’s anoci-association, my patients have had 
infinitely greater comfort The great virtue of 
Crile’s work is that he has perfected what we 
were partly doing 

A salaried anesthetist who can give gas with- 
out being afraid, although it is a difficult and 
somewhat dangerous anesthetic, is a source of a 
great comfort to the operator 

Dr Jones (closing) I am grateful to the gen- 
tlemen who have discussed my paper Dr Loop 
spoke of giving no cathartics before operation 
My paper was on “The After-Care of Abdominal 
Operations,” so I did not mention that phase of 
the subject In cases where patients’ bowels are 
moving regularly once a day, it has not been my 
practice to give a cathartic before operation I 
use an enema the night before and another enema 
m the morning of the operation 

I did not speak of the use of pituitrin except 
m cases where you have dilatation of the stom- 
ach We must consider the possibility of pro- 
ducing uterine colic with large doses of pituitrin 
I have used pituitrin in three to five minims 
without any marked benefit My experience 
with eserm has been limited and unsatisfactory, 
and for the same reason I did not mention it 

Dr Loop has given saline solution by the rec- 
tum m six-ounce quantities every four hours I 
have given patients one pint of salt solution by 
the rectum shortly after leaving the operating 
table, and in most cases it is a routine and does 
not disturb the patient’s comfort during the time 
she is coming out of the anesthetic If water is 
given freely by mouth and the indications do not 
make it necessary to restrict it, I question if salt 
solution by rectum every six or four hours is 
necessary What we want is fluid intake to sup- 
ply the lack of fluid in the tissues If a patient 


can take the usual amount of fluid, it is unneces- 
sary to use salt solution 
As regards catheterization, the objections to it 
are dependent upon certain hours of time. He 
spoke of' the large amount of water that should 
be allowed patients This was forcibly brought 
to my attention by- the discussion of Dr- Chip- 
man in the case of the doctor who had appen- 
dicitis His operation was performed some years 
ago Recently I heard him make the statement 
that even th^days of the inquisition, so far as 
water is concerned are over 

Dr Murray’s discussion about enemata is 
somewhat interesting The question of the use 
of soapsuds enema never occurred to me as be- 
ing harmful. The addition of soapsuds to the 
water increases the solubility of that which you 
are putting into the rectum to remove the fecal 
contents If plain water will do equally as well 
I shall try it | 

One gentleman spoke of gas after opefation 
and the absence of gas where ether had been ad- 
ministered I think his suggestion about the use 
of strong cathartics before operation is a good 
one From my limited experience and ’observa- 
tion, I am led to believe that where the bowels 
are violently purged before operation, there is 
a tendency towards gas formation which is 
greater thah if it bfe left alone 
Dr Chipman’s suggestion about the individual- 
ization of treatment is excellent We are apt to 
neglect the after-care of patients for three or 
four days after a serious operation more than 
we should It is unwise, it seems to me, to say 
that a nurse in charge should follow the direc- 
tions of a chart pinned up in the dressing room 
We should adapt ourselves to the needs of the 
individual case - 

As to Dr Dickinson’s suggestion in regard to 
posture after operation, I allow my patients to 
turn in any direction they please after operation 
They stay in the position they find most com- 
fortable 

SURGICAL HAMEOSTASIS OF THE 
FEMALE PELVIS— A STEREO-RADIO- 
GRAPHIC STUDY t 

By H DAWSON FURNISS, MD, 

" and ' 

' W H MEYpR, M D , 

NEW YORK CITY . 

HE idea with which this study was insti- 
tuted was to 

1 Show-the degree, of anasmia that could 
be produced by the ligation of certain vessels or 
certain groups of vessels 

2 To show the most effective methods of pro- 
ducing ansemia for surgical operations 

3 To show the minimal amount of blood sup- 
ply compatible with adequate tissue nutrition 

* Read at the Annual Meeting of the Medical Society of the 
State of New York, at Utica, April 24, 1917 
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Tins Study was conducted by injecting into the 
arterial system a mixture of red lead and albo- 
lene, after the ligation of certain \essels, aftei 
the removal of certain ligatures, further injec- 
tion was made and other radiographs taken 1 hi5» 
was continued until all the ligatures were re- 
moved 

The radiographs failed to show the lead m 
some of^the finer vessels, and the anastomosis 
between some of the vessels was thus not demon- 
strated However, the gross or principal blood 
supply IS well shown 

The failure of filling of some vessels that we 
might reasonably expect to be injected, leads us 
to believe that an improacment in the injected 
material and the method of its introduction will 
be of greater value m future studies in two of 
the three sets of pictures we were not able to 
show the atena sacra media, a vessel that is con- 
stantly" present 

In the first experiment the injection was made 
into the aorta just before its dnision into the 
common ihacs and at a point below the origin 
of the inferior mesenteric, the ovarfans, and the 
last lumbar In the next two subjects the injec- 
tion was made through the common carotid to 
obviate the failure to fill all \cssels 
• It was noticed that after the removal of a 
ligature from a vessel, the \essel at that point 
would not be filled when the next radiographs 
was taken though tlie injected mass could be 
demonstrated on cither side. 

Eirst Cxpertmeut — i After ligating the right 
ovarian, the right external iliac, the right internal 
iliac, and injecting the mass radiographs were 
made stereopscopically As tlie aorta was in- 
jected from just above the bifurcation of the 
aorta into the common ihacs, the inferior mesen- 
teric and the ovarian are not filled from above 
The external and internal ih^cs with their 
branches are shown well filled on the left side the 
side on which none of the vessels were ligated 
The lead is shown to extend through the left 
uterine into the left ovarian, and across the mid- 
line into the ovarian, the uterine and the other, 
branches of the internal iliac The vessels are 
almost as well filled on the right side as on the 
left, the difference being due to the lesser pres- 
sure existing after the passage of the injected 
mass across the raid line Small branches of the 
lateral sacral are seen to anastomose across the 
median hne^ 

b Injection after the release of the ligature on 
the right ovarian does not change the picture, 
the point from which the aorta was injected be- 
ing below the origin of the ovarian 

c Injection after release of the ligature on the 
external iliac docs not apparently make any dif- 
ference 

d Opening the internal ihacs and injecting 
docs not change the picture, except that the finer 
brandies are better filled 


In none of the pictures of this first series 
IS there any evidence of the blood supply of the 
sigmoid and rectum The point of injection was 
below the origin of the inferior mesenteric 
Second Experwtent — After ligation of the 
ovarian and common lines, and injection of the 
lead through the common carotid artery stereo- 
scopic radiographs were made In this the only 
vessel seen is the superior hemorrhoidal branch 
of the inferior mesenteric 

b Injection after release of the ovarian liga- 
tures shows filling of the ovarian vessels and of 
the utennes, and through the uterines. of some of 
the branches of the internal lines 
c Release of thd ligature on the external lines 
and radiographing makes little difference 

d Release of the ligatures on the internal 
ihacs causes better filling of the branches than 
occurred through the ovanans The deficient 
filling m this subject is probably due to technical 
fauUst^ 

Third Experiment — a Injection through the 
common carotid after ligation of the ovarian and 
the internal and external ihacs shows no vessels 
m the pelvis As this subject had a fibromyoma 
of the uterus about the size of an orange, it may 
account for the failure to observe the inferior 
mesenteric 

b Injection after release of the ovarian liga- 
tures shows filling ot the ovanans and of the 
uterines and some of the branches of the internal 
lines 

c Injection after release of the ligatures on 
the external ihacs shows such marked filling of 
all the branches of the internal ihacs that we in- 
fer some of the material may have been forced 
past the ligatures on the internal ihacs as in the 
other two subjects release of the external iliac 
ligatures caused a little change in the picture 
d After release of the internal ihacs the pelvic 
vessels become well filled — better than m the 
other two subjects This third one was stout 
and the other two thin, and this may account for 
the greater vascularity 

Conclusions 

From this study the following facts are demon- 
strated 

1 With ligation of the common ihacs and the 
ovarian arteries, the onl) vessel filled in the 
pelvis IS the superior hemorrhoidal branch of the 
inferior mesenteric 

2 Release of the ligature on the external iliac 
makes little or no difference m the filing of the 
pelvic vessels 

3 The internal lines can be filled through onlj 
one ovarian, and the ovarian through onlv one 
internal iliac 

4 No experiment was made with the ovarian 
and the internal ihacs tied, but this will be done 
in subsequent studies to determine if anj of the 
pelvic vessels can thus be filled 
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Branches of the -Jast lumbar arteries and of the 
gluteal and ileo-lumbar branches of the internal 
iliac can be seen in close proximity, but the pas- 
sage of the injected mass from one to the other 
cannot be demonstrated . Had there been 
branches sufficiently large to pass the injected 
material it should have been demonstrated by the 
injection when the common ihacs and the 
ovarians were tied 


Therefore, it would seem that a most extensive 
and possibly dangerous ischsemia would be pro- 
duced by the ligation of the ovanans and the 
common ihacs, or almost as complete an ischse- 
raia by the ligation of the ovarians and the in- 
ternal ihacs. 

b That bleeding would be lessened by the liga- 
tion of one ovarian and both internal ihacs, or 
both ovarians and one internal iliac, without seri- 
ously endangering the nutrition of the pelvis, 
provided that structures through' which the ves- 
sels crossed the median line were not removed 


c That possibly the ligation of the ovarian and 
both internal ihacs during a hysterectomy would 
leave an inadequate blood supply, and that liga-' 
tion of the ovarian and the uterines would give 
good hseraostasis and yet leave sufficient blood 
supply ' 

As the injected mass did not extend into all 
the finer vessels, it can be properly said that this 
study does not represent true conditions, as many 
■of the finer anastomoses are missed It does, 
however, show the gross blood supply, and for 
that reason we believe it to be of interest and 
worth In subsequent studies we hope to so per- 
fect our technic that the result will be of even 
greater value 


REPORT OF A CASE OF ANTEPARTUM- 
MAMMARY HYPEREMIA DUE TO 
UNRECOGNIZED MALIGNANT DIS- 
EASE'" , 


By GEORGE W KOSMAK, M D , 
NEW YORK aXY 


M y purpose in reporting this case is to 
call attention to a most unusual ante- 
partum condition In this instance the 
cause of the same was not elicited until aftOr 
the delivery of the patient although there were 
several features which suggested a possible ma- 
lignancy winch, however, could not be localized 
The unusual character of the case prompts me 
to place it on record and to call attention to the 
underlying causes of such disturbances 
The patient, Mrs M C , age 32, born in this 
countrj', was admitted to the service of Dr 
A B Davis, at the Lymg-m Hospital, Janu- 
ary 10, 1917 She had had one child after 
a difficult labor in 1913, and the only other 


* Read at the Annual Meeting of the Medical Society of the 
State of New YorX at Utica, April 24, 1917 


■-/•C ’ 


JOURKJ^ •OTsMEblctNK' 


-f. i ’ If .f-ri 





- attacTcs of JqbstintLtexonstipatjon'and dysehtei^' 
fop severahyears\ Her last ‘menstruation was-v ' 
dated -May ]28,' 1^16, .and she.apfihed for adniis^" 
Sion to the ‘ hospital , because bVat'compraint^ 
of severe paih-‘in The back-and^abddm'en dur-' 
ing the; previous montli^ 'Sh^-‘^ssudrtKa't".lver ^ 
bowfels were obstinately consiipated ’a'nd^sh|*i' 
suffered from heartburn and’ eructationsl'fShe 
also observed duriiig; tliespast'montH^ihatih’Sri* 
breasts became enlafged-.and .were. painful 
Exatfnnatiom on admission '"showed rathe^ 
emaciated anemic woman. Both'^breaststwefelli. 
greatly engorged, tender' afid’ painful,'' 'with 


marked 'enlargement of the veins' d^ef/ the* enly 


tire chest, -neck, upper arm's and abdomen '/The 
breasts were firm and luihpy'in places suggest^'” 
ihg the appearance associated -with'The or4if 
nary caked breasts^ The ' skin * itense^- 
smooth, -not inflamed' There* was 'ho- 'flucta-f'' 
tion present^ and nothing to be' felt hnh'tfi^ 
axillae. The abdomen- was /moderately' fdis-^ 
tended with gas above the uterus,- whicfilwas’^ 
apparently the 'size of the seven mdfith’s^pr^^ 
n'ancy A fetal heart \tias heardi m „the dowef®» 
abdominal segment ^ The vaginal^ examination 
was negative and no’thing'abnormal-'vvaS''fphnd 
in eithec the/heart or the dungs ^"JTbe'-pai^'iib^ 
was, put to bed and’ after 'the intestinal 
was cleaned., but" and a restfictiye'diett'gfy®,^ 
she feltsomewhaTb‘e£ter'' nStupes to theJir^'asW 
were also ^applied’ but,had 'no''effecf|dmjfttig\| 
condition 'A week Iater;"she ,felt';sdmev(^atg 
'stronger and was 'allowed to get -;She* still 
complained of the gas distention and dquiga|-:^ 
trie distress There was no Yoihiting'at iattjAg 
tuiie Although -..we believed that" the \pfeg-’p' 


nancy was responsible for sbmerbf_-;her.,symp^ 
toms, we hoped to carry' her alorig until me- 

e 


fetus was' further aldng'before inducing-labdr.^ 

^ 4< M Pk 4'1.| Pk Pk p 3 p Pt P« 4- « M wppPb !m * 


Malignant disease m the' mediastinum' wa&hdn^ 


sidered as a source of the vehous bbstructibnl*- 


but sev'fcfal X-ray pictures of the. chest?'prpwq.'| 
negative The patientcontinued toidse-wei^& 
and her' appetite 'was. very poof " ]^We ’vyereSl 
preparing to induce Jabor on February. 14tfi;%^ , 
when the patient began to have pains,«dpbif-i 
taneously aud delivered Herself _the- riekt 
of a premature baby, which lived ' -'After' this?*^ 


she felt somewhat better Hut the-'bfeast edrf^fS 


dition remained the' same The ^gas /disto/l^,, 
tion Was very marked during tbP'^mext ifetf 
days and abdommal palpation.Avas imposkbieK?^ 
On February 18th, after vigorous;*' catharei/,?^^^ 
the distention was” relieved .sufficiently t6/perH;1 
mit us to palpate a hard/ oblong tumor in-Tlie^;! 
right hypochondnum, which 'measured ^about-;*,^ 


8x2 ems It was freely movable’ ^d aj)pafr,-v, 
ently attached to the intestine and'v.cbuldfnpt/*|, 
be felt before delivery because of; the situa-t^^ 
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tion of the uterus cMdcntb in front of it 
Sc\eral necks previously a small lump was 
felt near the umbilicus which nas mocable 
and apparently m the omentum or abdominal 
wall Palpation in the region of tlic pylorus 
failed to disclose an> mass nor could any- 
thing be felt m the region of the gall-bladder 
flic Ii\er, ho\\e\er, seemed to extend below 
the usual limits A diagnosis of carcinoma 
originating, probably, in the stomach with 
metastases in the mesenter), the liver, and 
perhaps in other locations, including the medi- 
astinum n as tentatu el} nude The patients 
condition forbade an\ operatue procedure 
On February 19th she seemed to grow \cry 
much -weaker and went into a state of coma 
during -which she died about 2 A M on 
Februar} 20th 

These are the essential features in the his- 
tory of a rather pu/zhng case m which the 
outcome -would probabl} ha^e been the same 
even if an earlier diagnosis had been possible 
Unfortunately, we were unable to obtain con- 
sent for an autopsy The baby weighed 
2,050 grams, was put on the bottle and aside 



PiicrtoCRAMi or Patiext Taken a Few Da\s Before 
Deuvtrv Showing Marked Enlarclment of the 
Breasts and Congested Veins of Arms 


from a sudden rise of temperature to 103 de- 
grees F on the Si-xth da}, piesented nothing 
abnormal 

A moment s hesitation ma} be directed to 
the laboratory findings m the case Blood 
examinations made at intervals showed a 
moderate anemia, the red cells numbenng 
about 3,700,000 with a hcmaglobm of 70 and 
no Icukocetosis The urine showed a rather 
high specific gravita with a faint trace of 
albumen and a few casts at the time of admis 
Sion The Wasscrmami reactioi) w as negatn c 
examination of the sputum show cd no tubercle 
bacilli but an examination of a stool made on 
February 19th showed occult blood present 
wuth a guaiac test This finding is of some 
interest 

Prcgnanacy associated with neoplasms is 
not an unusual complication of pregnancy but 
m most cases we are dealing with benign 
tumors derived from one of the pelvic organs 
which are of interest to the obstetrician largely 
because thev mav’^ bring about a dystocia 
Post-partum degeneration of fibroids of the 
uterus may also occur and prove a source of 
danger from sepsis Malignant neoplasms 
which develop during pregnancy are rather un- 
common and aside from cases of carcinoma of 
the cervix we rarely hear of them DcLce 
states that among 19,400 consecutive obstetric 
cases at the Chicago Lying m Hospital onl} 
one was complicated bv carcinoma of the ccr 
vix J W Markoc m a statistical stud) of 
60,000 labors at the New York Lying in fios 
pital reports two deaths from carcinoma of 
the cervix one from sarcoma of the ovar} and 
one from visceral sarcoma Dr A B Davis 
has also reported a general sarcomatosis com- 
plicating pregnane} but aside from this there 
are no other cases of malignanc) reported from 
this institution Malignant neoplasms of the 
ovarv were found in 5 per cent out of a senes 
of 862 cases collected b} McKerron Hirst, 
in his text-book mentions sarcoma and car- 
cinoma of the pelvis among malignant growths 
obstructing labor and also refers to the fact 
that mammar} tumors, cspeciall} adenomata 
may take on i very rapid growth dunng preg 
nancy and become so engorged and painfut 
dunng lactation as to require removal He 
also states that true mammary carcinom’a may 
appear in fulminating form late in pregnanev 
or the pucrpeniim New growths originating 
in the fetal ectoderm such as chonoepithelioma 
and hvdatid mole and those arising in the 
masoderm such as placental sarcomata mav be 
mentioned among malignant processes directly 
connected with pregnane} but obviousl} need 
not be considered m this report The case 
herewith noted is, therefore, of particular in- 
terest on account of its course and rarity and 
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it IS a matter of regret that fuller confirmation 
of the diagnosis could not be obtained by 
autopsy We were dealing with a -pregnant 
woman admitted to the hospital because she 
had large, painful, hard breasts that had become 
so during her pregnancy. Although the most 
prominent symptom pointed to an obstruction 
of the venous circulation, careful physical and 
X-ray examination failed to disclose any clue 
to the same Considering for a moment the 
mammary circulation we find that the arteries 
are supplied by the axillary, internal mam- 
mary and mtercostals The veins end, prob- 
ably, in the axillary and internal mammary 
trunks, the others enter into the intercostal 
veins These are tributaries of the innomi- 
nate veins and a mediastinal mass pressing on 
both would probably constitute a sufficient ob- 
struction, as in our case The nature of the 
same can only be guessed at, but in view of 
the progressive character of the symptoms and 
the absence of temperature or other evidences 
of an inflammatory process, a mediastinal ab- 
scess could be ruled out Aneurism was con- 
sidered but eliminated as the. cause of the 
disturbance Sarcoma m this region has been 
reported as coming from the lymphatic glands 
or the periosteum, of the sternum or verte- 
brae If deeply situated it may exert pressure 
on the superior vena cava and the innominate 
veins sufficient to cause a decided edema of 
the upper limbs and thorax, but this was not 
present in this case The finding of an intra- 
abdominal mass in the upper abdomen after 
delivery, as already noted, makes it probable 
that an intestinal carcinoma may have been 
the primary focus, especiall}’- as we had a pre- 
vious history of some obscure intestinal dis- 
turbance marked by alternating periods of 
constipation and diarrhoea A rapid extension 
of the malignant process marked by a localiza- 
tion in the mediastinal lymph nodes occurred 
during the pregnancy and produced the promi- 
nent symptom, namely, mammary hyperemia 
When first seen we thought, among other 
things, that it might be due to some disturb- 
ance in the relations between' the internal 
secretory glands, but the associated progres- 
sive emaciation and pain, together with the 
subsequent findings precluded this 
It seems to the writer that the occurrence of 
a progressive mammary hyperemia during 
pregnancy should lead one to consider the pos- 
sibility of a process similar to that observed 
m this case and a guarded prognosis given as 
to its subsidence and recovery The induction 
of labor as soon as the child is viable will 
undoubtedly contnbute much to the immediate 
relief o^" thcsmother, but aside from this the 
condition app^rs hopeless 


NECESSITY FOR ROUTINE - RECTAL 
EXAMINATIONS IN OBSCURE FEL- 
VIC PAIN ' - 

By DWIGHT H MURRAY, FACS, ' 
SYRACUSE, N Y 

P ELVIC disease causing pain, discomfort and 
semi-mvahdism, particularly in women, is 
frequently due to rectal pathology that is 
never diagnosed The cause m many cases is easily, 
discovered, but in others no satisfactory ebology 
is found On this account a careful rectal ex- 
amii^ation should never be omitted as part of the 
physical examination whether there be pelvic 
pain or not I have seen many cases where a 
rectal examination has made plain the cause of 
pain and discomfort m the lower abdomen and 
pelvis Rectal or pelvic jiain may bb the deciding 
symptom that brings the patient to believe they 
are in need of attention 

The coccyx is often at fault and may give rise 
to obscure sensations that are difficult to dif- 
ferentiate Cases of so-called chronic nervous 
dyspepsia, which were obscure, have been en- 
tirely relieved by a comparatively simple rectal 
operation Here the anal canal should be ex- 
aiflined and its condition carefully noted' If the 
sphincter is tight and painful, we should have 
in mind ulcer, diseased crypts of Morgagni, 
thrombotic- or intemal hemorrhoids The type 
of pain should be learned, whether constant or 
paroxysmal, and whether worse before, during 
or after a bowel movement A proctoscopic ex- 
amination is of great importance, and many 
conditions can be diagnosed with a protoscope 
that cannot be diagnosed without it 

A relaxed sphincter, or any degree of incon- 
tinence, may indicate either great debility, par- 
alysis, cancer, large internal hemorrhoids, the 
sequel of a Whitehead operation, or the result of 
an over divulsion of the Sphincter muscle When 
there is a feeling of pressure, fullness, or an in- 
definite sensation of rectal or pelvic discomfort, 
a careful investigation should be made, and we 
should not hastily conclude (as is often done),, 
. that all rectal diseases mean internal hemor- 
,^rhoids, operate upon them, and at a later time 
be humiliated ' when the patient returns, sa^nng 
that they are not relieved, that they still have 
some passages of blood and mucus, a partial in- 
continence and the indefinite discomfort and 
pressure that existed before operation A more 
thorough examination m some such instances 
would disclose a mass high up in the rectum 
that proves to be a carcinoma in an advanced 
stage I have been consulted in such cases, and 
it IS extremely embarrassing to the one who has 
overlooked the condition on first examinidion, it 
being difficult to offer a satisfactory explanation 

* Read nt the Annual Meeting of the Medical Society of the 
State of New York at Utica, April 26, 1917 
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under such circumstances The one fact that 
this has so frequently occurred is a good reason 
ivhy ever) physician should become familiar 
with rectal pathology so that he can not only 
' diagnose the ordinary rectal troubles but the ones 
serious to life I can assure you, from con- 
siderable experience, that you Will often be re- 
warded for the trouble taken In fact these 
examinations should be insisted upon even 
though the patient disclaims any knowledge of 
rectal trouble Perhaps I cannot do better than 
report three cases coming under my observation 
that will very well illustrate what can happen 
as a result of tins omission 
III November, 1896, Mr V came to me say mg 
ins wife had been an invalid for many years, had 
undergone sev eral operations vv ithoiit benefit and 
asked if I could diagnose her trouble by the 
X ray, which was then in its infancy I saw her 
I at her home, and concluded that a radiograph 
would not help She was "helpless in bed, anck 
gave me the following history Fifteen years 
previously, while pregnant, she fell down a cellar 
areaway, striking on her lower bad She suf- 
fered some inconvenience and sacral pain affer 
this, but did not pay much attention to her con- 
dition and the circumstance of the fall was al- 
most forgotten Her delivery was normal, but 
there was an increase of the indefinite pam 
through the lower part of her back and pelvis 
that graduallv grew worse She consulted a 
surgeon, who diagnosed a lacerated cervix and 
perintum He did a repair operation, and she 
improved until a Sims speculum was introduced 
into the vagina, and backward pressure was used 
to expose the cervix for the removal of the 
sutures This started Up the old pnin re- 
newed Mgor, and no relief from the sacnl pnin 
'\as derived from the operation After the hpse 
of some yeirs she consulted a second physicnn 
\vho concluded that the uterus wis at fault, and 
ne advised an hysterectoni> At the operation the 
utenis and ovaries were normal in appearance 
out the surgeon feeling that pam must come 
irom «:ome of tlie pelvic organs, removed the 
Ovanes Her recovery from this operation was 
slow, but the onginal condition was worse than 
before After two more years of suffering an- 
other surgeon was consulted, who said that the 
uterus must have been at fault He did an 
nvstcrectomj the result of which was that she 
became worse than ever I saw her about two 
)cars after the last operation Her history and 
^ rectal examination revealed a broken coccyx, 
tne slightest pressure upon which caused the 
niost excruciating pain, all muscular movements 
produced the same nain I advised the removal 
of the coccyx with the hope that she might be- 
come comfortable or at least that she would get 
no wor'^e After considering the advice the> 
'accepted it, and I did a coccjgectom) The coc- 


cyx at the second joint was found to be necrosed 
She made a good operative recovery with slow 
improvement in her general health She is now 
a well woman and able to do her own house- 
keeping 

\ou will say that a rectal examination should 
have been made at once, and that a history of a 
fall if brought out should have given the cue 
Her surgeon failed to make a rectal examination 
notwithstanding the fact that the pressure of the 
Sims speculum, while removing the sutures from 
the cervix uteri, had again set up the same pam 
she had before the operation Without much 
doubt a rectal operation would have saved the 
patient two major operations and man> years 
of suffering You may think a mere t>ro would 
have known better This is true but rectal dis- 
eases were not taught in our colleges at this time 
except under the chair of general surgery, and 
that indifferently, by men who knew less about 
the subject than they would admit With all the 
improved teaching m our colleges the rectum is 
still a sadly neglected field 

Case No 2, Mrs K, age 4T Referred to me 
by Dr Marlow She was blind in the right eye 
from a detached rctma She did not improve, 
and learning that she strained ex.ccssivcl> at stool, 
he referred her to me for rectal examination 
She gave a history of constipation and catlnrtics 
for eighteen >ears She was often unable to 
deliver the stool until she put two fingers m the 
vagina and forced it out and said that after a 
stool was passed tliere remained a feeling of in- 
sufficiency and went back to the toilet several 
times straining excessively without result This 
had been going on for several >ears, and just 
before consulting Dr Marlow she suddenly lost 
the sight of Iier right e>e and was suffering 
severe pain in it It was feared that the left 
eye would be affected if no relief could be given 
the rectal condition so that the excessive strain- 
ing be stopped 

Digital examination showed a verv tight 
sphincter Speculum disclosed two large h>per- 
trophied papillae, one, one-half inch long and 
some diseased cr}''pts that were sensitive No in- 
ternal hemorrhoids of anj account Proctoscope 
showed atrophic proctitis I advised immediate 
correction of the rectal pathologv by operation, 
which was iccepted and she made a good re- 
covery Her excessive straining at stool was 
relieved but the sight of the eve was not re- 
stored She has had no further trouble with the 
left eve and at last report was in good health 

Case No 3, Mrs P age 61 Extreniclv emaci- 
ated weak and exhausted so that she could 
scarcely raise her head Had been constipated 
all of her life until six years ago, when she began 
to have three or four soft or watery stools a 
day Thirty years ago, after a hard stool, she 
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had pain in the rectum which was alternately 
better and worse for twenty years, since which 
same attacks have been more frequent Five 
weeks before I saw her nausea began and con- 
tinued most of the time One week later she 
took calomel, and then began to vomit This 
condition continued with pain m the rectum until 
I saw her Examination showed the sphincter 
very tight and painful, and an ulcer on the 
posterior anal Avail, two diseased cr 3 'pts of Mor- 
gagni in the left and right posterior quadrants, 
respectively, ivliich were very tender Procto- 
scope showed chronic atrophic proctitis I ad- 
vised surgical correction of the rectal trouble, 
which was accepted She bore.the operation well, 
and after the second day had neither nausea nor 
vomiting On the fourth day she developed a 
ravenous appetite , was gu'en full 'diet, and di- 
gestion seemed peifectly normal She made a 
splendid reco\ery and is now in better health 
than she has been for many j'ears 
These cases aviH serve to illustrate the im- 
portance of rectal examination as a routine, not 
only in pelvic conditions but m all obscure symp- 
toms wherever located They are reported for 
the purpose of illustrating the variety of troubles 
that may be caused by pathology of the rectum, 
which organ is so rich in -nerve supply 

Case No 1 shmvs what may happen to a 
patient if a complete examination is not made 
when there is great trouble somewhere in the 
pelvic region that has not been located 

Case No 2 shows what may happen if patients 
fail to seek proper help when the necessity should 
be obvious to themselves, and how promptly in- 
creasing trouble is relieved when a probable cause 
is found and followed by appropriate treatment 
Case No 3 shoivs the very far-reaching effects 
of rectal pathology through the sympathetic 
nerve system, and how prompt the relief is when 
the source of irritation is removed 

Conclusions 

The inervation of the rectum is so intimately 
connected with the pelvic and abdominal organs, 
through the sympathetic nerve system, that it is 
not safe to ignore the condition of the rectum in 
the general examination of any chronic case 
It IS verj' important that every medical man 
should have some experience in rectal pathology 
if he expects to give the results^ln either treat- 
ment or diagnosis that his patients have a right 
to expect 

A good Avorking knowledge of the funda- 
mentals of proctologA IS of greater practical im- 
portance to the familj' physician than much 
superficial knowledge of major operative work 
on any other part of the body 

I believe that if more careful diagnoses are 
made as a result of team work, that scientific 
medicine would enjoy, in a much greater degree. 


the confidence of the laity There would'be less 
room for the multitude of uneducated quacks and 
charlatans that are treating human ailments 
under a great variety of names, and it would be 
impossible for them to get recognition at the 
hands of our law makers We would ithen have 
a big, broad-minded profession, with a common 
altruistic aim, and an education having as its 
fundamental basis for diagnosis, the same high 
requirements for all 

SOME OF THE GENERAL SKIN DIS- 
EASES WITH OCULAR MANIFESTA- 
- TIONSA 

By WALTER BAER WEIDLER, M D , 

NEW YORK CITY 

T here are a number of skin diseases 
which may affect the eyes or the eyelids ' 
in conjunction with the skin surfaces ot 
the face, such as eczema and acne rosacea, or 
more remote parts of the body, such as pem- . 
phigus There arc other types of skin ‘dis- 
eases which may be limited _to the eyes or 
the eyelids alone, such as lupus erythematosus 
and leprosy. 

There are still other types of skin diseases 
which may primarily affect the eyelids without 
any extension to any other part of the body, 
such as blepharochalasis 
The various text-books and atlas on ophthal- 
mology that I have reviewed are most deficient 
m-their discussion of the various skin diseases 
affecting the eyes and eyelids , so a paper on this 
subject maj^ prove of interest to the ophthalmo- _ 
logist as Avell as the dermatologist . 

The ophthalmologist may treat an ocular 
manifestation of a skin disease, without much 
success unless he recognizes the fact that the 
eye condition is the direct result of a skin dis- 
ease This IS especially true in the cases of 
keratitis associated with acne rosacea 

This was the cause for my error of diag- 
noses in the case of lupus erythematosus, 
which was treated for a time as a peculiar type 
of blepharitis 

Skin Diseases with Ocular Manieestatioxs 
Walter Baer W eidler, M D, 

New York City 

Acne rosacea — 1 case, German 
Blepharochalasis — ^2 cases 
Eczema — 2 cases 
Favus — 1 case,' Italian 
Lepros}'- — 1 case, Englishman 
Lupus erythematosus — ^1 case, Russian 
Jewess 

Solid oedema of the face and eyelids (chronic 

* Read at the Annual Meeting of the Jledical Societj of d" 
State of Neu York at Utica, April 24, 1917 
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fr>sipelas or Ijmphangitis — 1 cist, Russian 
Jovcss 

Pemphigus — 2 cases 

Keratitis X!x Acne Rosacea 
Coiiceming the \anous manifestations of 
‘ icne rosacea affecting the e) es very little has 
^ been written 

Acne rdsacea is a skin disease ivith which ^^e 
^ are all more or less familnr usually seen on 
the face, involving the middle tt\o thirds 
Fuchs speaks of acne rosacea affecting the 
conjunctiva, which i\as first described bv Arlt, 
but makes no mention of it affecting the cornea 
Horner as the first one to call attention to 
the analogy between the chalazion and acne 
rosacea In acne rosacea the sebaceous glands 
pla> the same part that the meibomian glands 
do in the chalazion formation 
K-cratitis ex acne rosacea is due to the direct 
extension of the acne first to the conjunctiva 
thence to the cornea There is usually seen 
Miiall granular elevations on the conjunctiva, 
uith engorgement of the vessels the cornea 
becomes slightly hazy, with infiltrations into 
the epithelial layer, and ulceration of the 
cornea In more severe cases we may have 
perforation of the cornea with prolapse of the 
ins and the formation of leucoma adherans 
There are, as far as I can find, only about 
eighteen cases of keratitis ex acne rosacea re- 
ported in the literature 
The comeal infiltrates haxe been regarded 
uj some observers as sub-epithehal in char- 
acter, but from my observations of my own 
case I should be inclined to regard them as 
^•cginning m the epithelial layer of the con- 
junctwa and the cornea and later invoKing 
the deeper layers of the cornea 
' various processes take place in the diseased 
m acne rosacea, which may give rise to 
the formation of nodes, pustules and a thicken- 
of the skin that ma> form the source of 
large outgrowths 

J^^port of a Case — History Mrs K K, 

aged 42 family history negatne Genera! 
wealth usually good Has had three miscar- 
nages One son has trachoma About twenty 
>cars ago after the birth of her child, she 
vgan to have an eruption on the nose and 
which was diagnosed and treated as acnc 
^^acca Eight \ears later the acne began to 
a\ol\c the left eye She was treated at this 
ime ith good results and was referred later 
0 the skin clinic Sc\en years ago she had 
. the eye trouble and since then has 

frequent attacks of keratitis The patient 
Pfes^ted herself for treatment at the Manhat- 
At^ ^ Hospital, on May 12, 1910 

^ this time the skin eruption was most 
^ rked The edges of the lids were swollen 


and red, with intense photophobia and lacnma- 
tion 

Right Eye Pronounced injection of bulbar 
and tarsal conjunctiia The i^essels in the 
bull>ar conjunctiva a\ere dilated and tortuous 
and extending on tlie cornea for about 6 or 8 
mm some of the vessels reaching the upper 
edge of the keratitis and then turning on them- 
sel\cs in small loops Some of these return 
loops reached almost to the corneal scleral 
margin again These vessels and their loop- 
ing may be plainly seen at the present time 
The portion of the cornea involved by the 
process gave a reddish-grey reflex A small 
chalazion was present at this time in the lower 
hd of the right eye, which was opened and 
curetted 

Left Eye The keratitis was much more 
severe and the destruction of the corneal tissue 
greater This was the e 5 re m which the kera- 
titis had begun twelve years previously The 
vessels were much larger and more numerous 
The lower half of the cornea was rough and 
granular in appearance The pupillary portion of 
the cornea was being encroached upon The 
pathological changes seemed to extend into the 
deeper portion of the cornea 

Vision CD 14/200 , 0 5,15/200 Wear- 
ing at the time 0*-3 50 sph , w hich gave 0 D , 
1V30, and O S, 15/70 

Urine negative A von Pirquet vaccination 
test was made with the different strengths of 
tuberculin, using the crude, a 10 per cent, and a 
50 per cent solution the result being negative 
Later a Wassermann test was made, but this 
was also negative After a month of treat- 
ment the patient ceased to report at the dime 
The face and eyes had cleared very nicely^ 
The cornea of each eve was clean and the 
vessels vverc much smaller After an absence 
of nearly two months she returned on Septem- 
ber 15th for treatment, v\hich had been dis- 
continued The face and eyes were about as 
they were vvhen first seen in May, the. left eye 
a tnfle worse Near the center of the cornea 
was a round, smooth, bulging area which 
looked as if it might perforate Faint traces 
of staining about the edge were seen after 
fiuorcsem had been instilled into the eye 

The corneal ulceration perforated with a 
gush of aqueous and v\ hen the patient reported 
to the clinic the perforation had dosed Dur- 
ing the period of two years or more that she 
was under observation and treatment, there 
had been three perforations of the cornea 

Treatment The treatment consisted in the 
use of large, increasing doses of solium salicy- 
late, epsom salts before breakfast tonics and 
regulation of diet Patient used “lotio alba” 
on the face once or twice a day and it seemed 
to control the acne and w heiiev cr she was faith- 
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ful with the application of this, the eyes were 
always better Boric acid wash, hot com- 
presses, atropine, and dionin were used in the 
eye and this was supplemented with bandage 
w'henever perforation was imminent, or had 
taken place 

When the cornea had become so thinned and 
weakened by the perforations and there was 
a complete pannus, a peridectoiny was per- 
formed The eye was cocainized and a fold 
of the conjunctiva about 4 mm from the edge 
of the cornea was grasped by a fixation for- 
ceps and divided by scissors The cornea was 
circumscribed, the same as is done for enuclea- 
tion, and a flap of conjunctiva was excised 
about 3 mm wide, which carried us to the 
corneal margin 

There was considerable reaction, but the eye 
cleared up in about a week and the area which 
was denuded of conjunctiva-was bridged across 
with what appeared to be a new connective 
tissue formation 

There has not been any recurrence of the 
keratitis and the eye has been perfectly white 
and quiet for the past ten months 

This operation was first suggested by Fur- 
naire m-1842, for pannus associated with tra- 
choma and I do not know of it ever having 
been done before in keratitis due to acne 
rosacea 

Verhoeff has also operated for the same con- 
dition, but he does peritomy and in the fol- 
lowing manner "The conjunctiva is incised 
at the limbus b}' means of scissors for a con- 
siderable distance beyond the limits of the 
corneal lesions The conjunctival flap is then 
undermined 4 to 5 mm beyond the limbus, and 
then the flap is brought up to the corneal 
margins by means of two sutures one at each 
end of the incision ” — {A of O , Vol XIV, p 
153, 1916) 

Blepharochalasis 

This condition should be classified with the 
dystrophies of the skin, especially affecting the 
eyelids 

Blepharochalasis was the name first sug- 
gested by Fuchs in 1896, for a condition affect- 
ing the skin and subcutaneous connective tis- 
sues of the eyelids, which was later followed 
by an atrophy 

The first report of this condition occuring in 
America was made before the Section of Oph- 
thalmology of the American Medical Associa- 
tion, June, 1913, at which time I reported the 
histones of two cases Since that time a 
number of cases have been reported in this 
country 

As far as my own observations have gone, 
it appears that blepharochalasis begins with 
an oedema of the subcutaneous connective tis- 


sues of the upper lids between the skin and 
the tarsal plate There is, in consequence, a 
marked stretching and apparent thinning of 
the skin of the lids The veins become very 
much more prominent and the swelling is 
entirely limited to the upper lids 'Later there 
IS a gradual disappearance of ' the swelling 
with a marked relaxation and drooping of the 
skin of the lids This continued until there 
was complete disappearance of all of the swell-' 
ing and the skin of the lids hanging down in 
baglike pouches covering the cornea 

Microscopic studies of the tissues removed 
from the lids, so far, have been negative 

Abstracts of Case Reports 

Case Repoit No 1 — Miss F V, age 16, 
Bohemian, family and personal history nega- ^ 
tive. Present trouble began at 14 years of 
age, when she first noticed swelling, it would 
come and go, and later became permanent 
There was a drooping of the subcellular tis^ 
sues down to the palpebral margins of the 
lids The skin was smooth, pinkish in color 
and veins slightly prominent 

Wassermann, urine, von Pirquet were all 
negative Blood examination normal 

Internal treatment by tonics, the use of Seton 
through the swelling and the electric current did 
not seem to have any effect upon the conditiorT 
Operation for removal of the condition was 
refused and when I last saw the patient, some 
months ago, the skin in both the upper lids 
was hanging down below'' the margin of the 
lids covering about one-half of the cornea 
Operation was suggested, but again refused 
Case Repoit^ No 2 — Miss M PI, age 14, 
American, family and personal history nega- 
tive Present trouble began about two and 
a half years ago, following a severe sunburn 
of the face and arms 

Mother noticed a slight swelling of the lids 
a few day's after the bltish of the sunburn 
disappeared Swelling has gradually increased 
When I first saw the patient the skin of the 
upper lids was pinkish-red, hanging down in 
a smooth, pouchlike mass, partially covering 
the eyes The swelling had the appearance 
of a true oedema, of the subcellular "tissues 
Superficial veins in the lids more prominent 
and perhaps slightly engorged 

Operation on the right eyelid was performed 
for the removal of the condition, and at a later 
time the left eye was also operated upon 

Eczema 

Eczema may extend to the lids from other 
parts of the face, or it may affect the lids 
by direct extension from a conjunctivitis, but 
should not be regarded as a true eczema, but 
rather an- eczematous condition of the hds 
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It nn\ begin in the lids nnd be limited cntirel> 
to this part of the face, this ho^^e\^.^, is a 
rare manifestation of the disease 
There are the two types of eczema, the acute 
and chronic The acute form is easy to di ig- 
nose and treat, but the chronic eczema affecting 
the lids often escapes the opthalmologist and 
goes untreated for a long time 
The simultaneous occurrence of eczema of 
the si in and the eye suggests a common dia 
thetic origin, a\hilc it may be explained m 
others as having been transferred directly 
from the skin to the eye, or from the eye 
to the skin 

Chronic eczema is most often seen in the 
adult, more often m women than men, and 
prefemng the brunette type, more or less 
limited to the upper lids 
The lids are thickened, having a brownish 
bnivn} appearance The lids feel dense and 
heav) with a roughness and harshness of 
the skin surface to the touch, due to the ex- 
foliation of the epidermal layer There is a 
great deal of itching, burning, and feeling of 
heat in the Jids at times There may be, at 
times, a true hypcrtropliy of the cellular and 
subcellular tissues of the lids, m the chronic 
eczema 

Llprosv 

According to Parsons, leprosy may occur 
in two forms, the maculo-anaestlietic and the 
nodular, and both t>pes may involve the eye 
the latter is the more frequent variety 
The nodular form of leprosy commences 
J'*th an infiltration of the eyebrows, and if 
the conjunctiva is affected it is by direct ex- 
tension from the hd margins There may be 
trjie papillirj enlargements of the conjunctiva, 
^nd on the limbus, one mav see at times, 
granuhtioj^ areas that will show' the presence 
f^Prous bacilli on microscopic examination 
When the cornea is involved there is either 
a superficial punctate or deep parenchymatous 
jjeratitis or the formation of srilall Icpromata 
A he deep parenchimatous keratitis is usually 
associated with inflammation of the ins and 
body, and leaves permanent scarring 
0* the cornea as was seen m my own case 
-Leprosy of the ins has somewhat the same 
'Appearance as tuberculosis of this tissue The 
Ans is V eiy much thickened with nodes that 
^ay be Single or confluent, usually without 
^ny of the nctiv'c Signs of inflammation 
Neport of a Case — Mr A G, age 32 clerk, 
English, personal and family history negative 
fas been living m China for past ten jears 
>cars ago noticed a scaly eruption 
on hands and face and has been under treat- 
ent intermittently for this condition, but 
cems to have gotten progrcssivcl> worse 
AC eves began to give trouble about one vear 


alter the skin affection began When I first 
saw him there was a number of small ele 
vattd areas on the bulbar conjunctiva, more 
numerous about the comeo-scleral margin 
There was a well marked attack of iritis with 
the external ocular signs Since the first at- 
tack of intis he has had more or less trouble 
with his ejes, but has been able to do his work 
Patient was on his waj home from China to 
I MiKlon, when the e>e symptoms became so 
severe that he consulted me 

I he skin lesions showed a scaly dryness and 
there seemed to be a thickening of the external 
dermal lajer which was of a gra)ish, mouse 
color There were several small, dense, sub- 
deiinal, tuniorlike swellings on the evebrovvs 
and ears 

flic conjunetiva was slightly reddened, the 
cornea of both eves showed a well pronounced, 
de,.p keratitis, with a great manj old nebulae 
The ms showed that there had been previous 
attacks of intis, which must have been quite 
severe There were a number of synechial 
attachments and the pupils dilated verv 
slightly and irregularly, giving the moth-eaten 
appearance often seen after intis There were 
a number of elevated nodes in the ins, and 
some of these “tubercles' appeared to be new 
foci of inflammation but others appeared to 
be old 

There was considerable pain photophobia 
and lacnmation 

Treahuent The general treatment consisted 
of rest in bed, calomel, tonics, bowels were 
kept freely active (Chalmoogra oil was given 
m increasing doses, which he did not seem 
to tolerate very kindly ) For the local svmp- 
toms^ atropine, diomn, warm bone acid hot 
compresses and leeches were employed 

Lupus Erythematosus 

Lupus erythematosus, Crocker says, is only 
half as common as lupus vulgaris, where as 
Bulkley states that lupus erythematosus is 
far more common than lupus vufgans in 
America It is most commonly seen on the 
head and face, more especially the nose, cheeks, 
the lobes of the cars and the orbits Occa 
sionally it may be seen affecting the vermilion 
6f the Ups, in the mouth, and on the con- 
junctiva, usually by direct extension from the 
skin of the lower eyelid There was no exten 
Sion to or involvement of the conjunctiva in 
the case of the patit-iit, whose history report 
I present 

Culver reported eleven cases of lupus ery- 
thematosus affecting the mucous membranes 
and concludes that this form of lupus erythe 
matosus is the result of a general disease 

In the early stage it usually appears isolated 
or grouped m small, round spots about one- 
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eighth of_an inch m diameter, with a yellowish 
spot in the center and a small, closely-adherent 
scale These patches are of a dirty yellowish- 
white color, and the duration of the disease 
IS generally a matter of many months, and 
even years Lupus erythematosus is followed 
by thin white scarring of the parts affected, 
and recurrence may take place in the scar 

Fulinberg was one of the first to use car- 
bonic acid snow, and previous to this, good 
reports were recorded from the use of liquid 
air The results so far from the use'of carbonic 
acid snow have been fairly good, and before 
Its introduction all forms of _ treatment, such 
as X-ray, Finsen light, and caustics had been 
used with varying and indifferent results 

Case Report — Mrs C G , age 30, Russian 
Jewess, came to the Manhattan Eye and Ear 
Hospital, November the 12th, 1910, on account 
of inflammation of the eyelids and some head- 
aches 

There was some slight redness of the edges 
of the lower lids, which was more or less con- 
fined to the middle and inner portion, and not 
so much at the margin of J:he lids, as on the 
skin surface adjoining the margin There was 
some slight' scaling, and underneath the scaling 
the skin had a curious pinkish-white color 
I have never before seen a form of blepharitis 
just like the condition seen m < this pa- 
tient She was given an eyewash of zinc 
sulphate gr 1 to 2 oz of aquad stellata and 
yellow oxide of mercury was used night and 
morning 

Vision Her vision at this time was O D 
20/20 , O S 20/20 Her refraction under homa- 
tropine, which was most carefully worked out 
on different occasions, gave the following find- 
ings O D -f 0 75 sph -4- 025 cy 180° 
O S 4- 1 sph -j- 025 cy -180° Glasses were 
ordered for constant wear After a month or 
more of treatment, the condition did not show 
any great improvement or change Various 
forms of treatment were continued for several 
months, using yellow oxide ointment and the 
red oxide of mercury, ichthyol, argyrol and 
Lessar’s Paste at different times without any 
distinct change in the lids, except the dis- 
appearance of the tendency to scabbing and 
scaling A microscopic study of the secretion 
of the conjunctiva revealed nothing but a sim- 
ple diplococcus The treatment was inter- 
rupted for two months, and on her return there 
was again some slight scaling and redness of 
the lids, the same as was present on her first 
visit to the clinic This had extended to the 
inner canthus and to the skin surface imme- 
diately adjoining 

Dr George Crarj'-, Dermatologist to the 
Manhattan Eye and Ear Hospital, saw her 
with me and pronounced it to be a case of 

\ 


lupus erythematosus We then began treat- 
ment with carbonic acid snow, and this was 
applied in the manner suggested by Law, of 
London, England This treatment was con- 
tinued for a period of months and the active 
signs all disappeared The patient was seen 
SIX months later and there was, no recurrence 
of the active signs of the disease , 

Solid Oedema or the Face and Eyelids 

Recurrent and later persistant oedematous 
swelling involving the whole or limited por- , 
tions of the face, such as the eyelids, the nose 
or of the hps, usually the upper, has been de/ 
scribed by Fox in "Allbutt and Rollestons 
Systems of Medicine ” It has long been known 
and described as recurrent erysipelas or lym- 
phatic oedema 

It IS characterized by' recurring attacks at 
short, long, or irregular intervals in which the 
skin swells, sometimes with reddening and - 
other signs of inflammation, but very often 
these signs of inflammation are absent The 
part attacked becomes oedematous and swollen, 
but does not pit on pressure 

In many cases there is no febrile or consti- 
tutional disturbances, but only some local dis- , 
comfort 

There are usually frequent attacks, the 
first one being often the most severe When 
I first saw the case the condition had existed 
over a period of about seven years, during 
which time the oedema would entirely dis- 
appear for months 

The etiology has not been settled, but the 
general impression is that the condition is due' 
to strepto or staphylococcic infection, and that 
it resembles the recurrent attacks seen in other- 
parts of the body, as the legs, where it in- 
duces a form of elephantiasis 

In many cases the nose has been found to 
be the site of a dermatitis, and a minute 
search should always be made m the nose, 
eyes, mouth and gums for any possible source 
or foci of infection 

Report of a Case — Miss'J H , age 15, Rus- 
sian Jewess, with a negative family history, 
came to the Manhattan Eye an<i Ear Hospital, , 
Januarj’-, 1916 She said that her present - 
trouble began about six or seven years before 
and has had treatment at the Skin and Cancer 
Hospital for the past six months,' but did not 
get much better and thinks that the condition , 
is about the same The trouble began with- 
out any apparent cause -or injury Patient 
nqliced a slight swelling of the nose with some 
redness The swelling gradpaliy increased, ex- 
tending to the upper lip, cheeks and eyelids of 
both eyes There was never any great amount ' 
of pain, but some tenderness when swollen 
parts of the face were pressed upon, espe- 
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ailly the nose When I first saw the case the 
condition had existed all this time with little 
or no change, except at short intervals \i hen 
the swelling avas less The nose a\as swollen 
to aboutitnice its normal size, and there was 
some redness, an^ about the nostrils there was 
a well marked eczematous condition The 
nares almost completely blocked with erusts 
and scabs The upper lip was very much 
siiollen and enlarged The cheeks showed the 
same tjpe of swelling and both eyelids were 
swollen and dense, with conskderable eczema 
of the edges There a\as present a most vio- 
lent photophobia and lacnmation The nose 
was most sensitive to touch and all of the 
swollen portions of the face gave a tense and 
solid feeling to the fingers on palpation, but 
did not pit 

The unne, Wassermann' and von Pirquet 
were all negative The report from the rhin- 
ologist did not assist us in our diagnosis A 
culture from the nose showed a very abundant 
grow th of the staphylococci pyogenous aureus 
and it w as upon this factor, together with the 
chronicity and recurrences of the condition , 
the absence of fever, and the resistance to all 
treatment, that led me' to diagnose this as a 
case of solid oedema of the face 

Treatment We had given tonic treatment, 
employing Fowler's Solution in increasing 
doses, attention to the bowels and diet with 
me local use of bone acid and argyrol Nasal 
douching twice daily was ordered There was 
no improvement in the condition until we 
started the injection of an autogenous vaccine 
of staphj lococcus pyogenous aureus, and after 
*”o mjcctions there was much less photo- 
phobia and lacnmation and the swelling of 
the hds, nose and upper hp was diminished 

This treatment was continued for two 
months with gradual _ disappearance of all 
swelling from "the face and the relief of all 
Y Ihe signs of inflammation in the nose which 
^ source of the trouble 

She was last seen on March 10^ 1917, and 
lias been free from any recurrence of the 
trouble 


Pemphigus 

Pemphigus of the conjunctiva is one of the 
?ra\c diseases of the eje, and was recognized 
and diagnosed as such, as early as 1858 When 
Jms condition affects the c>es it is usually bi- 
•ateral, although often unequal in the degree 
®t seventy* 

There does not seem to be any constant rela 
mn between the duration of the skin affec- 
mn and the development of the eve lesions 
emphigus may affect the conjunctiva pn- 
but this is rare,' and m some of the 
^scs so reported the lesions of the skin or 
^cous membranes may haa c been oa erlooked 


In Case No 1, the diagnostic lesions were 
limited to the mucous membranes of the nares 
and pharynx Involvement of the mucous sur- 
faces is a very unfavorable manifestation of 
this disease, and Widenfeld has found, that 
those cases of pemphigus m which the malady 
begins in the mouth, the prognosis is very 
grav c 

The course of the disease is usually very 
slow, extending over a penod of years 

In regards to the etiology of the disease, 
sex and heredity seem to be of little impor- 
tance 

Just what this disease is due to we are not 
as yet certain, whether it is due to some dis- 
turbance of the vaso-motor centers, or, as 
Schwimmers concludes it may be a tropho- 
neurosis The latest theory that has been ad- 
vanced IS that certain forms of toxins affect 
the terminal nerve endings 

The various manifestations of pemphigus 
affecting the conjunctiva may be classified m 
the following manner 

I Those cases with blebs or bullae of the 
skin and conjunctiva 

II Those cases with blebs or bullae of the 
mucous membranes and conjunctiva 

III Those cases where the blebs or bullae 
may be limited, at first to the conjunctiva 

IV Those cases described as “essential 
shrinkage of the conjunctiva *' 

ICrics, of Von Graefe’s Clinic pointed out 
that there maj be an essential shnnkage of 
the conjunctiva, which ma> not be preceded 
by hypertrophy of this tissue 

Von Gracfe, at a later date, came forward 
with the statement, that pemphigus and essen- 
tial shnnkage were one and the same disease 

Patient L L , age 70, Russian, said that 
he had never had any trouble with his eyes 
until SIX months ago, and at that time he was 
able to read the newspaper with glasses He 
was first seen by me at the Manhattan Eye 
and Ear Hospital, October 3, 1910 

Evamviation — Right Eye Vision, patient 
counted fingers at three feet The ms was 
brown and reacted very sluggishly to light, 
tension normal The edges of the hds were 
covered with a dried secretion, yellowish in 
color, which matted the lids together The 
lids were thick and shrunken There was total 
symblepharon (the hds united to the eyeball, 
to their edges) The opening between the 
hds was about 8 mm The bulbar conjunc- 
tiva was thick and thrown m folds over tlie 
cornea A small portion of the cornea was 
Visible The eye presented somewhat the ap- 
pearance of an old trachoma, with atrophy of 
the conjunctiva 

Left Eye Vision, 20/200 The pupil was 
3 mm in diameter, the ms was brown and 
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reacted to light accommodation and converg- 
ence , tension was normal There was the 
same matting of the edges of the lids The 
symblepharon was very slight and deeply 
placed m the cul-de-sac At the limbus of the 
cornea there were several small whitish areas 
■uhich, when gently rubbed -vyith an applicator, 
bled freely The conjunctiva ivas red and 
swollen, , with the appearance of oedema at 
places The corneo-scleral margin showed a 
number of small, bleblike formations of a 
pearly-white color The rest of the cornea was 
clear 

October 20, 1910 The condition of the nght 
eye was unchanged, except that the symble- 
pharon had contracted more, and the opening 
between the lids was smaller , The cul-de- 
sac of the left eye seemed to be more shallow, 
moiement of the lids less free, and it was 
almost impossible to evert the upper lid There 
was always free bleeding of the conjunctiva on 
the slightest attempt to open the eyelids wide 

The shrinking grew steadily worse in the 
nght eye until it was impossible to separate 
the lids The shape of the eyeball seemed to 
be preserved as far as could be determined 
by palpation There was a curious swelling 
in the upper lid, directly under the skin, which 
may have been an enlargement of the lacrimal 
gland There was also oedema of the upper 
lid, which lasted for about two weeks The 
bulbar conj'unctiva presented spots of necrosis 
in tlie left eye which were white and bled 
very easily on, the slightest attempt to make 
any examination of the eye After bleeding, 
there ivas immediate ulceration and formation 
of sj'-nechia between the conjunctiva of the 
eye and the lids The bulbar conjunctiva was 
slowly extending over the cornea The small 
areas of necrosis with the ulceration and free 
bleeding, followed by the formation of syn- 
echia, and later by cicatrization and contrac- 
tion, and finally by symblepharon, which 
gradually became more and more complete, 
indicated the steady progress of the disease 
The secretion of tears had been absent for 
about a week The cornea showed small ulcer 
formations in the upper half, and the patient 
had noticed rapid loss of vision during the 
last week Two weeks later the ulceration 
of the cornea was complete m the upper half, 
and the upper hd was tightly attached to the 
surface of the cornea The vision w^as fingers 
at SIX inches The eye was kept closed nearly 
all of the time and the patient complained 
of great pain, which was worse at night 

Frequent examinations of the urine were 
always negatne A von Pirquet vaccination 
was made, using the crude tuberculin, and solu- 
tion of 10 and 50 per cent, but this gave no 
evidence of tuberculous foci in the body The 


Wassermann reaction was also negative The 
pain and general discomfort increased with 
the gradual destruction of the eyes The con- 
" dition of the nose and throat w as much worse 
and breathing became difficult There was free 
bleeding from the nose whenever the patient 
blew his nose or tried to remove the crusts 
and scales He was unable to get about him- 
self, and his general health and strength had 
been rapidly failing, and on examination of 
the body, there were three well-formed bullae 
found over the abdominal w^all The progress 
of the disease ih the left eye w^as very rapid, 
involving twelve weeks in all to complete the 
destruction 

The patient w'as examined by Doctor Hona- 
than 'V\''nght, w'ho reported as follow's “In 
the nose the whole of the v isible w'alls of the 
cavity is covered by what looks to be a dirty, 
brownish, moist, shining membrane, but w'hich 
is an exudate evidently closely incorporated 
ivith the subjacent mucous It does not bleed 
and cannot be stripped off There is evidently 
associated with the process a degree of fibrosis, 
which is manifested first, by the firmness with 
which the exudate or surface structure is 
bound to the subjacent parts , 'second, by the 
bloodlessness of the surface, and third, by the 
fact that at the back of the vestibule w'here 
the interna] nasal chambers proper and their 
mucous surfaces -begin, the introitus is much 
narrowed by a fibrous contraction With this 
fibrosis there is no appreciable amount of deep 
infiltration, no true ulceration, no necrosis of 
soft tissue or of bone There is a somewhat 
analogous lesion of the conjunctiva vThere is 
no other lesion or history pointing to syphilis 
It is not the clinical picture of membranous 
rhinitis, diphthena, syphilis/ or rhmo-scleroma 
The eye lesion resembles the. blebs one sees 
in acute herpes or pemphigus of the throat 
It resembles such a lesion as I have once seen 
accompanying a similar one of an acute nature 
in the nose and throat, w'hich I believed w'as 
pemphigus ” , 

Repot t of a Case, No 2 — Mrs A K, age 71, 
German, has been having trouble with her 
right eye for past two months when she pre- 
sented herself at the Manhattan Eye and Ear 
Hospital No previous eye disease, but has 
been having trouble with her nose and throat 
for nearly a year Difficulty in swallow'ing 
and painful when she sw'allows any very hot 
liquid or solid food 

Vision O D 20/70, O S 20/40, pupils 
2 S mm , react to light, accommodation and 
convergence, and the tension is normal Right 
eye reveals some slight swelling of the lower 
lid with some crusts and scales along the edges 
j>f both lids Extra ocular movements are 
normal The cornea is clear, except near the 
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limbus, where there is -i slight dullness noted 
' At the inner, lower margin there ib a pecuhai, 
pale, ^\hltlsh tissue formation, slightl} elc 
Mtedj \Mth little or no congestion or engorge- 
ment of the conjunctnal vessels There is at 
times increased heat and redness of the lids 
In the lo^^er lid the conjunctiva shows 
thickening with the formation of three or 
four cicatrical bandhke formations which are 
slowl) but surely attaching the conjunctixa 
of the eyelid to that of the eyeball, and which 
ma) ultimately cause a complete s>mblc 
pharon These bandhke formations are more 
marked down and in, and down and out Thej 
are slightly pale and have a peculiar luster 
k^s appearance, looking drv, as docs the rest 
of the conjunctiva of the eveball, that is af 
fected by the disease The conjunctiva of the 
inner half of the eyeball is beginning to extend 
and attach itself to the corneal epithelium 
la>er The inner surface of the upper hd 
shows a thickening -and some increased red- 
^ ness with the same dead dull, lusterless 
appearance, already described, in the lower 
cul de sac There is now a slight tuidenc> to 
entropion of the lower hd when the patient 
makes an a spastic effort to close the eye 
One month later the general appearance of 
the eye was about the same, except that the 
lower cul de sac was reduced to about one half 
of its normal depth * There was no marked 
encroachment of the tissue upon the cornea 
riie examination of the nose revealed a great 
quantit) of crusts, scabs and a dried, bloody 
evudate on the anterior portion of the septum 
on both sides of the nose, which caused great 
difficulty m breathing On the posterior wall 
of the pharynx was seen a large, elevated 
brownish white area which has all of the ap 
pearanccs of a bullae The mucous membrance 
of the rest of the phar}nx was dull red in 
color, dry and glazed 

Treatment The local use of boric acid w ash 
atropine, argyrol for a time which was later 
discontinued and liquid albolene used 
Radium was recommended, but the patient 
refused to have it used Liquor potassie 
arsemtis was given in increasing doses 
The nose was cleaned/ up and freed of the 
scabbing and ulceration by the daily use of 
a nasal douche and the -application of 'a 40 
per cent ichthyol ointment 
The pharynx, when the patient was last seen 
'vas smooth and clean but showed a white 
creatnx at the site of the bullae 
* * ^ * 

It was my intention to include in this papet 
^^Port of a case of “Tavus Affecting the 
Fyes*’ The paper embodying the report of 
this case will appear in the Nezv York Mcdtcal 
Journal in one of its early'’ issues 
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Discussion 

Dr Percy Fridcnberc, New "VoikCity The 
affections of the skm may, anv of them, be- 
come manifest in the lids In addition we 
must bear in mind that the conjunctiva and 
the superficial layers of '■the cornea are bio 
logically related to the skm and show similar ^ 
morbid manifestations In addition to the 
varieties mentioned by Dr Weidler I might 
cite vaccinia pustules of the hd caused by auto- 
inoculation from the vaccination on the arm 
This is not, or was not, so uncommon in chil- 
dren formerly when the site of vaccination 
was often left uncovered The condition of 
the skill of the lids particularlv of the hd- 
margin is often an indication of the state of 
constitutional health especiatlv as to the 
condition of the intestinal tract Before 
tuberculin was introduced, phylyctenular con- 
junctivitis and keratitis were brought into 
association with eczema from gastro intestinal 
affections, and there is no doubt that the little 
patients did well on strict diet baths, and 
tomes Of pemphigus we know very little as 
to etiology and, consequently , as to treatment 
The most unpleasant symptom is the shank- 
ing and drying of the conjunctiva with the 
threatened anchoring of the globe or symble- 
pharon to the point of interfering with sight 
In a case seen recenth I performed the opera- 
tion recommended for the restoration of llic ' 
conjunctiv-wl cul de sac m shrunken socket, 
taking a Wolfe graft from the thigh The 
result, so far has been encouraging 

Dr AtALCoLW C Rose, New York City It 
has been my privilege to sec a number of Dr 
Weidler's cases 

My experience has been more with cases of 
acne and et/ema, and when one secs cases of 
acne going on to perforation of the cornea 
and loss of aqueous we icahze how thorough 
wc must be in our treatment of these cases 

Start m the morning and correct such a diet 
as coffee and hot rolls Coffee with milk or 
cream is indigestible for more than 50 per cent 
of the people who drink it the same for fresh 
rolls and cakes Overloading with protein 
food causes putrefaction in the intestines w ith 
autointoxication by absorption 
' The following prescriptions have been of 
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real help to me m managing some of these 

cases 

R 

Potass acetas 
Tr nucis vomicis Sm 
FI ext rumicisgsad Siv ' 

Mftsol 

Sig 5i m aq hour before meals " 

R 

Mist rhei et soda Sin 
Sig 5i in aq immediately after meals 
R 

Ung hyd ammon - 
Ung. zmci ox 5iv 
Ung aq rosalgsad 3u 
Sig apply twice a day 


MASS VOLUNTEERING BY THE MEDI- 
CAL PROFESSION. 

The Principles of Universal Service Prac- 
tically Applied in a Selective Draft 
By F T. VAN BEUREN, Jr 

I N this national emergency two facts stand 
out pre-eminently for the consideration of 
the medical profession First, that we have 
an army many times larger than we have had 
since ’64 , an army that is in present progress and 
future expectation of expansion Second, that 
there must he a sufficient number of medical of- 
ficers provided for that army It is no question 
of choice, It IS a national necessity. For, upon 
the efficiency of its medical department, the ef- 
ficiency of the army must depend It is not 
necessary to turn to historical accounts of armies 
beaten by disease rather than by the enemy to 
understand this Anyone who is able to imagine 
a million men gathered together, without selec- 
tion for physical fitness, upon a few square miles 
of ground, without sanitary supervision of their 
food supply or diet , without any proper selection 
or supervision of their water, without any sew- 
age system and without any scientific instruction 
in its substitution, without carefully arranged 
and supervised means of waste disposal, human, 
animal and general , without carefully considered 
plans of housing and clothing, without skilled 
means of anticipating, recognizing, guarding 
against and treating the hundred potentialities of 
disease that always exist even among the most 
carefully selected group of human beings ; with- 
out provision for the care and treatment of the 
wounded and the disposal of the dead, without 
detailed record of the losses by wounds or dis- 
ease to justify the returned soldiers in claims for 
injury in their country’s service, or to protect the 
Nation against such claims as were unjust Can 
you imagine a million men under such conditions, 
men that are fighting for you and for every other 
individual in their Nation’ Can you imagine 
their unnecessary suffering and destruction, 
present and future’ No< You cannot imagine 
It, not m these enlightened days of prophylasis 
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It staggers the mind But that is what an army 
would be, lacking medical and sanitary provision 
for its selection, care, and protection 

Granted, then, that the army must have medi- 
cal officers How will it get them? Why, if 
necessary, it will take them, whether they -are 
willing or not Let us be logical We are a part 
of the Nation, and, although there may M a 
thousand other definitions of the word, a Nation 
in war-time is an aggre'gation of individuals 
banded together for self-defense Now, sup- 
pose that you, as an individual, were attacked by 
a large enemy with a club Would you not put 
up your arm to shield your head even though it 
might mean injury to your right hand’ Why, of 
course, you would put up your arm in defense of 
-your head, and just so will the Nation, when it 
becomes necessary, put up its medical members 
to protect the integrity of its combatant troops 

BUT, and this should be spelled in capital let- 
ters, would the selection that must be made in 
such an emergency be the best selection of its 
medical members, best either from the army’s or 
from the profession’s point of -view’ One has 
to admit that it does not appear probable And 
there is another aspect of the affair that must be 
considered when selection is mentioned Armies 
come and armies go, battles are won or lost, 
and campaigns are successful or disastrous, but 
the life of the Nation must go on, whether con- 
quering, subject or enslaved This is only a 
high-sounding way of saying that the folk back 
home must be cared for, too Now, which body. 
Congress or the Medical Profession, is better 
prepared to select the physicians who ought to 
-- serve the army and the physicians who ought to 
serve the communities at home’ A good deal 
depends upon the answer to that question, for 
with it lies all the difference between a draft-as- 
such and a selective draft such as we propose 
Granted two things, now, that the army must 
have enough medical officers of the right sort, 
and that the communities at home must be taken 
care of How shall these two things best be ac- 
complished ’ 

If this were only a little war, with a small army 
that needed only a few medical officers, that 
would be a different matter In that case it 
might be well enough to allow the best and the 
worst of our profession to volunteer indiscrimi- 
nately for military service, with perfect confidence 
that the Medical Department would choose the 
best and return the remainder with thanks No 
great harm would be done, for the medical pro- 
fession of the United States is so far, propor- 
tionately as well as actually, larger than that of 
other countries, that it could, so to speak, spare 
a considerable number of its members without 
ihjustice to the public 'whom they serve But 
this is not a little war One doubts if that can 
be too often or too clearly emphasized And 
there is and will be need for enormous numbers 
of medical officers to care for our own soldiers 
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and to lielp care for the soldiers of our \Uies 
The) need our help and we are all fighting for 
the same cause, side by side 

Estimates nuy vir)", of course, with the m- 
formation or the imagination of the estimator 
but tlie Medical Section of the Council of Na- 
tional Defense, which has sources of information 
not readily accessible to the private individiial 
and whose conservatism is well recognized esti- 
mates tbit at least 20,000 physicians, and perhaps 
evcntuilly 40,000, will be needed as medical of- 
ficers In the middle of August, 1917, all the 
State Committees of National Defense, Medical 
Section, were informed that the Medical Depart 
ment hid only about one half the number of of- 
ficers that would be needed for- an army of 
2,000,000 And vet 16,000 physicians have al 
ready been accepted for commission b) the e\- 
aniinmg boards 

Now, so far as w^c have been able to a&certain 
the facts 40,000 is the total number of physicians 
in the whole of England and France, juat before 
v'ar broke out- In the United States we have a 
trifle more than three and one-half times that 
number at present We do need 20,000 of them 
«ou,», and we iimy need 40,000 of them later, as 
medical officers That will be from one-seventh 
to one-third of them all Can our profession 
can the public which it serves, afford to allow so 
man) to go indiscriminately and leave unpro 
tected, even for six montlis or a year or two 
years, the important public and private positions 
tvhich so many of them now occupy, important 
to the public and to the community equall) as to 
tncmselves? Well, what do you thmk? This is 
problcin that confronts the Medical Ptofes- 
■fiort of the United States to-day To furnish to 
the service of the National Defense those physt- 
ewHr best fitted for tts uses, and to retain at 
home ihose'^physiaaiis most needed by the com- 
inuittUes And it is no little problem f 

Of the fourteen thousand and odd physicians 
m the State of New York on the first day of 
^lay, 1917, about one-half were found to be, 
from a professional, individual or public point of 
■view, not available and desirable for military 
service Some were over 55 years of age, some 
hud disqualifying injuries or ailments, and some 
had large families of dependents relying upon 
their professional income Others held impor- 
tunt positions in Health Departments hospitals, 
clinics or medical schools, and others again were 
serving communities where there was no medical 
assistance but theirs within a radius of ten miles 
^-little over seven thousand of them, on the 
other hand, were found to have none of these dis 
qualifications and were therefore, classified as 
available and desirable for military service “This 
Classification was based it should be known 
J^pon the statements of the individual phjsicians 
mken from the blanks of a special medical census 
made under the direction of the Adjutant-Gen- 

*■^1 b) order of the Governor of New York 


state, and the individual's statements were cor- 
roborated or corrected by a responsible and rep- 
resentative bod) of his fellow phvsicians, the 
\uMlnr) Medical Committee of the count), in 
which each individual resides Thus, it was 
based upon each man’s opinion of, himself as 
checked up by the opinion of his fellows, and that 
1 about as fair a basis as it is humanly possible 
to devise 

Reasoning by analog) (so the statisticians of 
the New York Life Insurance Compan) tell us) 
IS fairly safe, provided that we have examined 
a sufficiently large number of individuals to de- 
termine a fair average Therefore, since ap- 
proMmatUy one tenth of the medical profession 
resides in this State, and since one half of that 
tenth IS proven available and desirable, it seems 
fair to believe that, of the hundred and fort) -odd 
tiiousand ph) sicians in the United States, seventy 
or eighty thousand physicians must be fit for 
nnhtarv service without undue injury to the in- 
dividual, to the community or to the public 

How can thev be reached and determined for 
selection^ Just as has been done here 

(1) A Federal Cen'^us of Physicians can be 
taken b) the United States Census Bureau (2) 
The information returned can be coded by that 
Bureau (3) The ph)sicians of each count) can 
then be separately listed with serial number, age 
and code letters indicating that the individual is 
available and desirable, or that he is not avail- 
able by reason of many dependents, health dis- 
ability, medical school, public health service, hos- 
pital or community needs (by the Census Bu- 
reau) (4) Count) lists thus coded will thpn be 
returned to the Auxiliar) Medical Committees of 
the various counties by the Council of National 
Defense, through the State Committees, and 
Count) Committees will then select those on their 
lists best fitted for military service by corroborat- 
ing or correcting the statements of the individual 
(as^coded by the Census Bureau) and b) indicat- 
ing m writing which individuals ought to be re- 
^ tamed at home, for the welfare of the commun- 
it>, in hospitals, medical schools and clinics (5) 
Selected county lists will then be returned, 
through the State Committee*:, to tlie Council of 
National Defense, after the State Committee has 
reviewed the county lists (6) The number of 
physicians available and desirable in ever) 
county for military service wall thus be Known 
and allotments of required quota can be made to 
each county (on a basis of the number of avail 
able and desirable in that count)) by the Sur- 
geon General’s Office, through tlie Council of 
National Defense and the State Committees (7) 
From the total number of available and desir- 
ables in the United States the required number 
can then be drawn by lot b) the Surgeon Gen- 
eral’s Office, thus establishing the “order of lia- 
bility” of the men on each county list of available 
and desirables (8) Such individuals as are thus 
rendered liable can be called, whenever and in 
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whatever number needed, by the Surgeon Gen- 
eral, through the Adjutant General, or by direct 
notice, to present themselves for examination and 
commission 

The details are by no means complicated and 
the principles are extremely simple 

The Medical Piofession, as a whole, offers its 
SCI vices m the cause of National defense Those’ 
of its members best fitted for military seivice go 
io the Army, for the penod of the emergency 
Those of its meijiheis most needed iii the cont- 
minnhes scive the Nation, just as honoiably and 
effectively, at home 

Shall we unite m asking the Congress of the 
United States to give us authority to make and 
enforce this choice ourselves 

I cannot get aivay from the cold logic of the 
proposition The termination of our Civil War 
found nineteen physicians per thousand men in 
the Army of the Umted States - Is \t hkely we 
shall need fewer in this tvar wherein the science 
and art of destruction have reached a far greater 
efficiency^ Nineteen per thousand means nine- 
teen thousand per million of men For any army 
of two millions w'e may require the services of 
thirty-eight thousand medical officers 

There are, roughly, about 145,000 physicians 
in the Umted States Of these there are approxi- 
mately seventy-five thousand physically fit, be- 
tween the ages of 21 and 55 years, whose occu- 
pations at home do not make their services more 
laluable there than they would be m the army 
In other words, there are seventy-five thousand 
physicians m the United States available and de- 
sirable for milifary service, and half of them 
probably will be needed in the army Is it not 
the part of mere common sense to desire some 
orderly means and adequate authority for the 
selection of that half of the available physicians^ 
And IS it not in the interest and self -protection 
of the Nation to try to obviate the possibility that 
any portion of the needed medical officers be 
supplied from among the physicians who, for in- 
dividual or community reasons, ought not to be 
removed from their home duties Again, because 
w e have plenty of material, is that a good reason 
for wasting any of it^ Or because ive may not 
need as many physicians as we think we shall, is 
that sufficient cause for refraining from prepara- 
tions to furnish them with the least waste and 
at the low'est cost of individual or community or 
- national dangers or discomforts? 

If W'e can secure authority for this plan for 
the conservation of army medical efficiency, of 
civilian medical service and of community inter- 
ests, in the case that worse comes and more phy- 
sicians than W'e expect should be required for the 
army, shall we not have done well in preparing 
for that contingency in advance Or if the hap- 
pier possibility eventuates and the army service 
requires few'er than we anticipate, shall we not 
at the least have accomplished another of those 
intelligent successes in a preventative way that 
our profession is so justly proud of? 
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Obstetrics, A Text-Book for the Use of Students and 
Practitioners By J Whitridge Williams, Professor 
Obstetrics, Johns Hopkins University, Obstctncian- 
in-Chief, Johns Hopkins Hospital. Fourth enlarged 
and revised edition Seventeen plates and six hun- 
dred illustrations in the text New York and London 
D Appleton &, Co , 1917 

Clinical Cardiotogv By Selian Neuhof, BS, MD, 
Visiting Physician, Central and Neurological Hos- 
pital, Adjunct Attending Physician Lebanon Hospital 
The Macmillan Co New' York, 1917 Price, $400 
Ammunition for Final Drive on Booze By Louis 
Albert Banks, D D 402 pages Price, $1 SO net 
By mail, $1 62 Funk &. Wagnalls Co , 354-360 Fourtli 
Avenue, New York City 


The Beloved Physician, Edward Livingston TrudeAu 
' Bv Stephen Chalmers With illustrations Boston 
and New York, Houghton, Mifflin Co , 1916 Price, 
$1 00 net 

A friend wrote these few pages That is why the 
reader gets such a simple and wholesome glimpse of a 
qmet yet great life Dr Trudeau suffered yet served, 
he met despondency with a brave optimism, and when 
confronted by poverty and despair gave unstmtedly-out 
of his own meagre resources and stimulated, others to 
be generous also The author tells the story 'in an un- 
assuming fashion but cannot hide his own adoration 
and love , the title alone plainly indicates yhis The 
book can be read in twenty minutes — it will take a life- 
time to forget A F E 

Christianity and Sex Problems By Hugh North- 
cote, M A Second edition, revised and enlarged 
Phila , F ' A Davis Co , 1916 478 pp , 8vo Cloth 
The author has somewhat befogged the subject by 
his v'erbosit>, yet the book may be read by the young 
physician with profit, especially if he aims to do any 
social work EMC 

Venesection A Brief Summary of the Practical Value 
of Venesection in Disease For Students and Prac- 
titioners of Medicine By Walton Forest Dutton, 
MD Illustrated Phila, F A Davis Co, 1916 
220 pp , 8vo Qoth 

This pleasing little work is much more than a mere 
dry description of the technic and indications for blood- 
letting, as it gives ,a concise and scientific resume of the 
treatment of the conditions in which this procedure may 
be of service 

Chapters are presented on the history of bloodletting, 
on the blood and lymph, on hematology, and on blood 
pressure, before going on to the actual consideration 
of the technic and indications for the removal of blood 
from the system either with or without the replacing 
thereof by saline or other solutions 
Cupping in Its various forms is taken up, with a 
description of the apparatus required for its practice 
Many of the statements made are supported by the 
opinion of authorities, a bibliography of whom is ap- 
pended, and further, a commendable feature of the 
index is the inclusion therein of the names of the 
writers quoted in the text 

On the whole, it may be said that this volume is 
much more than is to be inferred from its title and it 
IS really a valuable little handbook of medicine which 
may be read with "benefit by any general practitioner 

W H D 
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Tobacco Habit Easily Conquered How to do it agree 
ab!) and without drugs with appcndf< Tobicco 
tlie Destroyer,” bj M MacLf\\ New York Albro 
Society, Inc, 181 Lexington A\emie 
In this little book Mr MicLew discusses his treat 
ment and cure of the tobacco habit under twenty heads 
called Dictums" 'which the patient is to read syste 
niaticallj and put in practice consaentiously — having 
of course first of all determined that he wants to give 
up the use of tobacco 

The dicfums contain, in short space, most excellent 
Tules of living without the weed and hold up the 
greater manhood of all who abstain 
The tone of the book is high and tlie object commend- 
able About a third of the volume is devoted to mis 
cellancous articles upon tobacco arguments against its 
use its use by women etc W S H 

Lymphatic Glands in Meat Producing Animals By 
P Godbille Section Chief of the Sanitary Veterinary 
^Inspection of Pans Translated bv Alexander T 
Ltautard MD VM FRCVS (Hon) editor of 
the American Veterinary Review author of Manual 
of Operative Veterinary Surgery and D Arthur 
Hughes, LittM Ph D D V M Veterinary Inspector 
of Meat Producing Animals, Meats and Meat Food 
Products Quartermaster Corps, United States Army 
Chicago Cloth 176 pages sixteen illustrations Price 
$2 00 William R Jenkins Co Sixth Avenue at 48tli 
Street New York 

This small volume translated from the French, is the 
only book of its kind written in English and is^inscnbed 
lo all vttcrinar> inspectors working in Amerfca whose 
duty it IS to pass upon meat 
Meat inspection consists essentially of (he inspection 
of the lymphatic glands of Uie meat producing animals 
such as sheep cattle and swine Tuberculosis hog 
cholera and caseous lymphadenitis are always detected 
through certain pathological changes in the lymphatic 
glands Meat inspectors must therefore be famiUar 
with the topographic normal anatomy of the lymphatic 
system and the morbid anatomy of the lymphatic glands 
The book though short is complete and should prove 
of service to those whose duty it is to examine for dis 
ease the carcasses of the meat producing animals 

H B M 

Theorv and Practicf of Bloodletting By Heinrich 
Steen MD LLD Visiting Physician St Marks 
Hosp Consulting Physician Methodist Episcopal 
Central Ishp Port Chester and Glens Falls Hosps 
Rebman &. Co New York 1915 
If one may judge by the number of articles and 
treatises which have recentlv appeared on the subject 
the ancient practice of bloodletting must be expenenc 
ing what might be rightly called a resurrection Stern 
IS careful m his preface to make dear that he does 
not consider this measure a panacea but that he is im 
pressed with its value when it is used with discretion 
m many varied conditions 

The work is divided into two parts of which the 
first IS devoted to the general fundaments of blood- 
letting With chapters on its historical retrospect, on the 
functional changes following its employment and on 
the present status of the technic including the so called 
'bloodless methods 

The second part is entitled ‘ Special Qinic Local 
and General Bloodletting and contains chapters on dis 
eases of the respiratory organs,, circulatory disturbances 
uremia puerperal eclampsia narcomania affections of 
the blood and miscellaneous diseases concluding with 
a discussion of venesection m children and the proph> 
lactic possibilities of the procedure 

W H D 


SURGCRV WITH Si COAL RfFERLNCE TO PoDIATRV Bj 

Maximilian Stern M D and Edward Adams M D 
Professor of Surgery at the School of Chiropody of 
New York Edited bj Maurice J Lewi MD Presi- 
dent of the School of Chiropody of New York 
This little book of 253 pages attempts to make a verj 
superficial stab at surgery The contents include sur- 
gical bactcnologi asepsis inflammations wounds con 
tnsions hemorrhage burns frost bites fissures, fislulce 
Sinuses diseases of the joints, diseases of bones diseases 
of veins tumors cysts fractures dislocations sprains 
deformities dressings, bandaging, skin grafting local 
anesthesia etc Any one of these subjects alone could 
fill this small volume 

The definitions are accurate and the information 
what there is of it is correct 
The hook is published "with special reference to 
podiatry ' In all probability there is about as much 
surgery m this volume as the average student in podi- 
atry can absorb Harry A Tarbox 

A Manual of Hvciene and Svnitation By Seneca 
Ecbert M D Professor of Hygiene and Dean of the 
Medico Qiirurgical College Philadelphia New (6th) 
edition thoroughly revised 12mo 525 pages with 
141 figures and five plates Ooth $2^5 net Lea S. 
Febiger, Philadelphia arid Netv York 1916 
The author frankly admits this work to be a text 
book and manual and as such necessitates an exposition 
of fundamental principles not to be too readily cast 
aside, and a conservatism regarding new ideas so that 
they may be subject to the test of time before thev are 
set forth with positivencss and authority 
In view of the tremendous advances in public healtli 
in the past ten or fifteen years tlie recognition of this 
purpose of the author is necessary to understand why 
there IS such little change m the subject matter pre 
sented m 1916 os compared for instance with the 
second edition published in 1900 The value of basic 
principles however would not be impaired by their 
presentation m a manner which would recognize to a 
greater degree the modern view point With little ex 
ccption the chapters of the latest edition are similar 
to those found m the volume published m 1900 When 
It has been found necessary to describe new features 
on any particular subject they have been presented as 
an appendix to the appropriate chapter however new 
ideas in so many instances have so changed the entire 
thought of certain phases of public health as to demand 
complete reconstruction of chapters rather than presen 
tatioii as a mere supplement to subject matter of 
previous editions 

The prevailing thought on subjects sucli as ventila- 
tion food school hygiene public welfare, disinfection 
venereal diseases contact infection vital statistics and 
public health education requires their exposition in a 
way which is not apparent m this volume 
The primary divisions of this book as a tex*^ book for 
the student in hygiene and sanitation are excellent and 
itjs to be hoped that ultra conservatism will not prevent 
future editions of this valuable standard book from 
being brought strictly up to dale 

Infant Mortality By Hugh T Ashby BA M D 
B (J (Camb), MR.CP (London) Visiting Phy- 
sician Manchester Childrens Hospital Pendlebury 
Cambridge University Press Fetter Lane E C 
London G P Putnam’s Sons New York 1915 
Price $325 

This book is beautifully written and is most complete 
The author goes deeply into the subject tracing the 
relative importahcc of poverty ignorance and intern 
perance In the causation of infant mortality He dis- 
cusses the care of the mother before and after delivery, 
Uu, great importance of maternal nursing and in the 
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few cases where this is impossible the choice of a 
proper food and the care of the same He also takes 
up the prevention of the contagious and infectious dis- 
eases The^book is full of meat and is well worth 
reading by anyone who has the welfare of the child 
at heart 

P L P 


A Manual of Practical Nursing, Prepared for the 
Washington University Training School for Nurses" 
in the Barnes and St Louis Children’s Hospital 
Edited by Helen Lillian Bridge, B S , R N , Assistant 
Superintendent and Instructor of Nurses, Washington 
University Training School for Nurses, St Louis G 
V Mosby Company, St Louis, 1916 Price, $1 00 

. This book of eighty pages is designed by the Super- 
visor of Washington University Training School to 
supplement the text-book teaching used, and it covers 
most minutely every detail in the care of patients and 
the recording of all procedures and happenings which 
the nurse should chart 

There are special departments devoted to the routine 
care of surgical, gynecological, abdominal and obstetrical 
cases 

The book is compact and has blank interleaves for 
notes, and a full index An excellent little book 

' W S H 


iHE Mortality from Cancer Throughout the World 
By Frederick L Hoffman, LLD, FSS, FASA 
Chairman, Committee on Statistics, American Society 
for Control of Cancer, Member American Associa- 
_tion Cancer Research, Associate Fellow American 
“Medical Association and American Academy of 
Medicine, etc, etc Newark, N T The Prudential 
Press, 1915 

The Author, a statistician widely known for Kis pains- 
taking work, has gathered together and incorporated in 
a volume of nearly 800 pages the world’s statistical data 
in reference to the cancer problem As is stated in the 
preface, "the work is primarily intended to facilitate 
the statistical study of tlie cancer problem throughout 
the world," and to further stimulate interest in this 
stupendous work the publishers have distributed gratuit- 
ously many copies of the book to medical libraries, to 
members of the medicaljirofession, and to many others 
especially interested in the study of the cause and 
control of cancer 

The volume is divided into nine chapters, twenty-one 
charts, eight appendices, and a lengthy bibliography 
The reading matter proper deals with the following 
subjects The statistical method in medicine, the 
statistical basis of cancer research, the increase in 
cancer, mortality from cancer in different occupations, 
cancer as a problem in life insurance medicine, the 
geographical incidence of cancer throughout the world , 
the statistical data of cancer frequency in American 
states and cities , in foreign countries , and, finally, some 
general observations and conclusions on the cancer 
problem 

The remainder of the volume is given over to the 
charts and appendices, containing innumerable tables, 
uhich give the statistical data gathered from all parts 
of the world, but particularly from continental United 
States, and lastly, a very long, though not complete, 
bibliography 

The work is very interesting and readable and should 
render substantial assistance to all those, interested in 
the cancer problem, especially statisticians, lecturers 
and teachers 

Harvey B Matthews 


Public Health Nursing, by Mary Sewall Gardner, 
R.N , Superintendent Providence District Nursing 
Association With an introduction by M Adelaide 
Nutting, Prof Nursing and Health, and Director 
Department Teachers’ College, Columbia University 
The Macmillan Co , New York, 1916 Price, $1 75 

The nurse as a priestess of prophylaxis has come to 
stay Her importance is ever on the increase and the 
extension of public heajth nursing within the last 
decade has made giant strides Miss Gardner shows 
that, whereas in 1902 there were only 136 nurses in 
public health work, in 1916 there are more than 5,000 
engaged in this important work 
With the increase of public health nursing and the 
number of nurses, there has also been a quickening 
interest in the functions and role of the public health 
nurse, and this volume presents a very lucid account of 
the work of public health nurses, the history of the 
movement, the fundamental principles, the modern 
problems of public health nursing, the methods of or- 
ganization and other kindred important subjects The 
book also goes into great details as to the various 
phases of public health nursing, such as, tuberculosis 
child welfare, school, mental hygiene, industrial, and 
medical social' nursing service 
The book will be indispensable for nurses and will 
be useful to physicians and others interested in public 
health work . _ , 

The appendices give details as to the National Or- 
ganization for Public Health Nursing and also give a 
valuable historical review of nursing since the year 


The Surgical Clinics of' Chicago, Vol I, No 1, 
(February, 1917) Octavo of 221 pages 83 illustra- 
tions Philadelphia and London W B Saunders 
(Company, 1917 Published" Bi-monthl> Price per 
year Paper, $10, cloth, $14 

The first number of “The Surgical Clinics of Chicago” 
is a splendid tribute to the surgeons of Chicago and a 
valuable acquisition to American surgical literature 
After the death of Dr John M Murphy many sur- 
geons felt that it would-be quite impossible to fill the 
place of this original and ideal teacher of surgery This 
February number of the "Clinics” conclusively demon- 
strates that there are still many excellent teachers and 
clinicians in Chicago capable of carrying on the teach- 
ings as expounded by the great Murphy 
The compilation consists of 221 pages, with 83 illus- 
trations There are a dozen contributors, and the sub- 
jects covered include gallstones, hernias, goiter, frac- 
ture of the patella, plastic surgery, gastric surgery, 
congenital pyloric stenosis, nerve suture, carcinoma of 
the breast, bone and joint infections, empyema, genito- 
urinary subjects, head injuries, etc In all of their 
articles the authors present their cases with clearness 
and brevity This feature adds greatly to the value 
of the publication Would that more medical writers 
possessed and ultilized this gift 
Every man interested in general surgery should be 
a subscriber to these "Clinics ” - 

Harry R Tarbox 
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August George Horstman, M D , Brooklyn, died Sep- 
tember 24, 1917 

Philip' Wilfrid Travis Moxom, M D , Brooklyn, died 
September 6, 1917 

Henry N Read, M D , Brooklyn, died September 2, 1917 

Lewis A Stimson, M D , New York City, died Sep- 
tember 17, 1917 

J Francis Wouters, MD, New York City, died Sep- 
tember 30, 1917 ^ 
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HOW CAN WE SAFEGUARD THE 
CHILD AGAINST MENTAL DIS- 
EASE?* 

By JESSIE TAFT. Ph D , 

Committee on Mental Hygiene State Chanties Aid Association 
NEW YORK cm 

I N considering on what basis a lay person like 
mjself could approach a body of physicians 
on a topic within their own particular field, 
I came to the conclusion that it might be a 
legitimate undertaking on this ground! The 
physician, particularly if he be a specialist, is 
always in danger of becoming so absorbed in 
the pressing and complicated problems of his 
own science that he may lose sight of the rela- 
tion of his way of seeing life, to life itself He 
may easily become so wrapped up m the study 
of diseased individuals as to overlook the bear- 
ing which his knowledge of disease may have 
upon the lives of those who are ordinarily 
healthy 

To one \\ho works in mental hygiene, standing 
as It does, half way between the medical Tnd 
the fay world, there sometimes seems to be the 
need not only to translate the knowledge of 
the mental specialist into a form which will 
mean something to the layman but also to carry 
over to the medical world the sense of the 
appalling ignorance on the part of the ordinary 


Read at tbe Annual Meeting of the Medml Society of llie 
State of New Voile at Utiea April 26 1917 


man of e\en the simplest laws of mental life 
and the crying need for enlightenment and guid- 
ance by those who have that knowledge 
Physicians have long since assumed social re- 
sponsibility for the field of physical hygiene, so 
tlioroughly and successfully that for all prac- 
tical purposes there is complete contact on that 
level between the medical and the lay world 
You will recall the theorems in, the old-fashioned 
formal logic and the circles that were used to 
demonstrate them — each circle representing all 
the individuals of a given class Then these 
circles were pictured as overlapping wherever 
they had a common group I think of the med- 
ical world as a circle overlapping the circle of the 
lay world almost completely on the level of physi- 
cal hygiene — the uncovered areas representing 
on the one hand the strictly scientific, highly spe- 
cialized work of the medical world which has not 
yet been translated into habitual use, and on the 
other, the lowest levels of humanity as yet quite - 
beyond the reach of any kind of enlightenment 
On the level of mental life however, and the 
laws of mental hvgiene resulting from the study 
of diseased minds, we have quite a different pic- 
ture Here there is, at the present moment 
almost complete separation between the medical 
and the lay world When we come to the leve^ 
of consciousness — that for which all else exists 
that which is above all important and m need 

of the most expert guidance science can afford 

we find the area of contact so small as to be 
almost negligible as far as its influence on the 
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mental life of society as a whole is concerned 
Here the portion of the lay ivorld which over- 
laps the circle of medical science includes only 
those diseased individuals actually undei medical 
care and a small body of the most enlightened 
and progressive spirits who are seeking the way 
toward a control of mental life, both individual 
and social, which shall be comparable to our 
present control of physical life The mental hy- 
giene movement exists solely for the purpose of 
enlarging this field of contact and thus far its 
activities have consisted on the one hand m try- 
ing, through aid of the mental clinic, to get at 
those milder cases of mental disorder which sel- 
dom reach the hospital, as well as those individ- 
uals who are just beginning to show symptoms 
of a coming mental breakdown and, on the 
other, in educating the general public through 
mental hygiene organizations and publicity of 
every kind 

With this method of attack, as I see it, our 
ideal goal of a fairly complete contact between 
the lay and medical worlds in the field of mental 
science is discouragingly distant, if not altogether 
impossible The ignorance of the ordinary lay- 
man IS so great in the mental field and his want 
of background so complete that educating him 
along this line except in the most superficial 
way, seems rather a hopeless task To make 
mental hygiene a vital factor m social life we 
shall have to get another approach, and the 
machinery for tliat approach is already in exist- 
ence, waiting to be used 

The public school offers not only the possibil- 
ity of an immensely enlarged contact between the 
two worlds, but it also offers a growing and de- 
veloping contact which may look forward to an 
approximately complete union of science and life 
in the mental as well as in the physical realm 
Once the msight of the mental specialist is allowed 
to work through the school system, nothing re- 
mains to check the gradual growth of a mental 
hygiene which shall include all our world You 
see the school is really the growing nucleus of 
our society — once get mental hygiene into the 
school system and it is bound to grow with it 

This IS not such an Utopian idea as one might 
think at first, nor is it without precedent We 
have grown so accustomed to seeing the schools 
take the responsibility for the physical health of 
children tliat we forget it has not always been so 
We forget w'hat a revolutionary idea it once was 
to expect schools to look after eyes, ears, noses 
and throats as w’ell as reading, writing and arith- 
metic We now accept, placidly, as a fact the 
obligation of the school to equip its children with 
as healthy bodies as possible but w^e are startled 
and sceptical when the perfectly logical next step 
is taken — requiring the school to be as interested 
m making minds healthy as it has been in making 
bodies healthy 


Human nature is always slow to reach the most 
important things It has to conquer the world 
of physical objects and living bodies before it 
can get at mind And it has on that account only 
now reached the point where it is in a position 
to say “Of what use is an education which pro- 
vides a healthy body and plenty of information 
but takes no account of the delicate instrument 
which has to use that body and that knowledge?” 
If there is any meaning in the assertions of men- 
tal hygiene — ^that the functional disorders of 
mind develop gradually, a logical outcome of the 
character which the individual is building up as 
his bad mental habits become more and more 
fixed and more and more dominant, then we are 
merely playing with the fringe of prevention of 
mental disorders as long as we still deal chiefly 
with adults whose tendencies and habit reactions 
are hardened, and fail to reach children whose 
%vays of reacting and mental trends are still in 
process of being formed 

If the physicians, as a class, could only real- 
ize, as we who are nearer the school realize, the 
infinite need for the insight into mental life and 
the method of its growth which the mental spe- 
cialist now possesses, they would put the full 
weight of their influence back of a movement to 
make mental hygiene as much a part of school 
life as physical hygiene 

It would be hard to recall a time when a sore 
throat in the school room had signiflcance chiefly 
from its effect on the attendance, when it was 
not recognized as a possible symptom of certain 
unhygienic conditions demanding attention both 
for the sake of the child and for the sake of the 
entire school, rather than as a bare fact, likely 
to spoil the attendance record of the child or the 
class for that month Yet that is just the condi- 
tion in which certain mental phenomena stand 
today in the school room Persistent unexplained 
tardiness or truancy, unusual obstinacy, ex- 
treme unsociability or shyness, unaccountable 
failure m class work on the part of a bright 
child, all of these are recognized it is true, but 
they are recognized for the most part as bare 
facts affecting the discipline, attendance or 
scholarship of the class, not as symptoms of a 
condition in the child’s inner life which demands 
attention This ignoring of the mental life of 
the child, except that attenuated, intellectual 
phase of it which is involved m the learning and 
reciting of lessons and failing to see any mean- 
ing in unusual reactions to school life except their 
disturbing effect on school routine is the most 
discouraging feature of the school situation at 
the present moment, particularly in our large 
cities 

That it IS possible for a child to commit suicide 
because it fails of promotion as occurred a year 
ago in New York City may be an indication of 
the neurotic character of that child, but it is 
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equally an indication of the utter failure of the 
school to understand the kind of child it was 
dealing with or to attempt to give that child a 
more reasonable estimate of the relative value of 
promotions The school evidently had not had 
the slightest comprehension of what failure in 
school work meant in that child s life, a mean- 
ing dependent perhaps on an unusual sensitive- 
ness to soaal approval, perhaps to undue pres- 
sure at home But that does not alter the fact 
that the school failed m helping that child to solve 
its most vital problem, because it had never re- 
garded guiding the instinctive and emotional de- 
velopment of children as part of its duty 

I recall another child avho showed a peculiar 
negative reaction to many commands Frequently 
when told to sit down she would persist in stand- 
ing She had been known to stand for half an 
hour rather than obey This conduct was con- 
sidered purely a matter for discipline The child 
was naughty and obstinate The problem was 
how to force her to behave The teacher was 
quite aware that she had an unusually difficult 
child and would have been glad of some assist- 
ance but neither she nor the school as a whole 
had ever learned to approach such a condition 
from the mental side They did not see the 
child’s obstinancy as a symptom and made no 
effort to find out what meaning it had for the 
child, what factors in her life were producing 
such an outward result and how they could be 
modified Conduct as disturbing as marked stub- 
bornness, truancy, violent outbursts of temper 
inability to give attention in the school room, and 
the like, IS sure to come to the attention of the 
teacher even when it is not recognued as a symp- 
tom of an underlying unhealthy mental condition 
But other more subtle and unobtnisive manifes- 
tations unusually escape observation entirely, and 
no attempt whatever is made to deal with them 
on any plane Children who suffer from an 
intense self-consciousness, and shyness, who are 
fearful and apprehensive, who are markedly un- 
social and do not mix with other children, who 
show tendency to depression, who are dreamy 
and unpractical, or avho are apathetic and pas- 
sive with little active interest in anything, are 
not recognized as problems because they give 
little or no trouble They are frequently ex- 
cellent in school work and are models of good 
behavior They are, nevertheless, quite as badly 
adjusted as the more spectacular group and in 
need of a training which will get at the root of 
their difficulties and help them to overcome their 
unhealthy tendencies 

Psychiatry tells us that it is just such mabiiit) 
on the part of individuals to adapt their own 
desires to the ordinary conditions of social life 
that leads ev entually to the functional mental dis- 
orders Psychiatry tells us that the only way to 
reduce materially mental disease of the functional 


type, is to get at maladjusted individuals early, 
before the results of their failures have over- 
whelmed them completely, and teach them how 
to make a better adjustment 
There is only one way to do this, and that is, 
to get the children when the symptoms of failure 
of one kind or another are just beginning to ap- 
pear Only the school can do this in any thor- 
ough-going way 

The objections to such a scheme are quite 
likely to group themselves under these heads 
First, there are too few children in any one 
school who show distinctly psychopathic or neu- 
rotic symptoms to warrant making mental hygiene 
an organic part of the school, like physical hy- 
giene Second, there is no assurance that the 
child with neurotic tendencies is surely destined 
for mental disease Many persons with dis- 
tinctly unhealthy mental traits go through life 
without a breakdown and, finally, one could not 
expect the ordinary teacher to be able to detect 
signs of future mental disturbance, particularly 
in childhood where even an expert might be un- 
certain as to whether certain unhealthy traits 
would ever lead to a definitely diseased condition 
These objections might hold good if we had 
not in mind a broader concept of the meaning 
of mental hygiene than that which they imply 
The kind of mental hygiene which deals only 
with definite mental disease has perhaps not 
sufficient warrant for claiming a place in the 
school system, but the mental hygiene which has 
for Its object the use of the psychiatrist’s knowl- 
edge of diseased minds to guide the mind which 
IS not diseased to the healthiest possible develop- 
ment, needs no justification If one could know 
that not a single child in a given school would 
ever develop a mental disease there would still 
be the obligation to give each child in that school 
the healthiest mind possible, to see to it that each 
child IS being fitted to make the most efficient 
and happy adjustment of which he is capable to 
the social organization in which he must live 
In other words, the so called normal child is 
just as much in need of mental hygiene as the 
neurotic child Is there any reason why we 
should all grope blindly in the dark perhaps 
ultimately overcoming our internal difficulties, 
conquering quite as much by chance or bulldog 
determination as by any insight into the real 
nature of our problems when science already 
knows enough about mental life and its median 
isms to give us light’ Why should most of us 
stumble on salvation by accident when we might 
work our way to it knowingly ’ 

The chance method is too costly and means 
too much waste Only the most normal or most 
fortunate get through without accident The 
constitutionally handicapped come to grief al- 
most inevitably, and much of our finest matcnal 
because of its extraordinary sensitiveness and 
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dehcacy, is not able to endure the rough and 
tumble, irrational, trial and error method of 
reaching a satisfactory adjustment to life How 
many of us, no matter how happy and efficient 
we may have become, cannot look back upon 
years and years of our lives spent in a weary, 
agonizing effort to straighten out the meaning 
of sex m the world ^ How many of us can say 
that our development from the dependency and 
protection of childhood in the family to a free 
and independent existence without that shelter 
and protection, was an easy matter and without 
the need of special understanding and guidance 
Our chief problems are not intellectual but in- 
stinctive and emotional The deepest conflicts 
in life are not primarily of intellect with physical 
environment but of impulse and desire with a 
complex civilization which imposes all kinds of 
restrictions and inhibitions upon individual ex- 
pression If this be true, no school is really edu- 
cating the children as long as it deals only with 
the intellectual and physical life and ignores the 
great body of instinctive and emotional needs 
which are growing up along with the intellectual , 
more fundamental in every way, and left 
chiefly to chance influences for guidance It is 
on this basis, the needs of every child, normal 
or neurotic, that we have the right to urge 
mental hji^giene in the public schools 

The objection that we could not expect 
teachers to recognize early symptoms of mental 
disease has already been answered in part, when 
we declare prevention of actual mental disease 
to be only a part of the purpose of mental hy- 
giene Mental hygiene in the school would not 
require that any teacher be able to recognize the 
premonitory symptoms of dementia praecox or 
manic depressive insanity, or even the psj'cho- 
neuroses It would involve, however, a change 
of attitude on the part of the school, a new 
direction of emphasis and attention on the part 
of the teacher and an understanding of the sig- 
nificance of persistent failure on the part of 
a child in any direction If the teacher once got 
the idea that such failures were an indication of 
mental difficulties and to be met on that plane, 
she would be only too glad to refer problematic 
children to persons equipped to help them if 
she herself were unable to deal with the case 
Many of these children are already genuine prob- 
lems for the teacher She does notice them but 
she does not know what to do There is no 
question that she would welcome assistance in 
solving such problems 

Before mental hygiene can work effectively in 
the school, as it must some day, our teachers will 
have to be equipped with a better psychology 
based on what the psychiatrist has contributed 
to our knowledge of mental life They will have 
to know more than they do now about minds 
and will have to have their attention directed to 


the child, his behavior in general, both in school 
and out, and his way of adjusting to difficulties, 
rather than just his success or failure in school 
work, before they >vill be able to pick out the 
maladjusted children who are not obvious school- 
room problems But they can already pick out 
for us the conspicuous cases and, as a beginning, 
can learn to change their attitude towards these 
children at least, if we provide a place where 
such children can be taken for examination and 
advice 

This necessary change of attitude on the part 
of school and teachers is not at all impossible or 
unheard of In fact, the entering wedge for 
mental hygiene has already been made m many 
of our city school systems Feeblemindedness, 
which all these years has been a stumbling block 
in the way of efficient teaching, has finally forced 
us to take steps to control it The school has 
come to recognize this kind of fact on the mental 
level as mental Mental defect is seen to require 
special conditions, if the child is to adapt him- 
self at all In the special or ungraded classes of 
the city schools we now find teadiers whose - 
business it is to teach defective minds to make 
the best adaptation within their limited possi- 
bilities They are interested m the child, his 
needs, his way of responding ^ to various kinds 
of treatment, and not primarily in the subjects 
taught They are intent upon finding a level 
on which that child can be truly happy and 
efficient, can 'make the very best of his native 
equipment, poor though it be 

Now, if It be possible to bring to pass such a 
change of attitude toward one group — and that 
the least interesting and the least valuable — ' 
surely it is possible to take the next step and 
carry over that same special class-attitude to the 
neurotic child When that has been accomplished 
it will not be long before that mythical normal 
child wlio has made us so slow and stupid in 
arriving at mental hygiene for all children, will 
fade away, 'and all classes will become special 
classes and all teachers special ^teachers 

Before that happy day, however, the medical 
schools of the country will have to produce more 
psychiatrists and give mental clinics to which 
the teacher may refer the neurotic child, who is 
even now a problem There are scores of chil- 
dren in the schools today whom the teacher 
knows to be queer and different, but not feeble- 
minded and not, strictly speaking, suitable for 
the ungraded class Sometimes they do get there, 
just because of the pressing need to do some- 
thing Sometimes the visiting teacher or the 
school nurse attempts to work with them con- 
structively, but to no purpose All would wel- 
come, only too gladly, the psychiatrist and the 
mental clinic who would say, “Bring your prob- 
lematic children here We will help you to under- 
stand them We will show you where the diffi- 
culty lies, and what you can do to help adj'ust it ” 



CORMELL-^PSyCnOLOGy vs PSVCHlATRy 


Vol 17 No U 


Novctnbert 1917 




If you physicians will give us the psychiatrists 
and the clinics, if you will put your influence 
back of mental hygiene in the medical schools, 
as well as in the public school system you will 
find the school not only ready but crying out for 
the kind of help tint only you can give 

PSYCHOLOGY VS PSYCHIATRY IN 
DIAGNOSING FEEBLE-MINDEDNESS * 
By WILLIAM BURGESS CORNELL, MD 

Medical Director New York City Children s Ho pital and School. 
NEW YORK CITY 

A REVIEW of the eight years or less in 
which the Binet-Simon scale for measur- 
ing intelligence has been in use in the 
United States shows tint the psychologists were 
the first to apply it in the diagnostic and deter- 
mination of feeble-niindedness Henry H God- 
dard, working at the Training School at Vine- 
land, N J , w IS the first to use the scale to any 
extent From Vineland, where a great many ex- 
aminers with more or less psychological training, 
have been taught the proper application of the 
scale Its use has spread widely over the country 
The result has been that these workers, who were 
almost without exception hymen, have gone into 
schools, reformatories, workhouses, jails, prisons 
institutions for the mentally defective and even 
into hospitals for the insane, applying the scale 
and on almost no other basis have made diag- 
noses of feeble-mindcdness 
It IS not my intention to minimize the value of 
the results of ail this inquiry There has re- 
sulted a remarkable pubhe interest in the mental 
defective and one hears, as a consequence, on all 
sides, loud clamor for the solution of the so- 
called problem of the feeble-minded The mere 
drawing of public attention to certain social- 
economic conditions has undoubtedly been a pro- 
gressive step, but that there has developed some 
very erroneous conclusions, bad diagnose^, and 
bad statistics, must also he admitted Let us 
refer, for example, to the special report of the 
Virginia State Board of Chanties and Correc- 
tions, dated 1915 The survey, which is the basis 
of this communication, was done entirely by 
' laymen with no psychiatric experience, but who 
knew, no doubt, how to use the Binet Scale 
These examiners went through the Central State 
Hospital for Colored Insane and found, of 197 
tested, that 87 to 100 per cent were feeble- 
minded, and they further amplified their startling 
discovery by the conclusion that feeble minded- 
ncss was the cause of insanity! 

The original use of the Binet Scale was to 
provide a ready method of classifying the intelli- 
gence of the Pans school children There w as no 
intention expressed that it should be used on 
adults or even adolescent adults, but, soon after 
Its introduction in this country, we beheld its use 

• Read nt the Annual Meeting of the Medical Society of the 
State of New \ork, at Utica April 26 1917 


on a wide range of ages and conditions, such as 
outlined above, and we also beheld its expansion 
from the realm of pedagogical psychology to that 
of pathological psychology, and the latter, if it is 
not psychiatry, approaches it with infinite close- 
ness 

111 other w ords, w e hav e a lav person examin- 
ing diseased or abnormal mental states, and 
making diagnoses thereon This is quite a de- 
parture from the legitunate field of psychology, 
so much so that these testers themselves appre- 
ciate it and have called themselves clinical psy- 
chologists So self-satisfied have some members 
of this new hybrid genus become that, clinging 
to the Binet Scale as a fetish, they have grown 
intolerant and have declared that no one shall 
use tile scale except the dclectt, and many of 
these self-anointed In one of the mental clinics 
of New York, the psychologist went to the Med- 
ical Director in great indignation because one of 
the physicians of the clinic had dared to 
use the Binet Scale on a patient The sanctum 
of the clinical psychologist had been violated 1 
In some eities, particularly in New York, these 
clinical psychologists have pnvate practices, are 
carrying on treatments and it almost seems as if 
we would soon have a new cult, if indeed such is 
not already established Many of the psychol 
ogists are doctors of philosophy and they dearly 
love to be called “doctor” on all occasions, and 
especially to be taken for doctors of medicine 
Personally, I see no excuse or reason for calling 
any one with the Ph D degree “doctor ” If so, 
to be consistent why not call the MA’s 
“master” and the BA’s ‘bachelor,” etc As 
long IS the term “doctor” is commonly used to 
indicate a person who treats diseased conditions 
with medicinal or surgical measures we should 
avoid Its use as a title for others not so engaged 

Possibly, I seem captious in my criticism, but a 
year’s experience in New York City has ckarly 
demonstrated to me that someone should en- 
deavor to call a halt on the tendencies of the 
clinical psychologist to invade the work of the 
physician, or more properly, the psychiatrist 
Medical men have no one to blame for present 
conditions but themselves Binet was a physi- 
cian and most of the work carried on along sim- 
ilar lines in France and England has been done 
by physicians Here in Amenca, however, the 
medical profession has been very slow to take 
up this new branch of psychiatn, and, conse- 
quently, the clinical psychologist found himself 
alone in the field So well entrenched has he 
(or usually she) become in some localities that 
they aspire to control and direct institutions for 
the feeble-minded in which physicians would 
only find an incidental use, such as signing death 
certificates and prescribing for stomach ache 

As a rule, the clinical psychologist is not con- 
cerned with the causes of feeble-mindcdness 
The whole matter is very simple! 'The scale is 
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applied, the child is feeble-minded — and should 
be segregateci — nothing easier! 

In this whole matter, there is much need of 
common sense The medical profession is wak- 
ing up, and IS realizing that it has been losing 
opportunities It is being more appreciated that 
feeble-mindedness is not the simple affair our 
psychologists would have us believe, to be meas- 
ured with the Bmet Scale, like a yard stick, nor is 
its immutable transmission as a unit character- 
istic quite so frequent as Goddard would have us 
believe 

We are beginning to know that feeble-minded- 
ness may arise from a large number of causes, 
and that the study and determination of these 
belongs to medicine, or rather to psychiatry 

The field is new, really even the best institu- 
tions in this country have done little or nothing 
more than house and tram the feeble-minded, in 
brief the majority have offered nothing but cus- 
todial care, and many states have not even pro- 
vided that We are m our medical development - 
about where the mental hospitals were twenty- 
five years ago There is great need for organiza- 
tion of the institutions for the defective along 
the lines of the best psychiatric hospitals The 
combined efforts of the climcist and the patholo- 
gist will at no distant date throw new light in 
dark corners and the group of so-called “primary 
aments,” now a very large one, will become pro- 
gressively ‘Smaller as real etfologies become 
known 

In the organization of the new hospital for 
the mental defective, I would not have you be- 
lieve there is no place for the psychologist The 
legitimate function of the latter is the develop- 
ment of psychological methods, — applied psychol- 
ogy, m the study and also in the testing of the 
mental processes But there is no reason whj^ a 
properly trained psychiatrist cannot correctly give 
any of the present-day intelligence scales as part 
of his routine work The real psychologist finds 
an ample field m devising new methods, correlat- 
ing psychological findings and educational work, 
checking up the testing work, and indeed training 
the testers m the institution, besides the oppor- 
tunities for pure psychological investigation and 
research, and does not get completely out of his 
sphere by making physical examinations, passing 
on tonsils, eye grounds, etc , making diagnoses, 
and even suggesting treatment In fact, the 
psychologist should not make a diagnosis at all, 
scales and other tests may be applied, and obser- 
vations and results recorded, but diagnoses or 
interpretations should be left for the psychiatrist 
We recently received a case which had passed 
through one of the well-known clmics dominated 
by psychologists , this boy of ten was diagnosed 
a “hopeless mental defective,” this in spite of 
the fact that their own rating gave the bov a 
mental age of 7 6 Our examination showed the 
little patient very much undersized, and that his 


whole condition was probably due to some endo- 
cranial cause Far from labeling this boy hope- 
lessly feeble-minded, we even ventured a rela- 
tively good prognosis, particularly since he was 
less than three years retarded, and our first thera- 
peutic efforts seem to bear us out 
The diagnosing of feeble-mindedness is be- 
coming more and more a serious and difficult 
matter, — it is not so easy as we once thought it 
was With legal commitments and registrations 
coming more and more into use, we pause and 
consider before placing a life-long label of such 
consequence to all parties concerned 
A case of defective mentality or retardation, 
or a “primary ament” that we formerly felt so 
sure about must be considered from all angles 
of family and personal history, and then, besides 
the actual mental testing and psychiatric exami- 
nation, there should be a thorough climco-patho- 
logical inquiry, including Wassermann, spinal 
fluid and other procedures, all with the purpose 
of discovering a cause for the mental defect We 
are fast getting beyond the stage where we have 
been content with the simple diagnosis of feeble- 
mindedness, but we will make better progress 
when more physicians interest themselves in the 
subject than we find at' present Certainly the 
work must be done by the psychiatrists, and the 
psychologist is only qualified to inquire into 
certain phases thereof 

MENTALITY AND INTELLIGENCE 
TESTS 

By JESSIE L HERRICK, M D , 
Invcstjgator, State Board of Chanties 
ALBANY, N Y 

T here is one thought that impresses me 
most forcibly in the study of mentality and 
that IS that the -animal kingdom, only once 
removed, received special attention in pedigree, 
habitat and classification years before we awoke 
to the reality of the need of the study of the mind 
m Its various reactions 

Did you ever stop to think how adequately the 
fruit and forests are cared foi and what a furor 
is created when one case of foot and mouth dis- 
ease IS found even m the remotest corner of the 
state' At once the Health Department gets 
busy, experts are sent on from Albany, the 
newspapers herald the dread disease among 
cattle Yet the state fosters within its midst 
physical disease and mental defectiveness — both 
of which are controllable and we doubt not, in 
the light of present scientific knowledge, largely 
preventable I refer to venereal diseases and 
feeble-mindedness 

These disintegrating factors of society have 
always been with us In 1914, owing to the over- 
crowding of institutions for the delinquent, the 

* Read at the Annual Meebng of the Medical Society of the 
State of New York, at Utica, April 26, 1917 
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insane, the criminal and the feeble minded pres- 
sure was brought to bear on the ‘powers that 
be” And at the close of Governor Glynns ad- 
ministration, a commission was appointed to 
make a rapid survey of the state for the purpose 
of determining the amount of mental deficiency 
, A survey of tins kind is the entering wedge m 
the studv of a people 

We visited almshouses, hospitals orphans* 
homes, public schools, etc, talked with superin- 
tendents of poor, county agents, police officers, 
magistrates and teachers, those who come in 
contact with groups of people and thus con 
sciously or unconsciously study “human nature ’ 
The speaker visited every hospital, having an 
ambulance service, in New York City from The 
Bronx to The Battery, and carded 2,000 diag- 
nosed cases of epilepsy Altogether, we rolled 
up 21,000 individuals at large believed to be men- 
tally deficient Throughout the state, 8 to 15 per 
cent of the children cared for in institutions ire 
feeble minded 

During One year five children only among the 
forty one admitted to Randolph Home for delin- 
quents proved on examination, to have normal 
mentality 

The public schools have their quota also The 
educational body should possess means whereby 
a closer study could be made of each child who 
applies for admission, in order that she may be 
given a fair chance to grow physically strong and 
mentally as cfiicient as her capacity will allow 
Some one has said * formal education counts 
for little if the blood is good ” A subnormal if 
poor stock and left alone, will never produce 
much, if anv, m excess of his own actual needs 
But poorer still are the feeble minded, allowed to 
reproduce their kind, while organized society sits 
calmly by and makes the best ( of the situation, 
receiving their offspring and passing them on to 
the public schools to be taught, while the teacher 
IS trained to teach the normal child only 

Our schools have not luthcrtofore grasped this 
great opportunity to catclv the ''different child” 
before its physical age and mental needs get 
beyond their reach 

We should know the body first— its perfect 
ness, its growth and deviations, know the mind 
through a series of mental analyses, to determine 
how far it has or is capable of developing 
This appears to be pre eminently a field for 
physicians because, as Dr Healy states in “The 
Individual Delinquent’ “The physician has a 
knowledge of physiological norms and patholog- 
ical conditions ” In this way only can we esti- 
mate the personal evaluation to society 
How can we measure the mind through mental 
analj ses, you may ask 

We do not know what electrical power is yet 
we estimate it with surpassing accuracy and are 


able to say what it can or cannot do under given 
conditions 

The best way to become acquainted with a 
flower is to break it up into its component parts, 
study each, find out the family name or heredity 
Later on, we recognize similar ones and soon we 
are able to classify That is what we are be- 
ginning to do today with the children in our 
midst We are examining their physical, mental 
and moral make up — going back to heredity and 
environment, to clarify our judgment and make 
a clinical picture 

Therefore, all children and adults as well, fall 
into one of three mental groups I he normal 
supernormal or subnormal 

Mental endowment, sometimes called “native 
ability ” has come down to each one through the 
germ plasm of her ancestry and according to 
Dr Davenport ‘forms the reacting substance 
upon which the stimulus of environment plays, 
vuth Its resultant known as bi,haviot 

This end product often called ‘brains ” we 
analyze by using a number of tests, the stan- 
dardization of which results m a test norm 
Anv thing that calls forth a reaction can be 
standardized, a story game or puzzle Anahscs 
of the reactions are more important than the 
result requiring patience, skill and experience 
on the part of the investigator 
We next select a number of persons viliom we 
believe possess normal mentalitv and the best 
place to find them is in the graded school because 
the grade schedule is made to fit the normal 
child 'For example, a child of the physical age 
of seven years is placed in the first grade, 8 years 
in the second grade, etc Therefore, in order to 
pass from the first grade into the second, the 
second into the third, the mind have devel- 
oped each year, as well as the body, and at the 
end of each vear the mental and plnsical ages 
are the same and we speak of a child as having 
normal mentality 

Allow me to illustrate the actual method with 
its results m detail 

The speaker, wishing to standardize some tests, 
the Peg Board and also the “Storv of the 
Three Men and the Boat,” called at Public School 

No and asked that fifteen children be 

selected from each grade beginning with the 
third physical age equal to grade age, each one 
having actnallv pas>?ed into the grade These 
groups for the Boat Test to be kept separate 
and m no wav be allowed to communicate 
We began the Peg Board Test with first grade 
pupils whose plnsical ages were seven vears and 
from one to six months The examiner sat at a 
table m a quiet, cheerful room, and as a child 
entered she was given a jieg and the board was 
placed m front of her 

‘Stick this peg in every hole in the board as 
fast as yon can and T will time you ’ 
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applied, the child is feeble-minded — and should 
be segregateci — nothing easier' 

In this whole matter, there is much need of 
common sense The medical profession is wak- 
ing up, and IS realizing that it has been losing 
opportunities It is being more appreciated that 
feeble-ramdedness is not the simple affair our 
psychologists would have us believe, to be meas- 
ured with the Bmet Scale, like a yard stick, nor is 
its immutable transmission as a unit character- 
istic quite so frequent as Goddard would have us 
believe 

We are beginning to know that feeble-minded- 
ness may arise from a large number of causes, 
and that the study and determination of these 
belongs to medicine, or rather to psychiatry 

The field is new, really even the best institu- 
tions in this country have done little or nothing 
more than house and tram the feeble-minded, in 
brief the majority have offered nothing but cus- 
todial care, and many states have not even pro- 
vided that We are in our medical development 
about where the mental hospitals were twenty- 
five years ago There is great need for organiza- 
tion of the institutions for the defective along 
the lines of the best psychiatric hospitals The 
combined efforts of the chnicist and the patholo- 
gist will at no distant date throw new light in 
dark corners and the group of so-called “primary 
aments,” now a very large one, will become pro- 
gressively smaller as real etiologies become 
known 

In the organization of the new hospital for 
the mental defective, I would not have you be- 
lieve there is no place for the psychologist The 
legitimate function of the latter is the develop- 
ment of psychological methods, — applied psychol- 
ogy, in the study and also in the testing of the 
mental processes But there is no reason why a 
properly trained psychiatrist cannot correctly give 
any of the present-day intelligence scales as part 
of his routine work The real psychologist finds 
an ample field in devising new methods, correlat- 
ing psychological findings and educational work, 
checking up the testing work, and indeed training 
the testers in the institution, besides the oppor- 
tunities for pure psychological investigation and 
research, and does not get completely out of his 
sphere by making physical examinations, passing 
on tonsils, eye grounds, etc , making diagnoses, 
and even suggesting treatment In fact, the 
psychologist should not make a diagnosis at all, 
scales and other tests may be applied, and obser- 
vations and results recorded, but diagnoses or 
interpretations should be left for the psychiatrist 
We recently received a case which had passed 
through one of the well-known chnics dominated 
by psychologists , this boy of ten was diagnosed 
a “hopeless mental defective,” this in spite of 
the fact that their own rating gave the bov a 
mental age of 7 6 Our examination showed the 
little patient very much undersized, and that his 


whole condition was probably due to some endo- 
cranial cause Far from labeling this boy hope- 
lessly feeble-minded, we even ventured a rela- 
tively good prognosis, particularly since he was 
less than three years retarded, and our first thera- 
peutic efforts seem to bear us out 

The diagnosing of feeble-miridedness is be- 
coming more and more a serious and difficult 
matter, — it is not so easy as we once thought it 
was With legal commitments and registrations 
coming more and more into use, we pause and 
consider before placing a life-long label of such 
consequence to all parties concerned 

A case of defective mentality or retardation, 
or a “primary ament” that we formerly felt so 
sure about must be considered from all angles 
of family and personal history, and then, besides 
the actual mental testing and psychiatric exami- 
nation, there should be a thorough clinico-patho- 
logical inquiry, including Wassermann, spinal 
fluid and other procedures, all with the purpose 
- of discovering a cause for the mental defect Wjs 
are fast getting beyond the stage where we have 
been content with the simple diagnosis of feeble- 
mindedness, but we will make better progress 
when more physicians interest themselves in the 
subject than we find at' present Certainly the 
work must be done by the psychiatrists, and the 
psychologist is only qualified to inquire into 
certain phases thereof 

MENTALITY AND INTELLIGENCE 
TESTS.'- 

By JESSIE L HERRICK, M D , 

InvestjEator, Stale Board of Chanties 
ALBANY. N Y 

T here is one thought that impresses me 
most forcibly in the study of mentality and 
that IS that the ^animal kingdom, only once 
removed, received special attention in pedigree, 
habitat and classification years before we awoke 
to^ the reality of the need of the study of the mind 
in Its various reactions 

Did you ever stop to think how adequately the 
fruit and forests are cared for and what a furor 
is created when one case of foot and mouth dis- 
ease IS found even in the remotest corner of the 
state' At once the Health Department gets 
busy, experts are sent on from Albany, the 
newspapers herald the dread disease among 
cattle Yet the state fosters within its midst 
physical disease and mental defectiveness — ^both 
of which are controllable and we doubt not, in 
the light of present scientific knowledge, largely 
preventable I refer to venereal diseases and 
feeble-mmdedness 

These disintegrating factors of society have 
always been with us. In 1914, owing to the over- 
crowding of institutions for the delinquent, the 

' * Read at the Annual Meeting of the Medical Societyj of the 

State of Neu York, at Utica, April 26, 1917 



HERRICK— MENT^iLlTi AND INTELLIGENCE TESTS 


489 


\o} 17 ^o 11 
\o\mber 1917 


We hive found til'll — • 

Age 10 could give 7 details 
Age 11 could give 8 dct'iils 
Age 12 could give 9 det'iils 

The majority of these women with physic il 
ages ranging from lb to 30 ve'irs could oul> 
give 1 to 3 details — 33 reproduced the stor> be- 
cause thej had normal mtnt'ihtv 
A verbatim report of this exmiination is here 
appended 

This study of 200 women in one of the state 
institutions was made to determine whether they 
were mentall> capable of being substantial!} 
benefited b> the training there given 

In tins rather intensive examination, we sought 
to find out first, the physical condition existing 
and the state of health during childhood 
Secondl}, the mental, whether sane or insane 
Thirdl), the mental content independent of spe- 
cial education, termed ‘native abiht},” and 
lastlj, the intelligence level 
The examinations were conducted in a large, 
homelike, cheerful room 

This was iTTobably tlie first examination of 
anv kind these “girls’ were ever called upon to 
undergo Their attitude, therefore, was of great 
interest As each one walked down tlit long 
room toward the examiner, the latter gained an 
impression of the general appearaiue size gait 
carnage and facial expression 

Ihey were slow to adjust themselves The 
first glimpse of a new environment at once 
threw them back into the old spirit of distrust 
and antagonism 

A happy greeting or the interest m the games 
psychological test'i, on the table would occa- 
sionally dispel this uneasiness, but the favor of 
the majorit) was gained onlv incli b} inch 
Sometimes the face was turned aside, the e>es 
averted the expression sullen This was espe- 
ciallv true of cases with low intelligence and 
advanced physical ages Tlie sullenness coming 
and going, acting as a bluff to hide the ignor- 
ance of an answer to a question, as much as to 
sa> — ‘I know but I wont tell ' 

They seemed much older than their physical 
ages heav>, sodden, with i forlorn, dragged out 
appearance physical boiiyane) gone 

This might be accounted for when we consider 
the fact that all but eleven admitted immorality, 
beginning in e\rl> adolescence — IS to 17 years, 
and as a result 32 per cent had positiv e Wasser- 
man reactions when admitted They had also 
experienced great poverty in childhood, attended 
school for short periods, and gone to work at 14 
vears witli inexpenence and lack of moral train- 
ing causing them to follow the lines of least 
resistance Their mentality, therefore was 
equally as important as their physical examina- 
tion 


By the use of the tests, I have shown you it 
was sought to discover not only the mental age 
but to note their abihtv to image, associate, 
memorize and reason all of which are necessary 
to getting on m tlie world 

Certain failures with the tests were character- 
istic with these young women Auditorv memory 
(The Story of the Frogs and Hares) you recall 
was below that of the normal child of 10 years 

Construction Test B About one-fourth suc- 
ceeded, because their ability to plan or look ahead 
was deficient Motor co ordination was poor 
Neirfy all failed to follow the fifth line — Knox 
Cube Test- — this being a 14-vcar mentality test 
They lacketl ability to visualize and project an 
idea from what had gone before This was 
brought out by the use of the Ball and Field Test 
of Dr Tcrman A lirge circle with an opening 
representing a gale was drawn on paper Pencil 
placed at one side The test intends to bring out 
compreliension imagination, order of procedure 
and ability to follow up a self imposed plan, in 
order to do a piece ot work 

The examiner begins the test by say ing Let 
us suppose that vour baseball has been lost some- 
wheie in this round field and you dont know 
where it is You do not know how it got there, 
what direction it came from or with what force 
It came All vou know is that it s lost somewhere 
in this field and you dont know where it is 
Take this pencil and trace the path you would 
take to find your baseball, bung sure not to miss 
it 

After being told this storv very distinctly, 
in my w ould pick up the pencil look at the circle, 
and sav, ‘There haint no ball there” That is 
true we imagine there is one, we make believe 
And again the same remark w ould follow , 
“There amt no ball there ' 

Their sordid experiences seemed to have re 
moved them far from childliood days of ball 
plaving and imagination, if thev ever had anv 

Definitions in the vocabularv test were poor m 
the extreme, their knowledge of the meaning of 
words vvns so deficient that much of the talking 
or teaching jiasses entirely over their heads 
Thev could not define by the use of synonyms, 
but exphined a word by using it m a sentence, 
as — roar wint does roar mean ^ Answer “Ihe 
wind roars ' The first 37 examined 36 gave a 
similar answer Only one said “lo make a 
noise ’ 

The following list of words that were and 
were not in their vocabularv are of interest 
Ihey knew the meaning of health, lecture h\s- 
tena curse, dungeon snip (street elcfinilion), 
juggler and revenge Did not kmow repose for- 
feit mellow regard, skill civil chantv or justice 
Their past experiences make their world and in- 
fluence the present Have lived in vice and dwelt 
on bodily emotions and passions inhibited little,' 
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idealized nothing All the processes of ideation 
were weak Therefore, they had no ideals 

Seventeen per cent only had normal mentality 
Forty-eight artd four-tenths per cent were sub- 
normal, and 34 5 per cent were distinctly feeble- 
minded 

Unfortunately, these young women, after two 
or three years at the most, will again be a part 
of our future citize'nry, spreading their physical 
infections and mental defectiveness to succeeding 
generations 

These women once were children, and might 
have been apprehended in the school room, if 
the measures we are now instituting to determine 
physical condition and mental content had been 
a part of the school curriculum, "m those good 
old days 

In closing, it seems fitting that we should 
dwell a few moments on the classification of 
children 

We speak of a child as possessing normal or 
super-normal mentality We mean that she pos- 
sesses certain capabilities plus the ability to ac- 
quire more, not only by expansion but through 
upward growth or development 

The defective mind stops at a certain age level, 
the brain cells or association fibres do not cor- 
relate, something being wrong before birth or 
possibly after The intellectual level reached she 
comprehends within the range of that level only, 
while the normal child, barring accident or dis- 
ease, grows (I like that term best) steadily, until 
dissolution of the body and mmd takes place 

Below these two extreme groups there are 
many types, although they are often spoken of 
as subnormals These are the ones upon whom 
we are leveling the larger part of our diagnostic 
skill, because here we find anatomical deviations, 
history of disease and interesting heredities , 
They are the “problem children,” ungrouped, 
variously known as backward morons, psycho- 
paths, neurotics, feeble-minded They defy class 
grading, raise hai oc with the monthly reports of 
the teacher, and are out of tune with systematized 
work and organized society in genera! 

Each child should be individualized A special 
study made of his physical, scientific mental ex- 
aminations in order to know his various lines of 
retardation or difference , in fact a full case his- 
tory IS necessary in order to know from whence 
he came, how he is freighted, and whither he is 
going 

The task is a large one reminding me of 
Tennyson’s 

"Little flower m the crannied wall 
I pluck lou out of your crannv 
I hold you here in tny hand, 
root and all, little flower 
If I could but know uhat you are. 

Root and all, and all in all 

Then I might know what God and man — is 


TESTS 

Peg Board 

Three Men and a Boat 

Story — The Hares and the Frogs , 

Construction Test A 

Construction Test B 

]^ox Cube Test 


THE VARIOUS- PHASES OF FEEBLE- 
MINDEDNESS AND THE STIGMATA 
OF DEGENERATION, PHYSICAL 
TYPES, ETC •! 

By CHARLES BERNSTEIN, M D , 

ROME, N Y 

O UR problem today is different from that 
of ten years ago Formerly we thought 
in terms of idiocy and imbecility, and 
we knew very little that would enable us 
to differentiate conditions of* feeble-minded- 
ness We formerly classified about 80 per 
cent of these individuals as idiots and im- 
beciles and only about 20 per cent as borderline 
cases But now since the Binet-Simon tests have 
been introduced we have learned that there are 
a large number of individuals m the community 
with a mentality differing from normal persons 
This has perhaps been best shown 'by our public 
school system Here it has been found that there 
are a certain number of children who do not 
make their grades, and we found that this could 
be explained in very many instances by the fact 
that such children were not just normal These 
psychological tests showed that this class of chil- 
dren were below normal mentally They could 
not keep up to their grades, and they could not 
get along in the public schools That brought a 
demand for a different system for teaching such 
individuals The institutions had to find a dif- 
ferent method of dealing with those under their 
custodial care when these cases appeared For- 
merly -when 80 per cent of the population of 
these institutions were idiots or imbeciles it was 
simplj* a matter of custodial care, but when the 
conditions were reversed and we found that we 
were dealing with a population, 80 per cent of 
which were morons and only 20 per cent were 
idiots and imbeciles, we had the problem not 
merely of custodial care but of developing some 
plan of industrial and vocational training that 
would make these feeble-minded individuals self- ' 
supporting , 

There are at present, according to the most 
accurate statistics obtainable, about 30,000 feeble- 
minded persons in the state, and of these it is 
possible to provide institutional care for only 
five or six thousand Thus, a vast problem pre- 
sents itself, and the question arises How are we 
going to handle it to the best advantage of all 
concerned ? 

The first institution was founded in Syracuse 
in 1853-54, and Dr Wilbur was placed m charge 

* Clinic and Address given m the Sjmnosmm on Teeble minded 
ness nt the Annual Meeting of the Medical Society of the State 
of Ncvn York, April 26, 1917 
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Very little had been done in the care of these 
people up to that time Massachusetts, New 
York and Pennsylvania started m this work 
about the same time It has been interesting to 
see how this work has grown Dr Wilbur 
worked at the problem for three decades, and 
it IS most interesting to watch the development 
of this work during those three decades Dr 
Wilbur at first thought that he was able to re- 
turn about 80 per cent of those who came into 
his hands to society Later he thought that he 
could return only about 20 per cent 
It was found that there were a number of 
women of child-bearing age in the schools and 
other institutions that needed segregation, and 
so the branch for women was started at Newark, 
N Y Step by step we are blazing the w'ay, 
and we are finding that we can do a great deal 
in the waj of manual training with these people 
One trouble we have is that the parents do not 
like the manual training idea , they want their 
children taught reading, writing geography, and 
arithmetic, like other children It has been our 
experience, however, that the majority of these 
mental defectives cannot be taught except 
through their hands, they cannot be taught 
through the eye or the ear * 

Up until 1892 no sharp distinction was made 
between the insane and the feeble minded, and 
there were many feeble minded in the hospitals 
for the insane At this time the State Care Act 
was passed, and the attempt was made to separate 
the insane and the feeble-minded, and many 
feeble minded and insane in count) poorhouses 
were given over to the care of the state It was 
at this time that the Rome State Custodial 
A^lum for Feeble minded was established 
Manj cripples and paralytics were also collected 
at this time, and thus gradually brought the 
population oKthe institution up to 1,600 Deal- 
ing with a comparatively small number of de- 
pendents the cost of building and the cost of 
maintenance was not very great and their care 
was not a big problem, but when the number so 
multiplied and the cost of building increased 
from $500 a bed to $800 and the cost of main- 
tenance from $150 to $250 a year a much more 
serious problem presented itself We then set 
about tr>ing to find a way of making these 
people more or less self-supporting We had the 
same problem to deal with that has been met 
with in large industries When competition and 
the cost of production increased and the waste 
products began to pile up they set about tiying 
to find ways of utilizing these by-products We 
were confronted with the same problem These 
by-products of humanity had greatl} increased 
m number and their maintenance offered a prob- 
lem We must find a way of utilizing this waste 
product, and now I am going to show' >ou how 
we are solving this problem to dav r 

I am going to show >ou microcephalies, hjdro 


cephalics, paralytics, mongols, idiots, imbeciles 
As a prelimmarj I will review the classification 
of these defectives based on the various psycho- 
logical tests that have been perfected Accord- 
ing to these tests we have classified the feeble- 
minded into three groups, idiots imbeciles and 
moron is that of a normal child of seven to 
classified into low, medium and high grade 
groups According to the psychological tests the 
intelligence of a low grade idiot corresponds to 
that of a child of from one to two years of age, 
a medium grade idiot to two to three years of 
age, and a high grade idiot has the intelligence 
of a child of three to four >ears of age The in- 
telligence of a low grade imbecile corresponds 
to that of a normal child of four to five >ears 
a medium grade imbecile to one of five to sin 
years, and a high grade imbecile to one of six 
to seven >ears The intelligence of a low grade 
moron is that of a normal cJiiId of seven to 
eight years, a medium grade moron eight to nine 
years, and a high grade moron ten to twelve 
>ears In other words the idiots have an intel- 
ligence, according to the tests, ranging from one 
to four ) ears , the imbeciles from four to seven 
years, and the morons from seven to twelve 
years Wc will now show some of tlie types 
The Mtcrocephahc Tvpc - — This boy is one of 
four brothers who show this condition There 
arc ten children in this family, five of them are 
normal The youngest brother is in the hospital 
with tuberculosis It is unusual to find so many 
showing this defect in one family These micro- 
cephalies arc alwajs small in stature, and the 
mental tests show that the> have low intelli- 
gence , they act about like monkeys m a cage It 
was formerl) thought that by doing an operation 
on the skull the brain might be given more room 
to grow I have never seen one of these individ 
uals helped by this procedure but I have seen 
some develop Jacksonian epilepsy after it How- 
ever this procedure has been abandoned The) 
all liave a poor circulation and it has been ob 
served that thej often have abnormally long 
arms this has been considered an anthropoid 
manifestation As to their abilit) to be trained, 
they cannot be taught to read We have two 
such patients who work in the dining room Thej 
cannot count, but get the places right simply b> 
location One of the nurses by very persistent 
effort succeeded in teaching one of these patients 
to say "Ma” and “Nothing m it,” but with that 
much expenditure of effort one could probablj 
have taught a monkey as much Though thej 
cannot be trained to count or read thev can be 
trained to do common labor 

HydrocephaUcS‘ — In contrast with these mi 
crocephahes are the hjdrocephahcs or macro- 
cephahes The former condition is due to dis 
tention of the ventricles In the latter the brains 
of those coming to autopsj show a proliferation 
and h>pertroph> of low grade tissues I have 
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yet to see a hydrocephalic who was not para- 
lyzed They sometimes use their hands a little 
more than their lower extremities, but this I 
attribute to the greater effort to use their hands , 
they will keep working and working trying to 
use their hands, but they do not make this effort 
to use their feet This is probably the reason 
they have more use of their upper extremities 
than their lower ones There is usually a spastic 
condition that indicates cerebral complications 
Operative work on this class of individuals to be 
of any use must be done when they are young 
children 

Mongols — These are called Mongols because 
they assume the characteristics of the Mongolian 
race They are small in stature and have the 
eyes obliquely set They also show the fissured 
tongue, rough, scaly skin, coarse hair, etc While 
they are imitative, they imitate actions but not 
language They do not as a rule live to be very 
old, but usually die of tuberculosis or some inter- 
current disease They do not all show the char- 
acteristics of the class in typical form but shade 
off in various ways I have seen j\'Iongols with 
epileptic seizures, but I think on due consideiation 
that It was a spurious form of epilepsy As to 
the cause of this form of defectiveness, we hear 
some say that it is the first-born child that is most 
frequently affected, others, again, say it is the 
last-bom child, and still others think that some 
disturbance of the functions of the ductless 
glands IS responsible Dr McCord, who has 
studied some eight hundred cases, was able to 
influence some twenty per cent of his cases bj' 
ductless gland therapy according do his report, 
but we shall have to wait and see uhat happens 
to these patients five or six years later 

Ctetins — One of these is 18 years of age He 
has the intelligence of a child of 10 years You 
are all farhiliar with the characteristics of this 
class of individuals They are capable o,f being 
educated to a certain extent, but not very much 
This boy can read stories, but that is about all a 
cretin can do They are benefited by thyroid 
treatment but thyroid cannot be given continu- 
ously as it has a tendency to soften the bones 
We administer thyroid for a while and then stop 
It for a time until the tongue again begins to 
protrude and the hair grow stiff Here is a boy 
of 20 who has improved remarkably under thy- 
roid treatment Though they improve with the 
thyroid treatment for a time, we can never 
make normal people out of them So far 
as the intelligence tests show they rank about 
with the ^Mongol ty^pe I have been interested 
m seeing how early these cases could be recog- 
nized I know of one instance m which the con- 
dition could be recognized at six months, and I 
have w'ondered if it w'as possible to recognize a 
Mongol at birth 

The cretins show' other signs of degeneration 


They show' the fissured tongue m-'common with 
the Mongol Hovvevei, one cannot state posi- 
tively in all instances that a fissured tongue is a 
stigma of degeneration of serious import I 
know a distinguished minister who “presents this 
defect This man married and has three children 
all of whom alre very normal If that man had 
been examined when he was a child he might 
have been ranked as defective 

5 Othei Stigmata of Degeneration — There 
are also some examples of cleft palate and the 
highly arched or Gothic palate These are usu- 
ally associated w'lth other defects Some of these 
rank with tlie medium grade imbeciles We had 
one boy' who told us that he belonged to the 
crab-toe tribe, and we looked this tribe up and 
found that there w'as a .family in the Western 
part of the state many of whose members showed 
the deformity of crab-toe or w'ebbed foot This 
deformity seemed to be a sex-link affair It is 
transmitted only to males, and the female, while 
not transmitted to females It seemed to be 
transmitted only to males, and the female, w'hile 
she does not have the deformity, transmits it to 
her male offspring Upon investigating the his- 
tory of this family it was traced to an English 
w'oman, w'ho Came to this country m 1807, and to 
w'hom 250 offspring could be traced It was also 
found that there was a similar family m Vir- 
ginia The circumstances were reported to an 
English student of heredity, and the investigation 
showed that possibly both came from the same 
stock originally This family included among 
Its numbers many prostitutes, criminals and alco- 
holics It was difficult to get complete histones 
so that one could not be sure,of the connection 
W'lth the V irgmia family in this instance 
Another stigmata of degeneration is the Dai- 
w'lnian tubercle, a retroversion to an ancestral 
type, first described by Darwun and later called 
the Darwinian tubercle In connection w'lth this 
question of physical degeneracy it is interesting 
to recall the w’ork of Lombroso, ' who fifty' or 
sixty years ago studied the criminal class and 
W'as convinced that he found physical signs of 
degeneracy in a large percentage of those studied, 
and Nordau later thought he found among his 
class certain nervous stigmata, and later the Eng- 
lish schools made further studies of these stig- 
mata Some studies have also been made in 
America, and some believe in the physical signs 
of degeneracy as evidence of mental degeneracy 
Another type show a flat back of the head There 
IS no place for a full cerebellum, and they have 
poor co-ordination and no social adaptability 
Their parents cannot get along w'lth them and 
are forced to place them m an institution They 
do little work and are inclined to be very scrappy 
and hot tempered A few of them are mono- 
plegics In interpreting signs of physical de- 
generacy good judgment should be used or else 
we may make ourselves ridiculous This is espe- 
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ciall) true of tlie ear deformities One finds a 
good ininy of these in the insane, but if it is 
remembered that the insane have frequenti) had 
their ears boxed in a good man> instances, and 
that if they get an injury sufficient to produce a 
hemorrhage and a little cicatricial contraction 
the result will be- a deformitj, and such a thing 
IS very apt to happen in the insane, because they 
usually have a low grade ph>sical constitution 
and get more abnormal effect from a small injury 
than would a normal individual 

Several boys and men showed the webbed toes 
or supernuman toes We do not so often find 
webbed fingers, it is the toes that are usuallj 
webbed 

One man, said to be 37 vears of age, is a light- 
ning calculator, similar to those seen on the 
vaudeville stage You may ask him on what 
dates the Mondays in JuU of 1917 fall, and he 
can give you the correct ansvver immediately 
You may ask him on what dates of the month 
any dav in the week falls either this year or in 
any past vear and he gives the correct answer 
(Boy was asked a number of such questions, and 
each time gave the correct answer) Nobody 
knows how he does it We are not able to ac- 
count for It There are not many of these cases 
Before the davs of calculating machines such a 
boy was found m Albany and Mr McCall of the 
New York Life Insurance Company leanied of 
him and took him into lus office He could multi- 
plj and divide any numbers, and he was used as 
a human calculating maclime When these in- 
div idiials are forced to concentrate on their 
mental pecuhantv thev soon degenerate and be- 
come demented That is what happened in this 
case 

One of the most marked forms of stigmata is 
assvmetrv Where it is not due to lying on one 
side and not on the other, and where there is a 
marked difference in the bony structure of the 
two sides of the face I have yet to see in a 
marked ca'se a normal mentality 

We are using mostly manual training and 
industrial training As w e hav e found that these 
people arc capable of taking verv little book 
knowledge and that we cannot educate them as 
normal children are educated in the schools but 
we can tram them to do something with their 
hands We can teach them to do something 
that occupies them and is worth something to 
the institution We have in our industrial 
school methods of teaching them to sew and 
weave by wfiich they gam knowledge of form 
and color and learn to co ordinate When the 
bovs Inve learned to co-ordinate so that they' 
can wheel a wheelbarrow and handle a hoe when 
thev can tell a w eed from a plant and advance far 
enough to know where to put a hoe in the 
ground we put them out on the farm Our 
object 15 to get them working on the farm as 


tast as we can These men and boys work in 
groups of twentj-five to forty under a fore- 
man We must have intelligent foremen We 
are working 1 500 acres Last year this brought 
m $90,000 and cost $46 000 \\^th the products 

of the farm tlie maintenance of the inmates 
costs very much less Some of these men as 
they make progress are able to be hired out 
to farmers in the v icinity for ten cents an hour 
We sometimes send groups of boys, under a 
foreman Some of those who prove themselves 
truthful and reliable are hired out to farmers 
for $100 a year and they live with -the farmers 
When the girls are trained to do domestic work 
and have shown themselves reliable, they, too, 
are lured out Some go out for fifty cents a 
day We now have ICW girls out \\ e prefer 
to place them m families of the medium class 
in which the women have been accustomed to 
doing their own work and lor some reason 
need a little additional help The fact of living 
in a nornnl family also does a great deal for 
these girls, we are institutionalizing too many 
people today We have also established what 
we call colon) homes We have one on Staten 
Island at New Brighton and three m Rome 
Ihc girls board and room at tbe'^e colon) homes 
and go out b) the da) and m tins wa) arc kept 
under supervision The) are allowed to I eep 
fifty cents for spending nione) per week and to 
have fift) cents to put in the savings bank the 
rest of their earnings go to the home These 
colon) homes arc thus almost self-supporting 
though we have the sahnes of the matrons and 
a social worker to pv) This will give \ou some 
idea of how we are handling this problem 
industrially, and of what can be done with 
these mentallv defectives I might also tell you 
that we mahufacture all the clothing for the 
inmates and v\e make some of our own shoes 
and repair them all 

Dtsciisswn 

Dr Helen MacMurciiv Ontario Canada 

It is alwa) s a pleasure to v isit south of tlie line 
that divides us The pleasure that this visit 
gives me at a time when great histof) is being 
made, is even more than usual The great ad- 
vantage of the^e meetings is the stimulation that 
we receive 

In England last December a conference was 
held to consider rdiicationil Reform This body 
came together with the feeling tint the time 
when the iron was hot in the oven of affliction 
was the time to strike One of the observations 
made in the document presented by this bod) 
was that the classes in the elcmentarv schools 
arc too large tint the pupils should not be more 
than fifteen in number Our experience with 
special classes has taught us many lessons and 
this IS one of them This is going to mean 
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something like adequate instruction in the early 
classes, the kindergarten and the elementary 
classes We shall then be able to study each 
child individually and this study will be made 
the basis of physical and mental training 
I have listened with great interest to Dr Her- 
rick’s paper particularly m what she has said 
with reference to the supernormal child Chil- 
dren of this class ought to be considered 
No one troubles about the supernormal child 
because he or she always “gets through” all 
right We are obsessed with the idea of the 
normal child and this is really a sad position 
for a democracy to place itself in, for a democ- 
racy is always m need of leaders Under pres- 
ent conditions we see these children mislaid, 
strangled or overlaid under our school system 
Children when little are clever and original, 
but this sometimes disappears after they are in 
school a while The following story is told by 
a head master of Eton A younger brother of 
one of his pupils came to enter the school The 
younger brother was clever and the head master 
commented on it and asked the older brother 
how it was that his younger brother seemed 
brighter than he The boy replied “You for- 
got how much longer I have been here 
Every child above the average should have the 
opportunity to progress as fast as he is able 

School instructors should know more psychol- 
ogy and more psychiatry Then when there is 
something wrong with a child the medical school 
inspector and the teacher can confer and decide 
what IS best to be done 

Miss Taft has reminded us that we haVe a 
very important work in recognition of insanity 
in childhood In Toronto we had two children 
not more than five years old in whom a diagnosis 
of insanity ivas made These children were just 
beginning to go to school 

In walking through this institution and seeing 
what Dr Bernstein has done with what he has 
called the waste products I have thought again 
that the principles he has applied with such 
success are also applicable to normal children 
There are “islands” in the brain and if we 
.“land” on one of these “islands” our problem 
IS largely solved 

Dr W W Millias, Rome In order to 
make my point I must tell you a little about 
feeblemindedness and insanit}'- There is a 
small group that present the characteristics of 
both feeblemindedness and insanity The defi- 
nition of insanity is “Those without mind” 
which IS really begging the question The defec- 
tive IS also without mind If we study the 
feebleminded we find that it is characteristic of 
them to follow a routine For instance we have 
in the (drug room a boy who helps by washing 
bottles, scrubbing and polishing floors, etc He 
is tireless and every day does exactly the same 


things If we put him to work at a task he 
works until he is stopped It is characteristic 
of the feebleminded that they w6rk with great 
regularity and follow a routine The insane 
feebleminded present a great many changes from 
day to day They will not follow a routine, but 
wander from one thing to another They com- 
mit lawless acts They like to set fire to things. 
These two boys that I am going to show you 
are of this latter type The one shot a man, the 
other took his father’s automobile and ran it 
down the street, ran it up against something and 
smashed it He said he did it because he did not 
want the “Tin Lizzie,” he wanted a Reo This 
boy tested normal The boy who shot the man 
was two years retarded The first case I have 
been in doubt about as to whether he is insane 
or feebleminded There is one characteristic 
thing about insanity in children , they do not have 
delusions, hallucinations, etc but they are very 
motile, they are always on the move They just 
go from one thing to another as fast as they 
can 

Here is “Floyd ” He can think of more pure 
cussedness than any one I have ever seen He 
makes a disturbance wherever he is and is just 
from one piece of mischief into another He 
lies, steals, curses and likes to tease and stick 
pins into animals He is eleven years old and 
tests seven Usually with the feebleminded that 
test seven years we have no trouble One person 
can care for sixty feebleminded children of that 
grade but one person with sixty like Floyd 
would have his hands full 

Dr Bernstein The feebleminded have no 
incentive to play This boy plays with the boys, 
gets them started at one thing and then imme- 
diately goes off and starts something else, and 
keeps it up from one thing to another 

Dr Jessie L Herrick, Albany At what 
age was the abnormality first recognized^ 

Dr Millias, Rome At about four years of 
age He then showed an ungovernable temper 
and we took him in under the name of Floyd 
Wilkinson He was then away for a time and 
when he came back his name was given as 
“Eddie” He shows a bad heredity 

Dr a W Hurd, Buffalo Did he have any 
physical defects^ 

Dr Millias He had some mastoid trouble 
when he came in 

Dr Bernstein This boy was hopeless in 
his family, they could do absolutely nothing 
with him This may not be a psychosis as 
accepted by the state hospitals, but it certainly 
is different from feeblemindedness If it is not 
a psychosis, what is it^ The boy shows a lack 
of control and changes every day The feeble- 
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minded ire true to themselves ind they do not 
change froi)l day to da> I feel that tins condt- 
tion IS insanity whether we consider it as due 
to meningeal irritation or whether to lack of 
control 

Dr. W B Cornell, New York I would 
/hesitate to express an opinion m this case Con- 
duct disorder such as has been described is a 
phase often seen in borderline cases He seems 
to be more abnormal in that direction than in 
any other I do not know just where to place 
him, but I think he possibly belongs in that 
variety of abnormality known as defective delin- 
quency, a class of cases that are giving us a 
great deal of difficulty at the present time 

Dr Millias, Rome If you take a case just 
like Floyd in a man thirty years of age and you 
find him active, foolish and doing little things 
and going from one thing to another, if you did 
not call that maniec depressive insanity, I should 
be surprised A condition such as this cer 
tamlj ends in maniec depressive insanity The 
condition is just the same except that the Binet- 
Simon test shows that he tests feebleminded, 
and that does not cover everything m this in 
stance 

This other patient from Letchworth Village 
took a shot gun and stole up behind a man and 
shot him He was put in jail, but showed abso 
lutcl^ no concern for what he had done On 
admission to the institution he was very stub 
born and difficult to control in every way and 
showed abnormality in the way he reacted to his 
environment He minds very well now and 
docs what he is told He may not be insane but 
he IS truly different from the ordinary case of 
feeblemindedness He tests 62 

Question Has he been to school? 

Dr Miluas He went to school for two 
years and was still in the first grade, and he 
has not progressed any since He cannot read 
or write He has been here about four months 
and has become more tractable It may be a 
case of defective control , he is likely to go off at 
a tangent at any time 

Mr James P Heaton, Secretary of the 
New York Committee on Feeblemindedness, I 
feel that I am quite an interloper Dr Cornell 
has spoken of the two factions, the psychologists 
and the psychiatnsts, and I am neither, «io I 
do not know where I stand I stand where both 
the phychologist and the phvsician come to me 
and express the fear that the other one is usurp 
ing his field The psychologists come and tel! 
me that they have created the interest in feeble- 
mindedness while the physicians neglected the 
field, and that the psychologists should have the 
credit for this work The next day a physician 
will come to me and say *‘Novv, Mr Heaton, 
you must remember that it is really a pretty 
serious thing I do not know what is going to 


happen if this work for the feebleminded is left 
in the hands of the psychologist, for lie naturally 
cannot know anything about the relation of phv s- 
ical defects to feeblemindedness We must be 
careful to realize that there is more to this 
subject of the diagnosis of feeblemindedness 
than merely to apply fixed tests” 

So you see I can speak specifically from both 
sides and I am not prejudiced one way or the 
other When I became secretary of the Com- 
mittee on Feeblemindedness, 1 was warned 
that the physicians of the State were not respon- 
sive and were not interested, because feeblemind- 
edness did not lend itself readily to treatment 
It IS not like tvphoid fever or pneumonia, which 
can be treated and cured, but is a permanent 
condition that does not respond readily to treat- 
ment I was gratified to find that lack of inter- 
est has not been true during this last year, at 
least Our Committee feels that it has had the 
earnest support of the medical profession, and 
we want not only the support of the medical pro- 
fession but of everybody 
One of the things we tried to do was to 
interest the county medical societies More 
than one half of these societies throughout the 
state have given entire meetings or parts of 
meetings to the subject of feeblemindedness 
Two dozen have framed resolutions that aided in 
getting a larger appropriation for Letchworth 
Village and for the State Custodial Institution 
for Feebleminded Women at Newark These 
appropriations were much larger than were sug- 
gested by the Governor in his annual message 
So It IS with real pleasure that I can state that 
the doctors of the state are loyally falling in 
with this work that needs t!ie co operation of 
both physicians and laymen 
In speaking to a lav audience I tell them that 
I have great hesitancy in subscribing to all that 
has been said about feeblemindedness Wlien 
it comes down to rock bottom, people do not like 
to have their children called feebleminded with- 
out a very thorough investigation They have 
much more confidence and are more willing to 
send a child to a school for the feebleminded if 
the diagnosis has been made by both a psychol- 
ogist and a physician Several times this after- 
noon the. fact has been brought out that it is 
difficult to tell when a person is feebleminded and 
that the Bmet-Simon test is inadequate when i 
used cxclusiv ely without the 1 nowledge pos- 
sessed by the physician Of this fact I am a 
good illustration If I had been examined at the 
age of three years and asked whether I was a 
boy or a girl, I could not hav e told If I had 
been examined at the age of four and asked to 
count pennies, I could not have done it, if I 
had been asked at tlie age of five to pick tip a 
book and put it on the table, I could not have 
done it I was six years old before I could 
talk At the age of eight I entered the first 
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class at school Yet a reputable physician was 
able to say and did assert that I %\as not feeble- 
minded, for m some Mays I showed a fair in- 
telligence When examining me the physician 
rolled an orange under a bookcase and told me 
to get it I looked around, found a broom, and 
pried the case from the wall. He then told my 
parents that they need not worry about me 
We have a lay committee with only one phy- 
sician because in this u’ay we have been able 
to excite a wnde interest in feeblemindedness 
A physician may say that a child has something 
wrong ivith its brain , a school teacher says there 
IS something wrong vuth the child's mind, a so- 
cial worker from a charitable society finds a 
family with a child that cannot be managed and 
wants to help them All these ive can reach and 
in this way arouse a wide public interest This 
problem hits society m so many ways that in 
order to handle it in an intelligent manner we 
need such support as only physicians can give 
Dr Ethan A Nevix, Newark, N Y There 
are just one or two points I w'ant to emphasize 
There seems to be some difficulty with the law 
dealing w ith insane and defectives One hun- 
dred jears ago this was brought before the 
public, and acts dealing with the insane were 
passed The physician should long ago have 
taken an interest m this subject He desen es to 
be scored by the psychologist He seems to think 
the distnbution of remedies and the writing of 
prescriptions is the limit of his sphere If one 
talks to him on this subject he steers aw'a} from 
It, or he feels very uncertain about it We ought 
to have a better course in our medical schools in 
psychology and psychiatry, for the most impor- 
tant part of an individual after all is his mind 
I recently talked to a medical school inspector and 
was surprised to find that he had nothing par- 
ticular to say on the subject of mental conditions 
We must handle this problem from the stand- 
point of the child and not wait until the child 
reaches adolescence before giving attention to his 
mental condition We should look after the 
child ver} earl} and not wait until he has failed 
grade after grade m school This controversy 
between the psjchologist and the psjxhiatrist is 
very petty Let us forget it whether we are 
psjchologists, psv chiatrists or physicians or w'hat 
not I recently had a controversy as to who is 
responsible for the psychiatrical clinics Now 
we want to forget these personal questions The 
mam point is that we do not w^ant to lose sight of 
the child We need the psychologists and the 
psychiatrists and the physicians, and the physi- 
cians should know more about psychology and 
psy^chiatry We have heard a great deal about 
mental defectiveness, but we do not know how 
to deal with it in the community At Newark 
we have a very low death rate, and this is true of 
a large number of institutions, because we look 
after the inmates well Had we learned to look 


after the general community m just that way the 
general death rate would be lower About mental 
defectiveness many people feel a little touchy, it 
IS true If the family physician recognizes that 
something is wrong with a child and takes it up 
m the right way, a great deal could be done He 
need not necessarily send the child to the psychi- 
atrist but can do a great deal m an indirect way, 
because he sees these children early m life He 
could often do something for them in the way of 
remedying physical defects and regulating their 
lives that would save many more than could 
otherwise be done 

Dr F W B ARROW'S, Buffalo We thank Di 
Bernstein for the opportunity of looking over 
this institution today One cannot come too 
often to receive inspiration from the spirit of the _ 
place and to learn what may be accomplished in 
the training of subnormal minds and bodies I 
am the better also for having listened to these 
papers and this discussion 

We often hear of the'“^tigma” that attaches 
to a child who goes to an institution for the 
feebleminded We here realize that no one has 
been stigmatized by entering thisv asylum On 
the contrary, w'C realize how seiviceable the 
institution IS to the community, and how much 
better off the child is in such an institution than 
when trusted to the tender mercies of a home 
where his condition and special needs are not 
understood, or even when placed under the 
care of a nurse or governess With the facili- 
ties that this institution offers for the care of 
subnormal children, the institutional life is the 
life for a child of this kind If ive do nothing 
more than spread this news among the people 
we will have accomplished much 

I was pleased to hear the reference to the 
medical clinics given m this place every year 
Much good can be done by having proper in- 
struction in all, our medical schools on the sub- 
ject of mental defects 

Our educators can also bring a great deal 
of useful knowledge to bear on the work of 
mental hygiene by seeing that we have a better 
understanding of psychology in the schools 

Professor Piez, Oswego Normal School I 
have been interested in mentally defectives so 
short a time that it seems presumptive for me to 
speak in this gathering I may, however, add 
some facts from the teacher’s point of view 

The schools number among the great mass of 
normal children three classes of backw'ard or de- 
ficient children First — ^Those that have not 
developed normally because of environmental 
causes While they require different instruction 
from that given to normal children they can none 
the less be educated to conform to the standards 
established for norma! pupils Second — Phys- 
ically defective children who become the charge 
of our medical brethren and need physical handi- 
caps removed before they can participate on equal 
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terms ^Mth iioniial children Third — Mentalh 
defective children of which idiots and imbeciles 
do not proper!} belong* in our schools, since thev 
cannot be reached b> methods of instruction fol 
lowed with normal children Remains tint class 
of mentally defectives known as the morons 
These also are not benefited adequately by the 
present da> aims and methods of instruction in 
our schools rhej ire, however capable of being 
trained to be useful members of societv — witness 
Dr Charles Bern«?tem, a success m converting 
numbers of morons from social liabilities to social 
assets The time is not far distant when every 
school system will include a special class in which 
morons will receive such training as will fit them 
to become self-supporting and to learn such crafts 
as their peculiar mental limitation will permit 
l^Ioreover, I believe that the attention directed at 
the present time to the problem of training men- 
tall} defective children will ultmiatel) react on 
our metliods of teaching normal children 

I deplore inv controversy between ps>chol- 
" ogist and psvUiiatrist and endorse the sentiment 
alread} stated that the child is after all the uii 
portant object of our stud\ and solicitude anl that 
w'e welcome the efforts of medical men, psjchol 
ogists and psvchntnsts in solving the problems 
which confront us teachers 

Dr CftAKLis S Little Lefcliworth Village 
WHien I was given this program and saw Dr 
Nevin’s name and mine as here b> invitation I 
thought it was a special honor, but I have 
learned that it was just to fill out the program 
andUhat Dr Bernstein hoped wc would resign 
I think we are all saturated with feebleminded 
ness at this time of the dta> Onl} one word 
about the Binet-Smion tests They have a 
place, but certaml) the) should not be used to 
diagnose borderline cases and these arc the eases 
tint bother us \\ c do not 1 now w hether tlicv 
should go to the Bedford or to the Lctchworth 
Institution The«e tests can onl) be taken along 
with the famil) historv, the ‘school hntorv and the 
social histor) The histor) should he ver) care- 
fully corclatcd with the tests and tlien it is aeiy 
difficult to diagnose these borderline cases 

In regard to training the‘;e children I do not 
know a great deal, but it seems to me the school 
has its place I realize that the training of the 
feebleminded must be along industrial lines, but 
1 think that m examining into the conduct of 
a child wc must take into consideration the 
personaht) of the teacher The discipline the 
child receives is of great importance People 
do not 111 e to have their children deprived of the 
kind of education other children are getting 
thev want them to have all the education they 
arc capable of receu mg The medical pro- 
fession must look to wavs of teaching the pub- 


lic better than is being done at present The 
beginning has been made m the State Hospitals 
and some of the institutions for the feeble- 
minded, but the) are not )et equipped to do 
that work The) go out to various centers to 
examine children brought to them The) give 
examinations and <adviLe and have the children 
brought back and thus 1 eep them under obser- 
vation B) going out and having clinics of this 
kind vve can teach the public much more suc- 
cessful!) \\ e must !n\ e the co operation of 
the public if wc are going to solve this prob- 
lem at all We cannot keep all the feeble- 
minded in institutions and ever) case that can 
be trained and helped should be trained and 
tume'd back into the world under supervision 
It IS better to turn them back to a minister, or 
social worker or some social organization tint 
will look after their conduct, and in that wa) 
they arc not so lil el) to get into trouble A 
closer CO operation between all tliose interested 
m this subject is to be hoped for 

Dr Willi vm T Siianahan, Son)ea In 
determining whether an individual is epileptic 
we must not only have the histor) and the men- 
tal tests but we must know wliether there is an) 
acute or subacute disturbance of consciousness 
Epilcps) does not ilwavs consist in a grand mal 
attack, there are man) other phases of epifeps) 
tint must be given consideration m determining 
the mentahtv of a particular child The epileptic 
child often has a mentahtv capable of receiving 
an education and he ought not to be deprived 
of the opportunit) of getting an education 
However, he irn) Invc a seizure m school and 
the teaclicr does not want that distraction in the 
school room I have had man) patients who, if 
given time, developed ver) satisfactori!) as far 
as ordinar) education is concerned There is 
one class of epileptics that comes between the 
insane and the feeble-minded Manv epileptics 
if placed in a suitable environment do not need 
institutional care, but the securing of such an 
environment is oftentimes difficult This move- 
ment which Dr Little has spoken of, of found- 
ing out patient clinics for the feeble-minded is 
also speciall) suitable for epileptics The send 
ing out to such centers of ph)sicians trained m 
institutions is a method by which much knovvl 
edge can be scattered through the state and 
the opportunities for the epileptic can thus be 
increased 

Dr O H Cobb, Svracuse We have had such 
a long and interesting program that there is 
ver) little left to sa) on the subject of feeble- 
mindedness The S)ricu«e State Institution is 
exclusnelv a school for six hundred feeble 
minded children from seven to fourteen )ears 
of age, whom we arc training to tlie extent of 
their capabihtv 
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Dr F M Stephenson^ Syracuse We are 
getting more of these cases under observation 
earlier than formerly Speaking of the school 
teachers, they are profiting very much by going 
to the institution which Dr Cobb represents and 
seeing how the work there is earned out The 
work the teachers are doing is very gratifying 
In several families here the children have im- 
proved greatly because the school teachers have 
been interested in this work I wish to con- 
gratulate Dr Bernstein on this wonderful and 
interesting meeting 

Dr Arthur Lee Shaw, Sonyea I will 
begin by the discussion of Dr Cornell’s paper 
He does not want the psychologists to exercise 
their inefficiency in medical fields I would not 
consider this discussion complete without a rap 
at the Binet-Simon test for intelligence I have 
abandoned using tins scale It starts with a false 
premise That the mental development parallels 
the physical development It is based on the 
assumption that we can measure a curved sur- 
face with a straight rule I will just cite one 
instance where the Binet-Simon test worked an 
injustice An epileptic boy was tested by this 
scale and tested nine years He was put in a 
special class but did not do his work and was 
punished for it This boy was decidedly defec- 
tive mentally There are a number of defectives 
who are always misjudged and maltreated and 
of these the epileptic comes in for the principal 
share 

It is recognized that epilepsy aftects two 
classes of people, those high up and those low' 
down For those high up it is easier to provide 
a proper environment, but if they do not have a 
proper environment they soon go low down The 
epileptic has not a clear intelligence, he may be 
unconscious for a few seconds only but this may 
lie followed by days or weeks of cloudy men- 
tality and thus his entire intelligence is retarded 
When Ins intelligence clears up he may act de- 
cidedly normal By choosing the proper en- 
vironment we can often space the seizures fur^ 
ther apart 

Mr Heaton The legislative efforts that 
were made this year in behalf of the feeble- 
minded naturally fall under tw'o heads First, 
appropriation I think I did refer to the appro- 
priations when I spoke before This year the 
Governor recommended that appropriation be 
made for the erection of four dormitories at 
Letchworth Village, and he also recommended 
certain minor improvements Many people 
did not think these w'ere adequate and so they 
went to work w'lth the aid of Senator Sage and 
as a result of their efforts the appropriations 
W'ere increased so as to provide for eight dor- 
mitories at Letchworth Village The institu- 


tion' will house 600 inmates when buildings now 
provided for are finished, but when these addi- 
tional dormitories are completed it will accommo- 
date 1,182 An appropriation has also been made 
for a special cottage at Newark foi ungovern- 
able types of women who interfere with the 
placid administration of the institution 

There are also two measures in the Legisla- 
ture, introduced by Senator Lockwood, provid- 
ing that in any community w'here ten children 
are found, who are fliree years retarded, special 
rooms shall be set aside where they can be helped 
more intensively than m the oidinary grades 
The way in which the children are to be picked 
out IS still somew'hat of a mooted question 

According to the Compulsory Education Law'^ 
children are compelled to attend school unless 
they are not able to piofit by school instruction, 
but it does allow for special classes w'here it can 
be shown that many w'lll be helped The Good- 
man Bill, which does this, by giving school 
authorities more power, has reached a second 
reading 

Many people want a Code more nearly com- 
parable to the law in reference to the com- 
mittment of the insane for the control of the 
feebleminded It would be more convincing to 
the public if we had definite rules for the com- 
mitment of the feeble-minded similar to the,, one 
they now have in England There should be a 
closer affiliation between hospitals for the in- 
sane and institutions for the care of the feeble- 
minded, but there are certain legal questions 
that come up m this connection which will have 
to be taken into consideration 

Institutions for the feeble-minded should have > 
the power to establish out-patient departments 
such as have been described this afternoon, and 
they should also have power to admit people 
for observation and to accept contributions of 
money from private individuals ' These are 
some of the simple and obvious things that 
should be done Senator Walters of Syracuse 
has introduced a bill providing for the matters 
just mentioned 

A bill has also been introduced" for the estab- 
lishment of a custodial institution near Buffalo 
which I hope you will all support, though Dr 
Bernstein thinks that by the extension of the 
colony system it may not be necessary to have 
this institution In addition, an institution near 
New York City is needed 
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THE ASSISTANCE OF THE X-RAY IN 
THE DIAGNOSIS OF PULMONARY 
TUBERCULOSIS 

By FRED H HEISE, M D , 

^ and 

HOMER L SAMPSON 
trudi:au n \ 

I N the diagnosis of tuberculosis hy means of 
the X-ray there are certain essentials which 
must not be overlooked, for without them di- 
agnosis IS most unsatisfactory and very apt to be 
wrong The first essential is that of technique 
There must be available for the diagnosis a pair 
of well-taken stereoscopic views, for the shadows 
seen in the single plate are \cry often misleading 
and cannot be properly interpreted The two 
stereoscopic plates must show proper perspec 
live of the organs within the chest The next 
essential for the diagnosis is a know ledge of the 
macroscopic pathology and the clinical course of 
pulmonarv tuberculosis 

All of you at this time and da) arc perhaps 
familiar with the markings or shadows seen in 
the picture of a normal adult chest There is no 
difficulty m recognizing the heart, diaphragm and 
ribs, for these cast dense shadows and are so 
situated as to be easily identified Extending 
from approximately the second to fourth nb in 
front and to the right or left of the mediastinal 
border for approximate!) one half to one inch 
arc tlie two roots of the lungs, more commonly 
called hiluses or hili These are identified as 
shadows of medium density, somewhat oblong in 
shape and runnii^ more or less parallel to the 
sternal border Extending from the roots into 
the lung fields, much as a fan, are the pulmonary 
ramifications of blood-vessels and bronchi These 
ramifications are seen to branch at \arious inter- 
vals and occasionally there is seen a blood-vessel 
or bronchus in cross-section view Normall), 
with the exception of the larger blood-vessels 
and around the roots of the lungs, the pulmonary 
ramifications are not dense shadows, tliough they 
are readil) recognizable 

In pulmonary tuberculosis of the adult we have 
a disease whose characteristic is the formation 
of tubercles or nodules Essentially there are 
two types the indurative and the exudative 
When the disease is m progress, tubercles are 
fonned which later conglomerate to form larger 
tubercles and these m turn conglomerate to form 
still larger areas of tubercles The tubercle, at 
first microscopic, grows b\ conglomeration or 
union to macroscopic size and as such it is seen 
on the X-ray plate The tendency of all tubercle 
formation is to go on to caseation, ulceration and 
cavity formation or to fibrosis or calcification 

Rea 1 at the Annual Meeting of the Medical Society of the 
State of Kew York at Utica Apnl 24 1917 


Perhips some tubercles are disintegrated and 
earned off or absorbed 

It must be borne in mind that tuberculin tests 
have shown that the greater proportion of people 
have at some time in their life been infected with 
the tubercle bacillus When this has taken place, 
small or large foci of infection — tubercles — 
were fonned, but the sjstem has overcome the 
infection and the focus, or foci been healed, 
walled off fibrosed or calcified It is not im- 
probable that the earlier foct were in a fair per- 
centage of cases situated m the lung, perhaps m 
all of the cases Consequentlj upon section of 
the lungs at autopsy of persons dying from 
causes other than tuberculosis, obsolete or old 
foci of tuberculosis can be, and \erj frequently 
arc, found X-ray pictures of people in good 
health and suffering from no disease whatever 
will show evidences of an infection which has 
long since been recovered from In other w ords 
in these instances the X ray will show evidences 
of tuberculous infection but not of disease 

There are seaeral ways by which tubercle ba- 
cilli taken into the respiratory or digestive tracts 
could gam entrance into the lung These are 
by way of direct inhalation, by w aj of the blood 
stream and by way of the lymphatics Which 
of these three paths of entrance is the most 
common and most important has by no means 
been determined as yet, though the respiratory 
method is perhaps the most believed m at the 
present time 

At the roots of the lungs are the larger bron- 
chi, blood-vessels, and connective tissue Sur- 
rounding and accompanying the larger bronchi 
and blood vessels are ly mphatic glands which arc 
in communication with the lymph tissue of the 
lungs and also with the mediastinal and para- 
tracheal lymph glands One or more of these 
glands arc fairly often seen to be enlarged and 
denser than usual in X-ray pictures of the chests 
of some people who are not ill They are also 
seen in the X ray pictures of some people who 
are suffenng from clinical pulmonary tubercu- 
losis Commonly m the adult enlarged glands 
at the roots of the lungs are due to deposits of 
foreign material carried to the glands by the 
lymphatics — coal dust soot, marble dust brick 
dust, etc So that with no other evidence seen 
in the plates but enlarged glands at the roots 
tuberculosis cannot be diagnosed in the adult 
with any degree of certainty There are, how- 
ever, at times, shadows seen at and around the 
root which make one feel there must be some 
tuberculous involvement, although this latter can- 
not he determined except by close correlation 
of history and symptomatology I speak of the 
root shadow which is enlarged, more dense than 
usual and m which the usual clear spaces be- 
tween the larger bronchi and blood-vessels have 
been obliterated The larger bronchi and blood- 
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vessels leaving the root at the same time seem 
to be accentuated in densit) This is not, how- 
ever, a common occurrence without other evi- 
dence of tuberculosis within the lung fields It 
could be explained probably by the belief of some 
that tuberculosis affects first the larger lymph 
glands at the roots and b) a retrogiade flow of 
lymph, due to blockage of the flow, finally in- 
vades the lungs b} means of the l3anphatics 
Within the lung fields proper there are 
changes to be seen which readily tell the experi- 
enced observer that some form of pathology ex- 
ists These changes are essentiallj of t\\ o distinct 
physical characters, distinct as to distribution and 
shape The first of these changes is character- 
ized by the linear arrangement along the course 
of the bronchi and blood-vessels of small nodules 
or somewhat circular shadows In size they may 
vary from one millimeter upwards They appear 
separate and distinct and give rise to the impres- 
sion of beading along the ramifications At 
times thej appear with rather clean-cut margins, 
but at other times their margins as well as the 
margins of the pulmonari ramifications appear 
hazy and fuzz) Ther may occur anywhere 
along the couise of the blood-vessels and bron- 
chi, which appear to be accentuated m density 
To be of use in diagnosis they should not be 
considered when in the immediate vicinity of the 
roots Often these changes are the only note- 
worthy ones seen in the plates of those suffer- 
ing or having suffered uith the symptoms of 
pulmonary tuberculosis Usually in this type of 
case the symptoms ha\e not been rery marked, 
nor does the sputum contain tubercle bacilli 

Another change, commonly associated with 
more advanced disease, a greater severity of 
symptoms and tubercle bacilli present in the spu- 
tum, IS the condition termed “mottling” In this 
type of change the tubercles arc not arranged 
linearly, and follow no definite outline Their 
outlines appear to be less distinct, and between 
the individual tubercles there appears to be a 
haze of lesser density The whole appearance 
approaches one of patchiness rather than of 
linear beading Of this second type of change 
there are many modifications seen Sometimes 
the patchiness is more or less even in density, 
without mdnidual tubercle formation The 
density itself in ^these areas varies considerably, 
as well as the characteristics of the margins bor- 
dering on the patches In other cases of more 
advanced diseases we see the annular high-light 
of cavity formation, surrounded by increased den- 
sity, and in addition we may encounter evidences 
of nearly all of the pathologic changes such as 
'pleurisies, misplacements, fibroses, etc, which 
are concomitant wuth an acute or chronic pul- 
monary tuberculosis but which need no mention 
here 

In addition to the linear, beaded type and the 


patchy or mottled type there is yet another char- 
acteristic mentioned by Doctor Dunham and 
which is based upon microscopic pathology, 
namely the fan-shaped density in the periphery 
of the lung, wuth its angle toward the root' 

We have stated before that adults have very 
largely been infected m early life with the tu- 
bercle bacillus and that probably a large pro- 
portion of them had infections within the lungs 
Recovery from these latter infections may have 
left behind evidences of the former disease, which 
may be disclosed by X-ray examination Thus 
we see in the X-ray pictures of many healthy 
adults isolated, dense, clean-cut tubercles here 
and there in the lung fields We may also see 
isolated, clean-cut tubercles along the ramifica- 
tions, and w'e may see these ramifications much 
more accentuated in density than usual Such 
evidences as these cannot be taken as indications 
of disease, but must be looked upon merely as 
evidences of tuberculous infection 

liow' then are we to judge, if possible, the 
presence of disease For this w'C must of neces- 
sity correlate our physical signs and symptoma- 
tology, because wuth the X-ray plates alone one 
cannot positively diagnose pulmonary tubercu- 
losis w'lth any degree of assurance There are, 
how'ever, certain manifestations seen in the plates 
which would lead one to suspect that the pul- 
monary focus has been recently active or has 
ceased to be active some time past Again we 
must return to pathology and consider what 
takes place in active and m healing foci Ac- 
cording to Tendeloo and others, there is sur- 
rounding; the tubercle in the active focus an area 
of inflammation which he terms collateral in- 
flammation This area of inflammation is shown 
on the plates by areas of faint density surround- 
ing the tubercles and causing their margins to 
appea’r fuzzy or hazy When the tubercles have 
become more confluent, and caseous broncho- 
pneumonia IS present, an exudative type of active 
lesion, this is seen as a more or less dense shadow^ 
with irregular fuzzy outline and in wdiich there 
are no individual tubercles visible 

In the healing lesion collateral inflammation 
disappears The margins become more definite 
and the tubercle more dense, since it becomes 
fibrotic or calcareous The area of patchiness 
of the caseous broncho-pneumonia loses in den- 
sity, individual tubercles appear, hazy outlines 
are lost, and the individual tubercles undergo 
fibrosis or calcification, wdiile the pulmonary 
ramifications m the vicinity become more definite 
and distinct as they become more fibrous How'- 
ever, these do not represent all the changes tak- 
ing place in active or in healing disease, and we 
must also remember that there are- almost in- 
variably present in advanced disease foci m all, 
stages of development The constitutional disease 
also very often remains m a state of mere 
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quiescence, iMth the likelihood of n fresh aw'ik- 
enmg or rehpsc occurring at time 
So then, although there are certain indications 
111 the X"ra> plate uhich would lead us to be- 
lieve that a focus is active or healed, it would 
be quite unwarranted and unsafe as a general 
thing to make a corresponding diagnosis from 
the plates alone However, when serial plates 
are tai en at various intervals much knowledge 
can be gamed as to the progress of the disease in 
the individual 

The locations of shadows seen in the plates 
may lead us to suspect the etiology of the pathol- 
ogy underl>ing them Thus in pulmonary tu- 
berculosis of the adult vve know from long e\ 
penence that that portion of the lung above the 
root Is most often the first involved, unless mih 
ary tuberculosis is present So, too, the disease 
is apt to be unilateral And, when the char- 
acteristics of tuberculosis arc borne in mind, 
namel> tubercle formation, ulceration caseation, 
cavitation fibrosis and calcification much tcnowl 
edge as regards ctiolog> can be gained from the 
nature of the densities However, from all that 
has been said before it can readilv be seen that a 
diagnosis of pulmonarj tuberculosis from tlie 
plates alone cannot alwa>s be made with positive 
assurance There should be cooperation between 
tlie clinician and the radiologist and the clinician 
should be prepared to understand tlic densities 
he sees in the plate Furthermore, the clinician 
must have accurate knowledge of the disease, 
pulmonary tuberculosis and its pathology, for 
without It errors in diagnosis are very apt to be 
made and mistakes in treatment and prognosis 
most sure to follow 

The X-rav does afford most valuable assist- 
ance m the diagnosis of tuberculosis for it not 
only tells us of the location and extent of the 
lesion but to the experienced observer it also 
shows tlie character or t}pe of the lesion much 
more accuratel) than can be told b> physical 
signs or sjmptoms alone It affords the most 
exact information as to the actual pathology that 
can todav be gotten short of autopsy But it 
must nevertheless not be looked upon as in- 
fallible nor must it be taken as the final word in 
diagnosis Its use should rather be for aid and 
corroboration in diagnosis and for better know! 
edge of extent and pathology In pulmonary tu- 
berculosis, as in all diseases the use of the X-ray 
for diagnosis must be based upon a good knowl- 
edge of the pathologv and course of the disease 
an orientation m it, so to speak 


THE SERUM DIAGNOSIS OF 

TUBERCULOSIS *t 

By H R MILLER, M D 
NEW \ORK CITV 


T he phenomenon of complement fixation 
probably depends upon the fact that when 
an inciting organism invades the living 
body a reaction takes place between the serum 
of the host and the organism itself In nearly 
all bacterial diseases this invasion is marked by 
a struggle tlie clinical manifestations of which 
constitute the picture of the disease and by a 
production of immune bodies or so called anti- 
bodies These antibodies can be detected or 
measured m the blood of the subject by a number 
of methods which depend upon the reaction oc- 
ciirnng belw een the host s serum and the antigen 
or its constituents In tuberculosis a considera- 
tion of what has been accomplished bv most 
methods m tlie wav of demonstrating antibodies 
in the circulating blood of tuberculous patients, 
for a long tune, Ins yielded little of value or en- 
couragement Thus, the work of Arloing and 
Courmont failed to establish tlie agglutination 
reaction as a useful procedure studies on the 
opsonms and the precjpitms were likewise un- 
fruitful while investigations along the line of 
complement hxmg bodies remained for the most 
part unpractical flic early literature on this 
latter subject discloses a number of workers who 
demonstrated complement fixing antibodies, and, 
in a limited measure successfulh applied this ob- 
servation to the diagnosis and prognosis of tu- 
berculous disease Obviously in a disease so 
clironic as tuberculosis it would be too much to 
expect to find the''e antibodies cireulating in all 
forms and in all stages of Us many clinical pic- 
tures, and for this reason it is not difficult to 
understand why m a number of instances the 
condition of tuberculosis was not delected from 
an examination of tlie serum by complement 
fixation The test remained, therefore, of limited 
clinical value in indicating the presence of the 
disease tuberculosis, and moreover in the hands 
of many mvestigalors u proved a source of dif- 
ficuUv and error since U gave positive results m 
normal non tuberculous and luetic jiatients It 
became apparent, however that the test possessed 
distinct value and tint the percentage of cases 
of positive fixation might be increased if better 
antigens were av ailablc Beginning w ith Bordet 
and Gengou, then Wassermann and Bruck later 
Citron, enough was accomplished to sliovv that 
the complement fixation reaction would be av ail- 
ablc for the diagnosis and control of tuberculosis 
in Its prognosis and treatment, only with decided 
improvement m the methods of fixation and m 
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the preparation of antigens The study of this 
subject received attention, on and off, during the 
past decade or two but was quickened into fresh 
interest by the work of Besredka and his fol- 
lowers, Calmette, Petroff, and a number of Eng- 
lishmen who employed bacillary emulsions The 
general method used by all workers varied but 
little from the technique of the Wassermann re- 
action but the antigens differed greatly and were 
numerous Almost all the tried antigens fall 
into four general groups 

Group one Antigens in which the wdiole 
tubercle bacillus was used Here are included 
antigens prepared from all the tubercle bacillus 
strains as well as from the allied acid fast bacilli, 
1 e, smegma, butter bacillus, (Rabinowitsch), 
lepra bacillus, Grassburger’s milk bacillus and 
the Timothy ha}'- bacillus The bacteria were 
used m suspensions living or after treatment by 
heat, cold, etc 

Good results have been obtained with these 
bacillary emulsions The English workers par- 
ticularly found them very useful but unfortu- 
nately reported a rather high percentage of bind- 
ing m clinically arrested cases 

In group tw'o we have antigens which consist 
of tuberculins Nearly all tuberculins have been 
used as antigens They appear to be of great 
value Of special interest are the preparations 
of Besredka and its modifications by his fol- 
lowers,^ and of Petroff 

Group three comprises a large senes of anti- 
gens which may be termed tubercle bacilli deriva- 
tives or extracts Von Deycke and Much en- 
deavored to separate a particular portion of the 
bacillus for antigen They obtained spht-off 
products or partial antigens Calmette found a 
peptone extraction of bacilli produced good anti- 
gen 

In group four are placed the antigens prepared 
from normal or tubercular tissues 

It appears that fair and even good results have 
been obtained by a number of methods, but many 
of these antigens did not seem to fulfill the neces- 
sary requirements for a wholly satisfactory anti- 
gen We believed it essential that a reaction 
of specific diagnostic value should occur with 
great regularity, that it should differentiate be- 
tw'een arrested and active cases of tuberculosis 
or should at least give practically constantly 
negative results m other diseases and in normal 
cases It seemed reasonable also to hope that 
the laboratory findings should agree more fully 
with clinical data We considered it remote and 
directly opposed to clinical experience to main- 
tain that clinically non-tuberculous patients har- 
bored the disease because a serological test alone 
gave a positive result In this connection it was 
felt that positive fixation should be present only 

* For more complete discussion and re\iew of these groups of 
anticens, “A Re\iew of the Complement Fixation in Tuberciilo 
sis,'^H R Miller, f of Lab and Clin Med , Au^st, 1916 


in those cases where there was absorption from 
an active focus of the disease and that in de- 
noting the mere presence of the disease a serum 
test would offer no advantage over the tuber- 
culin tests, these indicating a hypersusceptibility 
of the patients to the tubercle bacillus The , 
serum test, therefore, was to serve as an indi- 
cator of the activity of the disease and not 
merely to point out its presence 

It is obvious that for the clinician a test of 
this kind would be of great value and it is there- 
fore, not surprising that much work has been 
done along this line Numerous laboratory 
methods have been proposed as helpful measures' 
for the diagnosis of active tuberculosis Among 
these are the urochromogen test, the albumen 
estimations of the sputum by various processes, 
the interpretation of the Arneth leuepeyte count, 
and others These have proved inadequate but 
the serum test has remained a subject of much 
research and considerable hope 

In February, 1916, Miller and Zinsser published 
results with a simple antigen made by grinding 
live or killed tubercle bacilli with ordinary table 
salt, and then adding distilled water up to 
isotonicity This preparation may be used as it 
IS or killed Its description in detail has been 
published elsewhere; here it need only be stated 
that its manufacture is very simple and requires 
but little time It has given and still gives good 
results There seems to be practically no false 
fixation of leutic or normal serum 

It IS not essential at this time to dwell upon the 
possibility of strain specificity of various types 
of tubercle bacilli as antigen The problem 
stimulated by this phase of the subject would 
dpal with immunity and serologic studies of the 
types of tubercle bacilli strains, the investigation 
of those strains found in active cases with nega- 
tive blood findings, in tubercle bacillus carriers 
and in the body exudates and transudates of the 
tuberculous host actively or quiescently involved 
It IS, however, important to stress the variabilit) 
of many human and bovine strains as antigen and 
to point out that pol)walent antigens, as a rule, 
are desirable though at times a single strain may 
prove to be quite satisfactory Cultures should 
be grown upon any good nutritive medium and 
they should be scraped for use within one month 
of seeding 

The technique of the test is the regular Was- 
serman technique One quarter of the original 
volumes is used and the incubation carried out 
m the water bath at 37° C for one hour Red 
corpuscle emulsion is then added, the tub^ in- 
cubated again for ten minutes to determine if 
any natural hemolysin is present and finally two 
units of rabbit's anti-sheep hemolysin poured into 
each tube before the final incubation Fresh com- 
plement is titrated carefully and two hemolytic 
units used Frequently two antigens are em- 
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ployed, one consisting of mixed polyvalent human 
and bovine strains, the other of a single human 
strain 

The test is positive in the early stages of tuber- 
culosis When the toxic and, probably, cumula- 
tive effects of the diseased focus begin to incite 
local and systemic pictures In Stage 1, 2, and 
3 (Turban classification) the test is positive m the 
largest proportion of cases, j et in a number of in- 
stances \\ hen clinical findings are beyond dispute, 
and even bacteriological proof of the disease at 
hand the test remains negative It may be per- 
haps, that the antibody content, in vivo, of a tu- 
berculous serum fluctuates In this sen§e %vc des- 
ignate the antibodies as diagnostic bodies rather 
than agents of a protective character Bestedka 
has shown hovv labile a factor the antibody con 
tents of an experimentally tuberculous guinea pig 
can be , how the presence or absence and intensity 
of the complement fixation reaction shift from 
period to period , and furthermore how readily 
the reaction may be modified Thus, according to 
him, if into a tuberculous guinea pig, the serum 
of which shows inhibition tuberculin is injected 
the serum reaction will become negative It 
seems safe to say that the intensity of the reac- 
tion vanes with the course of the disease, so that 
patients vv hose sera originally gav e complete bind- 
ing during the full process of their illness grad- 
ually develop partial and negative fixation as the 
disease nins its course to quiescence or arrest 
Conversely, the sera of patients that were not at 
all or partially fixed developed complete fixation 
as the physical signs and symptoms advanced and 
indicated more and more toxic absorption And 
finally , if the disease continued to a terminal issue 
the reaction often became very weak or absent 

Perhaps the interpretation of the variations of 
the antibody content of a tuberculous serum may 
he in the conception that tuberculosis represents a 
conflict between the forces of host and invading 
organism The measure of antibody content m 
the circulating blood is therefore a fairly accu- 
rate gauge of the amount of absorption of toxic 
products of the disease as directly influenced by 
any disturbance of balance between the protective 
powers of the body and the activity of the incit- 
ing bacillus 

The failure often to obtain a positive reaction 
m so many quiescent patients or in cases of old 
tuberculous sinuses or slow chronic adenopathies, 
or in so widely different pictures as acute tuber- 
culous meningitis and advanced phthisis, or in 
tubercle baalh carriers may be an expression of 
the inability of the forces of so-called resistance 
and infection to continue the straggle 

Much remains to be inv estigated, nev ertheless, 
the complement fixation test for tuberculosis, as 
It IS, may be offered as an aid in diagnosis and 
prognosis The reaction for all practical pur- 
poses IS not positive in non tuberculous persons , 
It IS positive in a high percentage of all active 


tuberculous patients while it is almost always 
negative in arrested or quiescent tuberculous 
cases and in syphilitic patients as well It does 
not parallel the tuberculin test, since it serves in 
the mam to indicate the activity of the disease 
only It seems fair to maintam that a positive 
fixation reaction implies absorption from active 
disease In general a negative result in a scrum 
except in those comparatively few instances 
where active tuberculosis is already present, sig- 
nifies the absence of an active tuberculous pro- 
cess in the body 


THE BACTERIOLOGY OF PARA- 
TYPHOID FEVER 

By CHARLES KRUMWIEDE Jr 

NEW VORX CIT\ 

P AR VTYPHOID fever is a sympton com- 
plex, resembling tvphoid fever, due to an 
infection by bacilli of the paratyphoid 
group This group of bacilli, however, has a 
pathological significance much wider than the 
production of paratyphoid fever alone Besides 
this disease, members of the group cause acute 
gastro enteric types of disease, characterized by 
a relatively short period of incubation, occurring 
most commonly m epidemic form (and propor- 
tions) __ These latter infections are usually due 
to the ingestion of contaminated meat, or meat- 
containing foods The acuteness and seventy of 
the gastro enteric symptoms in this type of dis- 
ease depend on the content of toxin produced 
during the grow th of the bacilli as well as on the 
number of live bacilli ingested, and the propor- 
tion of toxin to bacilli The whole symptom 
complex of the acute cases can be produced by 
food containing the toxin alone and as this 
toxin is characterized by marked resistance to 
heat. It is obvious that an amount of cooking 
which will sterilize the food so far as the bac- 
teria themselves are concerned, may still leave 
it a source of illness In some cases of food- 
mfcction, the bacilli invade the body, as is evi- 
denced by positive cultures from the blood or 
urine Fever may also follow for several days 
a week, or longer, and in exceptional instances. 
It may ran a typhoidal course In spite of these 
facts the disease does not essentially resemble 
true paratyphoid fever, vv ith its longer period of 
incubation, and typhoidal onset and course The 
probable reason for this is that the two diseases 
are etiologically distinct 

It will be well, therefore, to survey briefly the 
more important members of the group which 
have a relation to animal or human disease, as 
well as the pathogemcitv'of the former for man 


* Read al the Annual Meeting of the Medical Soci ty of the 
State of J?ew ^ork at Utica April 25 1917 
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the preparation of antigens The study of this 
subject received attention, on and off, during the 
past decade or two but was quickened into fresh 
interest by the work of Besredka and his fol- 
lowers, Calmette, Petroff, and a number of Eng- 
lishmen who employed bacillary emulsions The 
general method used by all workers varied but 
little from the technique of the Wassermann re- 
action but the antigens differed greatly and were 
numerous Almost all the tried antigens fall 
into four general groups 

* Group one Antigens m which the whole 
tubercle bacillus was used Here are included 
antigens prepared from all the tubercle bacillus 
strains as well as from the allied acid fast bacilli, 

1 e, smegma, butter bacillus, (Rabmowitsch), 
lepra bacillus, Grassburger’s milk bacillus and 
the Timothy hay bacillus The bacteria were 
used in suspensions living or after treatment by 
heat, cold, etc ^ 

Good results have been obtained with these 
bacillary emulsions The English workers par- 
ticularly found them very useful but unfortu- 
nately reported a rather high percentage of bind- 
ing m clinically arrested cases 

In group two we have antigens which consist 
of tuberculins Nearly all tuberculins have been 
used as antigens They appear to be of great 
value Of special interest are the preparations 
of Besredka and its modifications by his fol- 
lowers,' and of Petroff 

Group three comprises a large senes of anti- 
gens which may be termed tubercle bacilli deriva- 
tives or extracts Von Deycke and Much en- 
deavored to separate a particular portion of the 
bacillus for antigen They obtained spht-off 
products or partial antigens Calmette found a 
peptone extraction of bacilli produced good anti- 
gen 

In group four are placed the antigens prepared 
from normal or tubercular tissues 

It appears that fair and even good results have 
been obtained by a number of methods, but many 
of these antigens did not seem to fulfill the neces- 
sary requirements for a wholly satisfactory anti- 
gen We believed it essential that a reaction 
of specific diagnostic value should occur with 
great regulanty, that it should differentiate be- 
tween arrested and active cases of tuberculosis 
or should at least give practically constantly 
negative results in other diseases and in normal 
cases It seemed reasonable also to hope that 
the laboratory findings should agree more fully 
with clinical data We considered it remote and 
directly opposed to clinical experience to main- 
tain that clinically non-tuberculous patients har- 
bored the disease because a serological test alone 
gave a positive result In this connection it was 
felt that positive fixation should be present only 

* For more complete discussion and review of these groups of 
antigens, “A Re\3cw of the Complement Fixation in Tuherctilo 
SIS, H R Miller, J of Lab and Chn Med , August, 1916 


m those cases where there was absorption from 
an active focus of the disease and that in de- 
noting the mere presence of the disease a serum 
test would offer no advantage over the tuber- 
culin tests, these indicating a hypersusceptibility 
of the patients to the tubercle bacillus The 
serum test, theiefore, was to serve as an indi- 
cator of the activity of the disease and not 
merely to point out its presence 

It is obvious that for the clinician a test of 
this kind would be of great value and it is there- 
fore, not surprising that much work has been 
done along this line Numerous laboratory 
methods have been proposed as helpful measures 
for the diagnosis of active tuberculosis Among 
these are the urochromogen test, the albumen 
estimations of the sputum by various processes, 
the interpretation of the Arneth leuepeyte count, 
and others These have proved inadequate but 
the serum test has remained a subject of much 
research and considerable hope 

In February, 1916, Miller and Zinsser published 
results with a simple antigen made by grinding 
live or killed tubercle bacilli with ordinary table 
salt, and then adding distilled water up to 
isotonicity This preparation may be used as it 
IS or killed Its description in detail has been 
published elsewhere, here it need only be stated 
that Its manufacture is very simple and requires 
but little time It has given and still gives good 
results There seems to be practically no false 
fixation of leutic or normal serum 

It IS not essential at this time to dwell upon the 
possibility of strain specificity of various types 
of tubercle bacilli as antigen The problem 
stimulated by this phase of the subject would 
dgal with immunity and serologic studies of the 
types of tubercle bacilli strains, the investigation 
of those strains found in active cases with nega- 
tive blood findings, in tubercle bacillus earners 
and m the body exudates and transudates of the 
tuberculous host actively or quiescently involved 
It is, however, important to stress the variabilit) 
of many human and bovine strains as antigen and 
to point out that polyvalent antigens, as a rule, 
are desirable though at times a single strain may 
prove to be quite satisfactory Cultures should 
be grown upon any good nutntive medium and 
they should be scraped for use within one month 
of seeding 

The technique of the test is the regular Was- 
serman technique One quarter of the original 
volumes is used and the incubation carried out 
in the water bath at 37® C for one hour Red 
corpuscle emulsion is then added, the tubes in- 
cubated again for ten minutes to determine if 
any natural, hemolysin is present and finally two 
units of rabbit’s anti-sheep hemolysin poured into 
each tube before the final incubation Fresh com- 
plement is titrated carefully and two hemolytic 
units used Frequently two antigens are em- 
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ihe dngnostic method of choice is tlie blood 
culture This is most likeU to be positive m the 
first w eek of the disease, tint is, during the bac- 
tenemic stage The exact percentage of positive 
results obtainable according to the period of the 
disease cannot be stated on the data ivailable 
but a large proportion of earl\ cises will give 
positue results Some observers have consid- 
ered the duration of the b ictcraemi i to be longer 
than with uphold fever Others, however, have 
often failed to obtain positive results m para- 
t)phoid ‘A” infections 

The Widal or igglutination reaction, usually 
not positive before the second week, is difficult 
of application as this method entails a differen- 
tial diagnosis between infections due to li ty- 
phosus, B parat>phosus A’ and B parat}'-- 
phosus “B ” The titration of the relative content 
of agglutinin for these three related strains is 
difficult in Itself, and the difficulty is furtlier m 
creased by the development in an infection by 
any one of common agglutinins active against 
all three, and bv the presence of normal agglu- 
tinins When V accmation against anv or all of 
the t>pes has been earned out as is like!) to be 
the case m inilitar) units, the application and m- 
teiprctation of the result«?of the Widal reaction 
become extremel) difficult Recent English ob- 
servations indicate that the macroscopic reaction 
and the use of standardized I illcd broth cultures 
arc preferable in making a differential diag- 
nosis*® The results of these workers also indi- 
cate that the agglutinins resulting from vaccina- 
tion are more or less constant in litre over short 
periods of time, whereas those developing from 
infection are more susceptible to rise or fall , in 
other words that a rising or falling litre indi- 
cates an active infection Such changes, how- 
ever, which ma> be slight are only elicited with 
accurac> bj the use of standardized cultures 
One drawback of the method is that whole scnini 
must be obtained, as dried blood, such as is em- 
ployed for the routine microscopic- Widal for 
typhoid fever is not applicable The agglutinin 
litre in infections due to B paratyphosus "A” is 
usuilly relatively low, and slow in developing 

Bacteriological examination of the stool yields 
a rclativelv high percentage of positive results 
There is a possibility of error, however, m the 
case of earners suffering from a p>rexn due to 
other causes In examining the stools of a mil- 
itia regiment*® badly infected with B paraty 
phosus “A” vve obtained the following results, 
according to the period of the disease 


Period of incubation 

15% Pos| 

At onset or during first week 

Second week 

50% 

llnrd week 

35% 

Tourth week 

2Qfc 

Fifth week 

15% 

Si\th and seventh weeks 

20% 


Ihis senes was small, and based on only a 
single examination in each cise, and does not, 
therefore, establish the incidence of positive re- 
sults obtainable’*' No similar figures for “B” 
infections are avaihble at present, but based on 
the positive findings during the whole period of 
the disease, more positive results have been ob- 
tained Because of the greater resistance of 
the paratyphoid bacilli to brilliant green, their 
isolation IS much more easiK accomplished than 
with B typhobUs With a brilliant green plating 
medium and a potent serum for idcntihcation of 
suspicious colonies by direct slide agglutination, 
the method is extremely simple and expedient ** 
The bacilli are probably found m the urine at 
some period of the disease m about 30 per cent 
or more of the total cases 

In carrying out any of the diagnostic proce- 
dure-> one should be on the alert for evidences 
of a combined infection by two of the entenc- 
disease producing tv pcs Such double infections 
have not been mfreijuent m the Allied armies 
during the present war Triple infections have 
also been encountered 

The earner problem is the same as for typhoid 
fever It embraces, therefore, both normal con- 
tact — tliat IS healthv — earners without evidence 
of disease and convalescent earners who inav 
become chronic through localization in the gall- 
bladder and bile ducts and capillaries Ihere are 
no exicl figures available to show how many 
convalescents become chronic carriers During 
outbreaks of the disease, the incidence of normal 
earners is probably high Such persons usually 
exiretmg bacilli for i short time onh but giving 
no evidence of the disease on which to base sus- 
picions are an important factor m spreading 
infection as are also the mild ambulatory cases 
Thev can be detected only by general stool ex- 
aminations In the regiment mentioned above, a 
general fecal examination showed 4 per cent of 
such normal earners Had the ex iminations 
been made during the earlier and more cxplosiv e 
stage of the outbreak m this regiment the per- 
centage would probabh have been hie.her 

Naturally the Widal reaction is valif-lcss in 
‘searching for such earners Even in the search 
for chronic earners little reliance should be 
placed on a negative agglutinntion reaction 
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LABORATORY SERVICE IN AN EPI- 
DEMIC OF PARATYPHOID FEVER 
AMONG THE TROOPS f . 

By AUGUSTUS B WADSWORTH, M D , 

ALBANY, N Y 

I N View of the present crisis in our relations 
to the war in Europe, it seems to me that our 
experience in the organization of a labor- 
atory service for the troops during an epidemic 
of paratyphoid fever would be of more general 
interest to physicians and health officers than an 
analysis of the results obtained in the large num- 
ber of examinations which were made of cases 
and contacts 

The work comprised a laboratory service dur- 
ing mobilization of the militia m June, 1916, with 
a view to detecting earners of the enteric diseases * 
among the cooks and food-handlers of each regi- 
ment before they went into active service on the 
Texas border This work, thus, was largely 
preventive in scope Later, when the four regi- 
ments returned from Texas, on account of an 
outbreak of paratj'phoid fever, the laboratory 
service was established to aid in the conduct of 
an intelligent quarantine which, would control 
effectively the further spread of the disease 
among the troops and in communities to which 
the troops were to return 
Although the work was divided into these two 
phases, the organization was similar and equally 
effective in both A representative of the labor- 
atory, experienced m laboratory diagnosis and m 
epidemiology, was assigned to Camp Whitman 
His duty was to instruct camp surgeons m the 
collection of specimens and to offer any advice 
that might be necessary He was also responsible 
for the records which were sent with the speci- 
mens to Poughkeepsie At Poughkeepsie, in the 
aty laboratory, a branch laboratory of the De- 
partment was established under the supervision 
of a competent bacteriologist who, with assist- 
ants, examined the specimens, recorded, and re- 
ported the results of the examination to the camp 
surgeon 

* vt the Annual Meeting of the Medical Society of the 
State of New York at Utica Apnl 25, 1917 
t Trom the Division of Laboratories and Research, New York 
State Department of Health 


This work had only just been begun when the 
troops were ordered to Texas In less than three 
weeks, however, 200 cooks and food-handlers 
were examined in < the search for carriers of ty- 
phoid, paratyphoid, and dysentery bacilli It is 
interesting to note that no cases were found m 
which paratyphoid bacilli were discharged m the 
feces Only one dysentery and one typhoid 
carrier were discovered The federal authorities 
were notified and these men were withdrawn 
from the regiment before they went into active 
service on the border 

In this work it was difficult to secure complete 
co-operation of all the camp surgeons of the 
militia In the absence of any epidemic or of 
much illness the practical value of these preven- 
tive measures was not fully appreciated Prog- 
ress in the work was much delayed by the failure 
of camp surgeons to collect specimens from their 
regiments On the return of the troops later, 
however, after the epidemic of paratyphoid fever 
had broken out, and under the efficient admin- 
istration of Colonel Page of the United States 
Army, co-operation between the laboratory and 
the federal troops was complete and efficient 
There was no difficulty whatever in'carrying out 
the plan agreed upon at a conference between 
Colonel Page, Lieutenant Zinsser of the Reserve 
Corps, and Dr Youland who was, assigned to 
Camp Whitman from the laboratory 

So many cases were found in the different 
regiments, and there were so many vague his- 
tones of cases on the bordei, that a complete 
survey was considered necessary, as it was utterly 
impossible to examine all the men in the four 
regiments From this survey a list of all known 
cases of enteric disease and of all cases giving a 
history of fever or enteric disease was compiled, 
and from this a second list of contacts with these 
cases was made out Tentmates were considered 
contacts, and when cases or carriers were found 
among the food-handlers in a company the entire 
company was considered as contacts and quaran- 
tined A quarantine of two weeks was consid- 
ered sufficient, and as soon as this period had 
elapsed and no new cases had developed the men ' 
Avere taken out of quarantine to avoid the possi- 
biht}' of subsequent infection 

One of the four regiments did not return to 
Camp Whitman, but was distributed among the 
various armories at Troy, Schenectady, Saratoga 
and other places in the vicinity, and it was neces- 
sary to close Camp Whitman on account of the 
cold weather and inadequate equipment From 
the survey it was found that the 71st and 3rd 
Regiments could bet examined and released 
before arrangements could be made for them to 
entrain The 14th Regiment, however, had to 
be examined completely, so no attempt Avas made 
to do this at Camp Whitman Men were given 
paratyphoid vaccines, and sent to i their armory 
in Brooklyn 
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The routine examination was similar {or the 
2iid Regiment and the 14th Regiment The men 
were not mustered out, but were required to re- 
port d iiU at their armories, sleeping at home 
To g:uard against spread of the disease to their 
families careful instructions were given to the 
men and a quarantine was maintained until the 
examinations were complete, and the cases and 
carriers discovered and isolated The 2nd Regi- 
ment was examined by the Albany laboratory , 
the 14th by the New York City Laboratory and 
the Branch Laboratory of the State Department 
of Health in New \ork City Specimens of 
feces from all members of the 14th Regiment 
were collected and examined No examination 
of the blood for agglutination was attempted be- 
cause the men had had paratyphoid \accinc In 
the examination of the 2nd Regiment, however, 
at the Albany laboratory, it was possible to follow 
out carefully the abo\e outline From the survey 
of the regiment lists wx-re compiled of the men 
it was necessary to examine from each company 
Specimens of blood were collected before the 
administration of paratyphoid vaccine, so that 
the Widal test could be studied Tlien specimens 
of feces were collected and examined, and also 
blood cultures from the cases which were acutely 
ill 

In the branch laboratory at PoughI eepsie and 
in the central laboratory at Albany, clerks en- 
tered the specimens in the accession book as soon 
as they were received Tlien technicians imme- 
diately prepared them for study and examination 
by bacteriologists and diagnostician! After the 
diagnosis had been made a group of workers 
sterilized all the infective material and cleaned, 
p;‘cpared and sterilized all the glassware for fur- 
ther use On the information blanks which were 
Sent with each specimen the diagnosis was re- 
corded and initialed by the examiner The clerks 
and stenographers copied these records into the 
accession book and made out the reports At 
the branch laboratory at Poughkeepsie the staff 
was increased by assignments from the central 
laboratory at Albany, according to the number 
of specimens examined daily Tliree members 
of the New York City laboratory volunteered for 
special work During one period the staff com- 
prised five bacteriologists seven laboratory as- 
sistants, SIX stenographers and clerks, and eight 
cleaners At Poughkeepsie 1,632 specimens of 
blood were examined for agglutination, 632 
specimens of feces were examined culturally for 
the typhoid paratyphoid, and dysentery bacilli, 
besides 23 blood cultures In addition 22 cul- 
tures from suspected cases of diphtheria and 73 
miscellaneous specimens were examined 

In the City of Poughkeepsie dysentery had 
apparently been endemic for some time but an 
outbreak or epidemic occurred while the branch 
laboratory was engaged in this worl From 
these cases of dysentery 139 specimens of blood 


for the Widal test against the dysentery bacillus 
111 specimens of feces, 3 blood cultures, and 33 
diphtheria cultures, and 30 miscellaneous speci- 
mens were examined The laboratory at Albany 
confirmed by complete identification all cultures 
winch were obtained in the examination at 
Poughkeepsie, in order to check against error 

At the same time the examination of the 2nd 
Regiment by the Albany laboratory was earned 
on From this regiment 1,403 specimens of blood 
were examined for the agglutination reaction, 
626 specimens of feces and 36 blood cultures 
The amount of work required in the investiga- 
tion was therefore considerable but the observa- 
tion and treatment of all cases of illness and 
suspected earners proceeded as intelligently and 
as carefully as in the best equipped hospitals in 
the large cities At the same time the quarantine 
necessary to control the epidemic was made ef- 
fective without unnecessaiy hardship or expense 
This investigation, earned out so completely and 
on such a large scale, afforded exceptional op- 
portunities for both clinical and laboratory study 
and comparison 

It IS utterly impossible m the time allotted to 
discuss fully the technical procedures used m the 
examinations, or the results of the examinations 
It may be of interest, however, to note that tlie 
agglutination reaction of specimens from the 3rd 
and 71st Regiments were tested in a dilution of 
1-30, whereas examination of the 2nd Regiment 
at Albany were made in a dilution of 1-20 The 
comparatively few agglutinations which were 
obtained in a dilution of 1-30 show clearly that 
this was too great a dilution to be of definite 
diagnostic value The greater number of agglu- 
tinations obtained in the examinations of the 
2nd Regiment with a dilution of 1-20 indicated 
that this was much the better dilution, but the 
number of known cases of paratyphoid fever 
which failed to react with this dilution suggested 
that a further control of a dilution of 1-10 might 
be of greater diagnostic value In general, the 
development of the agglutination reaction among 
these cases was not marked in the early stages 
of the disease, in fact, it seemed to follow the 
development of agglutinations in typhoid fever 
Owing to the large number of mild infections 
many cases in which paratyphoid bacilli were 
found failed to agglutinate 

The examination of feces proved to be of the 
greatest practical value not only in recognizing 
carriers but m making an accurate bacterial diag 
nosis of the disease The organisms were found 
early and late in the course of the infection In 
some instances they were present dunng the first 
days and even before onset, althougli this of 
course is rare The examinations thus clearly 
showed that paratyphoid fever differs from ty 
phoid fever in that the organisms arc present 
in the feces earlier m the disease Finafly, the 
examination of feces during convalescence for 
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release from quarantine showed that, although 
organisms may persist for^a long time unnoticed 
in the feces of persons who have had only a verj 
slight illness, they do not persist after convales- 
cence but usually disappear promptly Perma- 
nent earners were not found 

Previous clinical observers have described 
different clinical types of the disease just as bac- 
teriologists have recognized two distinct types of 
bacilli and a number of variants linking the 
species to other members of the group to which 
they all belong A few claim that the clinical 
types correspond to the bacterial types and that 
paratyphoid “A” fever resembles typhoid fever, 
whereas paratyphoid “B” fever is more like food 
poisoning such as that of the enteritidis group 
In the former gastroenteritis is not a marked 
feature of the disease,, m the latter it is char- 
acteristic of it Similarly clinical observers of 
the cases of this epidemic on the border and here 
on the return of the troops have recognized three 
or more distinct clinical entities, although all the 
cases were paratyphoid “A” infection I know 
of only one instance of paratyphoid "B” infec- 
tion that occurred on the border But many of 
these observations lacked the support of definite 
laboratory diagnosis An unsuccessful attempt 
was made to group the cases of this epidemic 
according to their clinical signs as soon as suffi- 
cient laboratory diagnostic examinations were 
made to confirm the clinical diagnosis As a re- 
sult of this study it was evident that paratyphoid 
“A” in this severe and typical form simulated 
typhoid fever So closely did the two diseases 
resemble one another that clinicians frequently 
insisted that cases of paratyphoid fever w'ere 
typhoid, and in one instance at Camp Whitman 
a case of typhoid fever was diagnosed in the 
field hospital as paratyphoid until typhoid bacilli 
were found in the feces and also in the circulat- 
ing blood 

Time does not permit of further discussion of 
the failure to classify distinct clinical types of 
the disease Apparently in paratyphoid fever all 
degrees of infection occur, and the different 
forms gradate one into the other An accurate 
diagnosis cannot be made without laboratory 
examination 

Attempts to trace the sources of the epidemic 
were made by the sanitary officers on the border, 
and by an analysis of the results of the investi- 
gation of the troops after their return it was 
hoped that some light might be thrown on the 
manner in which the epidemic had spread among 
the troops Such conflicting statements regard- 
ing conditions on the border have been received 
that in the absence of an authoritative and com- 
plete report it is difficult to draw any accurate 
conclusions For example, in the 14tli New York 
Infantry one of the sanitary supennsors of the 
Department, Dr C W Berry, was enrolled 


Serving a short time m Texas, he was recalled, 
but on the return of the regiment he co-operated 
in the investigation of the epidemic From the 
vantage point of personal observations of sani- 
tary conditions at the beginning of the epidemic 
and again at the end of it, his account, as pub- 
lished in the Medical Rccoid, is of considerable 
interest His desciiption of the sanitary * condi- 
tions is confirmed by nearly everyone His 
description is so vivid that it is not difficult to 
understand how the troops, none of whom had 
been vaccinated against paratyphoid fever, came 
down with the disease once the infective agents 
became disseminated among them Since so 
many modes of transfer were open for considera- 
tion — contaminated water and food, personal 
contact, flies and filth — it is extremely difficult to 
fasten on any one of them as an important factor 
in the spread of the epidemic Doubtless all of 
these conditions were important factois The 
original source of the fiifective material, "how- 
ever, could not be accurately traced 

It IS evident that laboratory service is an es- 
sential integral part of a modern military organi- 
zation Not only does it provide facilities for 
ministering to the troops according to the ap- 
proved standards of medical science, but eco- 
nomically considered it is also an equally 
important factor 

Despite all our knowledge of preventive med- 
icine, experience in the European War and 
especially the object lesson of this epidemic, 
shows that camp sanitation is still today inad- 
equate, as it has always been in previous wars, 
and cannot protect troops against enteric disease 
'Vaccination alone is effective Had it not been 
that Ihe troops pere all vaccinated with the 
typhoid bacillus this disease would have devel- 
oped in the camps last summer just as it did in 
the camps of the Cuban war , 


FRACTURES OF THE NECK OF THE 
FEMUR IN CHILDREN 

By HENRY LING TAYLOR, M D , 

NEW \ORK CITY 

F ractures of the neck of the femur have 
always attracted a great deal of attention 
from smgeons, but jt is stated that it was 
not until 1890 that a case was reported in a child 
by Dr Royal Whitman f In the last few years, 
m studying the material at his disposal, particu- 
larly at the Hospital for the Ruptured and Crip- 
pled, the writer has noted several different types 
of this injury m children, each rather character- 
istic of the age at wdneh it occuired 


* Read It the Annuli Meeting of the Medical Society of the 
State of New York at Uticn, April 25» 1917 
t Dr B H Whitbeck, American Journal of Orthopedic Snr 
scry, Januarj, 1917 
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In >oung adults of eighteen to tuent} the t>pe 
of fracture does not differ from the one usually 
found m advanced life It is iisuaU> a break 
through the neck near the middle or near the 
head, with upward displacement and outward 
rotation of the distal fragment and complete 
disability Such cases often fail to unite and 
the neck becomes much shortened, with or with- 
out the usual treatment with rest, traction, or 
splints They come helplesa on crutches to the 
bone surgeon months later, w ith non-union, pain, 
and inability to bear weight Into one such case 
in a >oung woman the writer put a bone dowel 
four months after the fracture and got firm 
union Si'w months later she walked without 
pain and w ithout assistance In another case, m 
a voiing man of tw'enty one who was completely 
disabled, thirteen months after the fracture there 
was no union, the neck had almost completely 
disappeared, and the head was nutcli atrophied 
For this reason the writer did nbt place a dowel, 
but excised the head instead The patient made 
an excellent recovery and walked firmly and 
without pain, the stump of the neck resting below 
the upper nm of the acetebulum 

If all hip injuries were carefully examined and 
Roentgenograms taken at once, the surgeon 
would often be spared the mortification of an 
erroneous diagnosis, and man\ patients would be 
saved from serious and sometimes life long di^ 
ability When seen earl>, the deformity should 
be completely reduced at once under ether, with 
the help of special apparatus such as Hawley’s 
fracture table, if possible, and a long plaster 
spica applied in abduction, as advised bj Whit- 
man 

In adolescents, the usual injury is the slipped 
epipli>sis or epiphyseal separation, in which the 
hislorj, clinical picture, and Roentgenogram are 
characteristic The typical age for this nijury is 
twelve to sixteen inclusive Cases outside of 
these limits are often physiologically within 
them, though there are exceptions The neck 
and shaft of the femur may slip slowlv upward 
at the epiphyseal line without trauma in rapidly 
growing adolescents of overgrown obese, and 
flabbv type, and in such causes the deformity ts 
often bilateral Many of these cases are suffer- 
ing from hypopituitarism or other glandular dys- 
trophy In the traumatic cases, this same type 
may be found especially m those instances where 
both hips are involved in succession The in- 
jury causing the displacement and disability is 
almost regularly preceded by a moderate fall 
which apparentlv starts the epiphyseal junction 
and makes subsequent separation easy Two in- 
juries with a few weeks' interval, and httle or 
moderate disability after the first, are the rule 
The leg IS flexed and everted and may be 
adducted The patient is often able to walk, 
limping badly, even after the second iiijurv 


The displacement should be carefully reduced at 
once under ether, and this is often difficult 
Cases seen after three or four weeks may be 
impossible to reduce without an open operation 

My material includes one case of impacted 
fracture through the middle of the neck, with 
very slight displacement, occurring in a girl of 
thirteen When seen three and a half weeks 
after a short fall the patient was practically 
symptomless, but did not walk on account of a 
knee long ankylosed inflexion She was kept m 
bed and afterwards walked on crutches, as she 
had before the fall 

The characteristic injury m children under 
thirteen is a fracture at the base of the neck, 
at its junction with the shaft and trochanter It 
IS a transverse fracture without displacement 
or with only an angvilar displacement in ad- 
duction, to which outward rotation is added in 
some cases I venture to propose for this in- 
jiirv the name of ‘hinge fracture ’ as the perios- 
teum under the neck acts as a hinge, permitting 
angular displacement in adduction, but prevent- 
ing displacement cn i/iassc If there is no dis- 
placement, there is no shortening or deformity 
and the symptoms mav be mild the treatment 
IS a plaster spica and crutches The line of frac- 
ture may be gaped open at the top by the 
original injury — probably an adducting force — 
or by walking on the injured limb if this occurs, 
the proximal fragment is brought into the coxa 
vara position which, if not corrected, will be per- 
manent The treatment is correction of the de- 
formity which, in recent cases, may often be done 
without ether and fixation m abduction by a 
plaster of Pans spica from the chest to the 
toes Mv material compri'^es six cases of the 
juvenile hinge fracture type — three boys and 
three girls* The ages are four, five eight, 
twelve and thirteen^ — the ^ixth being an obstetric 
fracture, due to pushing back tlie leg in a breech 
case This case was seen ami X-ra\ed when 
three weeks old and made an excellent recovery 
Without shortening 

Hinge fractures in children all make excellent 
recoveries under plaster spica treatment m ab- 
duction where necessary I Iiave never seen non- 
union They should not walk without support 
inside of three months 

My last case of fracture of the neck was a 
boy of SIX who had fallen off a wood pile on to 
his left side, four weeks before He was able 
to walk dircctU after the fall but limped con- 
siderably for tv\o weeks IIis limp when seen 
was very slight and he made no complaint 
There was no shortening, and active and pas- 
sive motions were normal, hut the slight vsaslmg 
of the hmb led an excellent diagnostician to 

The daj alicr readmij this paper I found snolher ease m a 
boy six years old 
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class it as a mild case of poliomyelitis The 
X-ray, however, showed a crack extending from 
the lower border of the neck to the middle of 
the epiphyseal line Avoidance of strenuous 
exercise was the only therapeutic measure taken, 
and he made a perfect recovery 

Hinge Fractures 

Case I — Boy, thirteen , July 20, 1913 , lunge 
fracture, right Fell and injured hip six weeks 
before , earned to bed , one-quarter inch shorten- 



Fig I — Case I 


ing, could not lift leg, much pain below Pou- 
part’s ligament Put to bed with thigh flexed 
on pillows, no pain after two days, small ec- 
chymosis below trochanter, and of scrotum, two 
weeks later After two weeks, up on crutches 
Four weeks after accident, trochanter was seen 
to be prominent, and shortening had increased 
Examination, July 20tli Flexion and extension 
normal, rotation about one-half, and abduction 
limited . right leg three-quarter inch short X-ray 
shows a fracture at junction of neck with shaft, 
and considerable coxa vara Short plaster spica 
and crutches, eight weeks 

February 16, 1917 Walks well, good motion, 
one inch shortening X-ray shows coxa vara 
IS somewhat less 

Case II — Girl, twelve, June 23, 1916, hinge 
fracture, right This patient has a much atro- 
phied leg from an attack of poliomyelitis several 
years before, and wears a supporting brace She 
fell ten days ago and had a hinge fracture of 
the neck of the right femur The X-ray showed 
a fracture at the junction of the neck and shaft, 
with hinge'djsplacement into the coxa vara posi- 



tion and rotation of the leg outward The de- 
formity was reduced under ether and a long 
plaster spica was applied in abduction The 
patient made a good recovery 

Case III — Boy, eight, June 29, 1914, hinge 
fracture, left Fell on roller skdtes five months 
before, in bed twenty-seven days, no traction 
or splint Then doctors said the hip was not 



Fig II— Case III 


broken Is still slightly lame and has some 
pain 

Examination shows trochanter prominent but 
not high, no shortening, leg everted, motion 
limited in all directions — 20 degrees antero- 
posterior motion X-ray shows fracture at junc- 
tion of neck and shaft, witli slight hinge dis- 
placement A spur from upper border of neck 
remains attached to shaft 


Case IV — Girl, five , July 20, 1913 , right 
hinge fracture Fell one week before and could 
not walk Legs are equal , some tenderness base 



Fig III— Case IV 
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of neck Roentgenognm shows fracture at neck, it is the next thing to it, and it is interest- 
junction of neck and shaft below and including mg to note that it may occur in children as in 
a piece of the great trochanter above adults 


Case V — Girl, four, September 6, 1916, right 
lunge fracture Fell two stones eight da\s be- 
fore Right trochanter prominent and leg 
everted, one-quarter inch shortening will not 
walk Had been examined b> several doctors and 
told nothing was wrong 
Roentgenogram shows fracture at junction of 
neck and shaft, with angular displacement and 
V-shaped gap Reduction by Dr E L Barnett 


Fig IV— Case V 

of the staff of the Hospital for Ruptured and 
Crippled, without ether, and long plaster spica 
applied in abduction \ Roentgenogram showed 
complete reduction of the deformity Three 
months later there was one quarter inch shorten 
ing, considerable eversion and a moderate hmp — 
probably due to leaving spica off too soon 
Case VI — Boy, three w eeks , January 15, 1917 
right hinge fracture The birth was a breech 
presentation, and the mother states that the leg 
was pushed back three times For two weeks 
the babj did not kick with the right leg nor 
move the right leg so freely as left Some en 
largement about hip, and motion somewhat re- 
stricted Roentgenogram shows ver> large cal- 
lus about upper end of femur Baby was kept 
under observation Six weeks later, another 
Roentgenogram showed much less callus and 
a crack across base of neck 

I also have a case of oblique fracture through 
the trochanter m a boy of five 

Casi VII — Bo^ five June 23, 1916 fracture 
through right trochanter Fell off roof one 
storj, the day before, one quarter inch shorten- 
ing Roentgenogram show's oblique fracture 
through upper end of shaft and great trochanter 
Though this fracture is not a fracture of the 
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Conclusions 

1 Fracture of the neck of the femur may occur 
at an> age 

2 The typical fracture of the neck of the femur 
in children up to thirteen is a hinge fracture at 
the junction of the neck and shaft This frac- 
ture IS one cause of coxa vara 

3 From thirteen to sixteen, the typical in- 
jur) IS a fracture at or near the epiphyseal line, 
with marked displacement 

4 Above sixteen, the t>pe of fracture of the 
femoral neck docs not differ from that m adults 

Discussion 

Dr Roland Meisendach, Buffalo Dr Tay- 
lor has covered the ground so well that there 
js very little for me to add I think that we 
should all be impressed with the accuracy of 
his diagnosis In those cases in fracture of the 
neck of femur which do not show a marked 
displacement but which have a tearing of the 
epiphysis, I have found that the surgical pro- 
cedure IS quite different as a rule It must be 
remembered that in children we have to deal 
with an epiphyseal line often an unossified or 
cartilaginous head Whereas, in the adults we 
have more sclerotic bone to deal with, then 
again in children we so frequentl> find a 
complication of rickets All these have a direct 
bearing upon the surgical procedure, because 
as in the case of children we frequentlv have 
a fracture take the form of separation of the 
cpiphjsis, or fracture through the neck without 
verv much overriding In the adult again, we 
hnd that the overriding is almost constant except 
in the impacted ca«:es I wish to emphasize the 
t>pe of case which Dr Ta>lor has mentioned, 
that IS, where the fracture occurs in the cj^iphy- 
seai line This usuall> occurs in hea\> children 
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A great care must be taken to correct the frac- 
ture as early as possible, otherwise, arrested 
growth of head and neck may be the conse- 
quence I have made it a rule to reduce these 
fractures w'lthout operation whenever possible, 
w'hereas m the adult I prefer to operate and then 
spike W'lth a beef bone or silver spike I have 
gwen up the use of the autogenous graft for 
several reasons In dealing with the fracture of 
the neck of the femur, the physiological con- 
dition of the bone should be considered rather 
than the age I think as a W'hole abduction treat- 
ment in children is the better, because the lever- 
age w'hich it affords is verj desirable The 
last w’lnter I have had many cases of fracture 
of the neck of the femur Almost all of the 
cases in the adults had overriding There are 
se\ eral points w'hich I wish to emphasize relative 
to tlie fractured neck of the femur whether it 
occurs in old or young First, the condition 
should be recognized and diagnosis made as soon 
as possible Second, active and proper treatment 
should be instituted immediately, and that if 
overriding occurs, it should be corrected as early 
as possible 

Dr Brainerd H Whitbeck, New York City 
Dr Taylor has covered the field very thoroughly, 
and I agree with him, but I would like to empha- 
size one or tw'O points In fractures of the neck 
of the femur in children there is often no history 
of trauma but a gradual onset with intermittent 
pain in the hip joint These cases have been 
considered very often as tuberculosis of the bone, 
or rheumatism, and have been treated as such 
They thus go beyond the time w'hen an)' benefit 
can be derived from proper treatment The 
majority of these cases have a slow', gradual 
separation of the epiphysis with symptoms that 
simulate tuberculosis The child can have an 
acute trauma also In the treatment of these 
cases certain principles have to be earned out, 
and the most important is, the early recognition 
of the fracture The first case I saw w'as ten 
da>s after the first fracture, and three weeks 
after the second and good union w’as obtained 
It is necessary to see these cases 'as early as pos- 
sible There should be complete reduction by 
the Whitman abduction method, wnth complete 
immobilization to secure good union , this should 
be continued 8 to 12 w'eeks Patients should not 
be allowed to bear w eight on the limb for a long 
time The neck of the femur in the normal con- 
dition stands am amount of w'eight in adults, but 
when the weight is brought to bear on the heal- 
ing bone the femur gives w'aj The weight 
should be kept off the affected limb for 5 to 6 
months I don’t allow my cases to bear weight 
on the limb for 6 months, and the consequent re- 
sults are w'orth while I have had tw'o cases 
with coxa vara because they disobe>ed directions 
I have two slides illustrating the two types 


of fractures (1) traumatic fracture, and (2) 
separation of the epiphysis The first case is of 
a boy whose fracture w'as diagnosed as a disloca- 
tion, because of hyperabduction He was 12 
years of age, very strong and active, and fond 
of out-door sports While playing hockey on the 
ice he fell with a lot of other boys on the top of 
him and received a traumatic injury The frac- 
ture W'as reduced and put in plaster for 8 weeks 
with complete anatomic repair Tlie boy was kept 
on crutches for 6 months, w’luch he adhered to 
faithfully, and the leg was perfectly good He 
went back to school and was playing football 
w'hen he again fell and fractured the other hip 
I did not see him for three weeks The treat- 
ment W'as the same The boy has two perfectly 
good hips The second slide is of a child, 
12 years old, weighing 168 pounds It shows 
the slow separation of the epiphysis, and w'as 
considered tuberculous disease for nearly 6 
months 

e> 

. Dr Reginald H Sayre, New' Yoik City My 
father reported a fracture of the neck of the 
femur in a small child in 1883, supposed to have , 
had hip joint disease, but my father made a diag- 
nosis of fracture It was found later, at the 
death of the child from diphtheria that an arti- 
ficial acetabulum had been formed and the end of 
the femoral neck articulated there in an ivoryhke 
socket Dr Taylor spoke of obese children with 
slipped epiphyses In these cases there is a gen- 
eral disturbance of the metabolism, but we don’t 
know what it is In these cases when you have 
an X-ray taken, you don’t get a good, clear im- 
pression, and you think that the plate is a bad one 
and you take another, only to find the same' fuzzy 
outline The fact is that the bone is not suffi- 
ciently hard to give the outline of normal bone 
These children complain of grow'ing pains and 
begin to limp, much like children with tubercular 
hips I believe m putting these children up, in 
abduction, not only the sick leg, but the good leg, 
as far as the knee to control the motion of the hip 
more accurately, and to give them more absolute 
quiet These children must be kept off their feet , 
for a long period of time In a small child a 
splint must be put on as they often will not use 
crutches Often children do not understand that 
they must use 'their crutches all the time A boy 
came to me the other day and I asked if he w'as 
using his crutches all the time He said he did, m 
the slrbet, but he was running around in the house 
W’lthout them, and thinking he w'as obeying in- 
structions In the child with coxa vara, we often 
have green-stick fracture A good many of these 
children have soft, fragile bones For instance, 
if a boy IS plowng, he stubs his toe in a furrmi 
and a fracture occurs, as I have seen happen 
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Dr H L Prince, Rochester I agree heartily 
m whit tlie doctor ins siid about the treatment 
of these fractures I have seen one striking case, 
in a boy of 16, with no public or axillarj hair 
There was a history of slipped epiphysis 8 
months before I was unable to reduce the frac- 
ture by manipulation and had to spike it After 
feeding the boy on pituitar> there was a very 
marked change He developed hair and his face 
took on a much more intelligent look It seems 
ritcess'ary to ftml *\ constitutional explanation in 
these cases for tlie ease with winch these slips 
Occur Very often there is a history of slight 
pain for months beforehand, and tlien an acci- 
dent happens In reg<ard to Dr Meisenbach’s 
spike, if a spike does its work well, there is no 
object m taking it out I don’t see any ad- 
lantage in using silver An ordinary wire nail 
will serve the purpose as well In anv of these 
operations you do enough damage to start the 
blood suppl> You are going to fail m a certain 
proportion of cases am wav There is nothing 
about the bone peg that will insure good results 
Absorption will take place in some cases anvwaj 

I don’t belieie m interfering with the epi- 
plnseal line when unnecessarv, but when it is 
necessary I neier let it interfere with me A 
clean surgical injury to the epiphyseal line does 
not affect growth 

Dr C N Dowd, New York I think it is a 
question of nutrition of the head and neck of the 
femur rather than one of fixation Bones have 
a wonderful power of repair if they have good 
nutntipn We have taken many X-ra> pictures 
of fractures a year or more after the injury and 
ha\e compared them with pictures taken just 
after the injury, and it is surprising to note 
nature’s marvelous effort to bring the bone back 
to the normal In babies and >oung children, 
this IS particularly noticeable Broken femurs 
for instance, which have healed with marked 
angular deformit> are almost straight after a few 
months The neck of the femur, however is not 
well qualified for showing good repair ^lurphv 
called especial attention to this If the fracture 
occurs inside of the nutrient artery of the neck, 
the head of the bone is deprived of its nutrition 
and poor results are the rule I remember for 
instance, one case which was treated in abduc- 
tion by the Whitman method The immediate 
result seemed particular!) gratif)ing, but the late 
pictures show ed a marked coxa vara with a 
shrivelled head of the bone Thejack of nutri- 
tion was the important factor These causes must 
be kept m complete immobilization for a long 
lime Thc) should not bear weight on the bone 
for six months One is dealing not onl> with 
bone m bad position, but probabl) with ill nour- 
ished bone 


Dr H L Tavlor, New York I am \ery 
much pleased to hear such interesting discussion, 
but nearly everything that has been said applies 
to the cases of 12 years of age or more The 
type of fracture in a }ounger child is entirely 
different This is my personal experience, 
though I am aware that it has not yet been con- 
firmed by other workers 


BRONCHOSCOPY AND ESOPHAGO- 
SCOPY=^ 

By JOHN WESLEY MURPHY, AM MD 
CINCTVNATI OHIO 

W HEN Kerstein m 1894 devised a prac- 
tical electrically lighted laryngeal spec- 
ulum for the direct examination of the 
larynx I purchased one and have made much 
practical use of the same ever since 

Later with the evolution of thc bronchoscope 
and thc csophagoscope by means of which we 
were able to extend our examinations below thc 
vocal chords and into the most inner recesses of 
the lungs and the entire esophageal tract bring- 
ing the parts under the direct vision of thc ob- 
sener, the success of the measure was assured 
With this success came a multiphcit) of tubes 
and lorccps of various designs so that soon it 
was difficult to decide betvieen the good and the 
bad, and a ratlier expensne outfit seemed neces- 
sarv 

Experience has proven however, that such is 
not necessarily the case, and that verv good work 
can be done with a few well-selected instruments 
Here, as m all other lines of work, no one method 
IS suitable for all Each from actual experience 
must develop the technique best suited to his 
mentality , and it is onh by long continued prac- 
tice that owe caw ac«\uwe a technique suitable for 
this line of work 

Not many radical changes in either instruments 
or technique are to be looked for Jackson finds 
after vears of experience that he is still able to 
do his most satisfactory work with manv of hts 
earlier devised instruments 

No instrument has vet been deiised that can 
overcome a faulty technique 

Delicate nnnipulatiomat the end of a long tube 
with the vision of onlv one eve available, requires 
an immense amount of continuous practice to 
yield the best results 

The susi)cn*:ion method of Kiihan is the newest 
addition to this line of work, and it has seemed 
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to me about the most difficult to develope a suit- 
able technique 

The variations in the shape of the upper jaw, 
the condition of the patient’s teeth, or the absence 
of teeth, together with the difficulty of keeping 
the epiglottic out of the field of vision, and the 
slipping of the tongue to one side, or folding 
over the spatula, all presented difficulties that 
seemed well nigh insurmountable in my hands 
However, after seeing Dr Lynch use the ap- 
paratus, and seeing how he has overcome many 
of the original difficulties by the application of 
his mechanical ingenuity, in almost completely 
remodeling and simplifying the mechanism of 
the mouthpiece, I find I am able to get much 
more satisfactory results than formerly 
The mechanics applied in suspension laryngo- 
scopy furnishes one with an amount of power, 
which if not properly directed and controlled is 
capable of causing serious and permanent dam- 
age 

The chief advantage in the suspension method 
IS in seeing the entire larynx with all of its parts 
in their normal position, and with both hands 
free to do such work as the case may require 
For diagnostic purposes and for operative 
work about the larynx, in properly selected cases, 
I feel that suspension laryngoscopy is going to 
find a permanent and useful place in laryngeal 
work 

To make a success of this line of w'ork it is 
almost a necessity that the operator be a born 
mechanic, since this happy faculty can hardly be 
acquired from books 

The position of the patient in passing the 
bronchoscope or the esophagoscope is a question 
that each operator must decide for himself 
Whether the patient is m the prone position, or 
in the upright, sitting position, is simply a matter 
of choice w'lth the operator 

The question of whether to use an anaesthetic 
either local or general is often hard to decide, 
and must depend entirely upon the judgment of 
each individual operator Time is a very im- 
portant factor in all of this work, and that is why 
skilled assistance is ahvays an absolute necessity 
One of the verj^ great dangers in this class 
of work IS in prolonging the examination, or an 
attempt to extract a foreign bod) too long It 
is very difficult to quit, especially when you feel 
that the next attempt is going to succeed In 
this manner the examination is apt to be pro- 
longed be) ond the point of safet) 

I regard every foreign body either in the 
bronchi or esophagus as a dangerous case, and 
I try to make the parents understand this, m 
the case of children I also impress upon them 
that the longer the removal is dela)ed the more 
serious the prognosis becomes 


I have had several very unhappy experiences 
along this line, and the more I see of this work 
the more I am convinced that every foreign body 
case IS dangerous to the life of the patient 

Case Report 

It IS astonishing how long a foreign body may 
remain in the bronchi or esophagus with very 
little discomfort to the patient 

In one case under my observation, m consul- 
tation with Dr Samuel Iglauer at the Cincinnati 
General Hospital, the metal cap off of a beef, 
bottle had been m the esophagus of a five-year-old 
boy for eight months The foreign body was only 
discovered when an X-ray was taken to see why 
the child had a stiff neck After the cap was 
extracted the mother then recalled that the child 
had choked upon some foreign body eight months 
before They consulted a doctor at the time, who 
assured them that whatever the substance was, it 
would doubtless pass, on into the stomach and 
cause no further trouble 

The sharp edge of the cap had gradually cut 
through the mucosa of the esophagus, and the 
cap was entirely concealed by granulation tissue, 
and was only located by references to the X-ray 
plate 

Too frequently the family physician attempts 
to relieve a patient of a suspected foreign body 
in the esophagus, by forcing it on into the 
stomach I had a case recently illustrating the 
dangers attending this procedure 

A young man went to his physician with the 
history of having choked several days before, 
while eating chicken soup, and as he hatl been 
having difficulty in swallowing he feared that a 
piece of bone might have lodged in his throat 
The doctor wrapped a piece of gauze about the 
end of a stomach tube, anointed it well with 
la^ehne, and passed it into the esophagus in an 
attempt to push the intruder on into the stomach 
As a patient expressed it, the doctor swabbed 
him out like he was cleaning a gun barrel 

One week later the patient complained of so 
much difficulty in swallowing that the case was 
referred to me for an examination with the eso- 
phagoscope, the doctor stating that he felt cer- 
tain there was no foreign body present, as an 
X-ray had been taken with negative results 
Under local anaesthesia the esophagoscope was 
passed down to the cardia w'lthout detecting a 
foreign body Upon wnthdrawing the esophago- 
scope and ivatching the mucus membrane, about 
SIX inches from the lower end of the esophagus, 
I detected a slight injury to the mucosa Upon 
separating the edges wuth my forceps I was sur- 
prised to see a foreign body present in the 
Avound Grasping it ivith forceps and making 
gentle traction I was able to remove a thin sin er 
of bone 
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The opention was almost identical to the re- 
moval of the septum in the sub mucous opera- 
tion on the nose An attempt to force the for- 
eign body into the stomach had only succeeded 
in forcing the thin, knifelike edge of the bone 
under the mucous membrane of the esophagus 
The failure of the X-ray was explained by the 
plate not extending that far down over the esoph- 
agus This case simply illustrates the danger of 
attempting to force a foreign body on into the 
stomach 

I said a while ago that I regarded all foreign 
bodies in the bronchi or esophagus as dangerous 
A case only last month well illustrates this point 
About nine o’clock in the morning a woman 
called up the office and made an appointment 
to bring m her little six-year-old girl for an ex- 
amination of her throat The mother gave me 
■over the ’phone the following history of the case 

“The child had not been feeling very well for 
about a week, and complained a great deal of 
soreness in the throat and for the past three days 
had refused to swallow food, and could swallow 
liquids onlv %\ith difficult) The family doctor 
was treating the child for a sore throat,” but thc) 
wanted me to see the case also I made an ap- 
pointment for ele\en o'clock that morning Soon 
aher telephoning, the child’s condition became 
suddenl\ worse, and m two hours the child was 
dead A post mortem showed a marble was im- 
pacted in the esophagus 

Evidently the family and doctor had failed to 
recognize the very serious nature of the case, 
and it only serves to emphasize the/ danger of 
delay in these cases By careful physical ex- 
amination and the use of the X-ray many cases 
of unsuspected foreign bodies might be diag- 
nosed even in the absence of a definite history 

Once the diagnosis of a foreign body has been 
made, by means of the bronchoscope or the eso 
phagoscope the removal is often not difficult I 
feel that the bronchoscope, the esopbagoscope 
and suspension laryngoscopy have made a perma- 
nent place for themselves m our specialty 


Discussion 

Dr Thomas Henrv Tarrell, of Utica It is 
a pity that more of this knowledge could not be 
given the general practitioner in regard to these 
cases, because so many of them come to us with 
cases which are practicallv moribund that could 
be helped if the general practitioner was properly 
informed I have had several interesting experi- 
ences One of these cases from a neighboring 
village was brought to me b) the doctor who said 
that he had known of the existence of three 
Mmilar cases occurring in one vear m this ‘small 
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town One of them was sent to New York, and 
during the attempt to remove the foreign bod) 
the child died In another case, nothing whatever 
was done, but m the course of a short time the 
child coughed up a foreign body and became well 
With the historj of these last two cases, the par- 
ents who brought m the )oung child did not 
know whether to allow interference or not The 
foreign bod) m this instance was a melon seed 
which we were able to remove from the right 
bronchus without injur) to the child 

What practice does Dr Murphy use in bron- 
choscopy, the direct or the indirect method in 
young children’ Does he use the direct method 
in young children for the removal of foreign 
bodies? 

Dr Murphy I thank the gentlemen for their 
interesting discussion of m) paper There was a 
case of interest of a button in the bronchus and 
which I attempted to remov e , during this time the 
child vomited a great deal Although I could not 
get the button, I saw it One should be veiy cau- 
tious when vomiting occurs when the tube is in 
place and especially after a full meal has been 
taken as was the case in this instance During 
the vomiting it was supposed tint the button had 
been ejected with it, especially as the S)mptom5 
disappeared afterwards But having seen the 
button m the bronchus I felt certain that it had 
not come up The X-ray findings were negative 
But I was so positive that the button was there 
that I secured a companion button Again the 
X-ray was used and again with negative results 
Later I found that it was a composite button 
which failed to show by means of the X-ray and 
I had the pleasure of removing the button from 
thc left bronchus 

With regard to the use of an anaesthetic, it 
should not be used m children unless it is abso 
lutcl) nccessar) It is surprising what can be 
done in children without thc use of an anaes- 
thetic In adults the use of morphine and a 
scopalamine allows us to work for some time 
with little or no discomfort to the patient 

The position of the patient too is an important 
point, some have the patients m thc prone posi- 
tion, but I prefer thc upright position 

In repl) to Dr Farrell’s question, I ii'ed it 
once for the removal of a bell in tlic esophagus 
m a baby one month old This was by tli6 direct 
method 
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Dr Floyd M Crandall, Secretary, 

Medical Society of the State of New York 
17 West 43d Street, City 

Dear Doctor 

I am sending to you herewith enclosed an opinion 
A\ritten by the Court of Special Sessions of the Citv 
of New York, Borough of Brooklyn The opinion was 
delivered by Judge Collins 

Early in the summer a member of the Medical Society 
of Kings County was arrested charged with violation of 
Section 248 of the Public Health Law of the State of 
New York The provisions of this law you are familiar 
with , no doubt you are also familiar with the provisions 
of the Harrison Law, the Federal enactment covering 
exactly the same situation 

In view of the fact that the law under which this 
particular doctor was charged was about to be amended, 
and b) reason of the fact that he was arrested but a 
few davs before a new Hw was to go into effect, which 
simply amplifies the former one, and because of the ex- 
traordinary unreasonableness of its provisions I under- 
took the defense of this doctor. Dr Frederick J Kirk, 
who by the wayv is a member of the Committee on 
Legislation of the Kings County Medical Society 

I was and am convinced that the doctor had fulfilled 
to the exact letter, every provision of the Federal re- 
quirements, not only ^in the purchase but in the dispens- 
ing of the drugs winch is so carefully safeguarded by 
both Federal and State laws, and very properly so 
There was no question in this case about what the facts 
were, and there was also no doubt but what the doctor 
lived up to the Federal law, but the state law had been 
violated as to Us terms The proofs, therefore, in the 
case w ere of necessity very short, vv ith the result that the 
Court convicted the doctor under the state law, and on 
August 3d the decision of the'Court was rendered and 
sentence suspended 

On behalf of this defendant I have served a notice 
of appeal, but I am uncertain as to whether or not to 
proceed with the appeal 

This state law, in mv judgment, should be immedi- 
ately repealed It places a burden upon the profession 
which IS out of proportion to the benefits to be derived 
bv the public because the law is directed against that 
very small percentage of doctors who liave prostituted 
their profession by selling various forms of narcotics 
to patients and others, and unfortunately places the great 
mass of the medical profession in the same class with 
these few creatines who are willing to barter their own 
moral sense m return for the few dollars they can get 
from the unfortiinatelv diseased persons, who, for one 
reason or another, have become addicts of the drug 
habit 

I am frank to say that the legislation referring to the 
purchase, registration and dispensation of morphine, 
cocaine and other drugs as it now stands in this state 
should be repealed, that a statute similar to the one the 
United States Government has put in force should be 
adopted in its place, that the inferential criticism of 
every member of the medical profession should be done 
avvav with and the honor of the profession relieved of 
Its ban 

I think this matter should be given utmost publicity 
through the New York State Journal of Medicine 

James Tavlor Lewis 
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Justice Collins 

Mr Kirk, you have been convicted of failing to keep 
a record of the amount of morphine which you disposed 
of, but an explanation has been made by you to the 
effect that you complied strictly with the Federal statute 
in the obtaining of the drug and m the disposition of 
It, and that under the Federal statute an exception was 
made to such quantities of morphine as were directly 
administered to a patient, and that following that excep- 
tion you believed it applied not alone to the Federal 
government but as well to the state government, and 
superseded the state statute There was something in the 
state statute saying that the Federal law would apply 
but that related only to the using of blanks in obtaining 
the possession of a drug by purchase Under the State 
law the Commissioner of Health of this state was per 
mitted to allow purchasers of narcotics who were en- 
titled to purchase it for professional purposes to use 
but one blank In other words, they allowed the Fed- 
eral blank to be used as a substitute or so as to include 
the state blank That exception related, however, only 
to blanks, but it was a serious error and is a serious 
error for any person to assume that the exception con- 
tained in the Federal statute insofar as it relates to 
the administration of drugs superseded the state statute 
and made it unnecessary for -any doctor administering 
the drug to comply with the state statute I say it 
was a serious mistake < 

It should be borne in mind by you and by 
others of your profession that the Federal statute 
IS in theory one for the purpose of raising revenue, 
it is not an exercise of police power such as 
the state statute is — intended to comply strictly with the 
drug evil, and the United States Court has held it is not 
an exercise of police power on the part of the United 
States Government The right to exercise police power 
under such circumstances is vested solely in the states 
Congress evidently did not believe it was necessary m 
order to protect the purpose of the Federal statute to 
require a doctor to record every quantity of drug ad- 



Vo! 17 Vo 11 
\o\etnber 1917 


MLDICAL SOCILTl Of THE STATE OF NEJV YORK 


S17 


inmistered, and bchcved it uas sufficient protection in 
such instances to hive the record of the <1 >ctor as to 
the purchi'^es of the drug and the imount disposed of 
L) prescription alone 

The contention his been made that vou mide in hon 
est mistake Tint contention is reinforced by i sitin 
tion which appeals very strongK to this Court and that 
Is tint the medical socictj of BrooKUn has urged that 
that contention in their judgment insofar as you are 
concerned is absoluteh correct \ committee appointed 
bj your society has communicated a\ith the court and 
many other members of \our profession men of stand 
mg and excellent reputation in Brooklyn and m fact 
throughout the city ha\c gnen us assurance that vou 
are a liighly reputable practicing phvsician that lou are 
a nnn of honor and that you haie never before com 
mittcd any offense and they in tlicir judgment say this 
was an honest mistake on your part you being led 
into It by the express exception stated in the Federal 
statutes Because of vour contention and because of 
the assurances brought home to the court bv the variou-^ 
factors I have spoken of we arc going to accept that 
explanation 

We sincerely trust that the medical profession 
see to It that its members are advised of 
the fact that both statutes are m operation and that there 
is now no exception in the law as to the blanks m the 
purchasing of the drug and that the blanks must be 
used practically together the two forms — the one re 
quircd by the Federal statute unless the Federal gov 
eminent makes an exception hj regulations which it 
could have a right to do and the other as required bv 
the State of New York We would like to assure the 
nicdical profession t§o that m the wisdom of the legis 
laturc requiring adherence to state provisions they were 
fulU cognizant of what was being done in other words 
thev were making forms for the state regardless of the 
provisions of the United State statute their reason 
'vas jt was the only way in which the state authorities 
—local and general— could ascertain definilelv the 
amount of drugs purchased bv a man operating m the 
State of New York either professionally or m connec 
tion with their business The blanks now required 
to be filed with the Board of Health are duplicate blanks 
and u m the only way that a check can be kept of 
tho?c tmrchasing the drug 

It IS exccethngly unfortunate that a number of very 
highly reputable men of the medical profession are to 
some little extent emb irrassed by virtue of the mforce 
nient of the law Yet in a government we have to 
forego some natural liberty and this is one of the re 
*ults of government upon the natural liberty of the 
physician and is a reasonable exercise of police power 

In the few days you have been m court, you have 
undoubtedly seen several cases where drug victims were 
earned out of the court room m the throes and spasms 
invoked bv the horrible habit These are facts that_ 
render it necessary for us to have legislation of this 
*^>^<1 in this State It is to be hoped that hereafter we 
'Till not be confronted with a man who is an honored 
college graduate coming into court to tell us he has 
made a mistake bv reasoivof the interpretation he has 
placed upon the law It is sincerely hoped too that 
the medical profession wilt wale up to the necessity 
of seeing to it that there will be no mistake m its 
application hereafter I am inclined to think speaking 
lor the court we will not be apt to accept an explanation 
of this kind after our efforts Inv e been made to bring 
home the facts to the medical profession 

Sentence suspended 


iHcUical .^ocictp of tljc of 
^orlt 

Committee on Prize Essays 

The Committee m charge of the Litcien Howe 
$100 Prize Fund of the Medical Society of the 
State of New York, offer the following ‘sugges- 
tive, but not arbitrary, subjects upon winch the 
competitors may write their essay s 

1 Renal Permeability , Its Relations to the 
Pathology and Prognosis of Diseases of the Eye 

2 Describe the Ocular Changes Diagnosis, 
etc , of Genera! Paresis and Tabes Dorsalis — in- 
cluding Peripheral and Central Lesions and the 
pathological conditions peculiar to each — with 
differentiation from lesions found m Cerebro 
Spinal Syphilis 

3 Give the Effects of Shell Shock upon the 
Optic Nerve, as occurring in the present great 
war 

Essays must be m the hands of the Chairman 
of the Committee Dr Albert Vander Veer 28 
E igle Street Albanj , N Y , not later than \pnl 
15 1918 

Albert \ andfp Veer M D Chairman 
Edw \RD D Fisher MD ^ 

Charles G Stockton M D 


25rnncl) iVlccting^f 

THIRD DISTRICT BRANCH 
\sxirM. Meeting Trov 
October 4 1917 

After witnessing medical and surgical clinics at the 
several hospitals in Coliocs and Trov the members of 
the Third District Branch of the Medical Society of 
the State of New York were shown by Dr James P 
Marsh through tlie new Samaritan Hospital one of the 
best finest and mo'it cnmpktelv equipped hospitals in 
the country then were conducted to the Assembly Room 
where bv the kmdne s of the Medical Society of the 
County of Rensselaer and the efficiency of the nurses 
of the hospital a most excellent luncheon was served 
The Business and Scientific Session was held in the 
Assembly Room of the Samaritan Hospital a large 
number of members being present 
The meeting was called to order b\ President James 
P Marsh at 230 P AI Minutes of the last annual 
meeting were read and approved After a discussion on 
rcdistncting the state a motion was made seconded and 
earned that it is the sense of the Branch tint a geo 
graphical rearrangement of the districts of the state 
should be made 

James H Mitchell ^f D of Cohoes presented a strong 
plea for unselfish patriotism in liis paper ‘The Duties 
and Respon«ubihties of the Profe sion during the 
Present Crisis 

Emmott Howd MD of Troy graphically illustrated 
on bis paper 'General Principles of the Surgical Treat 
ment of Inguinal Hernia ” the gradual improvement and 
perfection of technique in the operation In the dis 
cushion of the paper by Drs Houston Hacker and 
others the importance of a long convalescence for the 
restored v all to become firm was especnlK emphasized 
A most timely and interesting paper was given by 
Pdwin MacD Stanton MD of Schenectady on End 
Results following Operations for Goitre which was 
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ably discussed by Drs Gordmier, Houston, Waldorf, 
Howd and Marsh 

In his paper, “The Value of Digitalis in the Treatment 
of Auricular Fibrillation with Report of Cases ” Dr 
Hermon C Gordmier, of Troy, stated that the dose must 
be sufficient to produce a definite physiological result^ 
The paper was illustrated with photographic charts of 
electro-cardiographic tracings and clearly proved the 
undoubted value of the drug The discussion opened 
by Drs Kirk and Martin was closed by Dr Gordmier 
Dr Floyd M Crandall, Secretary of the Medical 
Society of the State of New York, gave an interesting 
address 

FIFTH DISTRICT BRANCH 
Annual Meeting, Oswego 
October 3, 1917 

The meeting was called to order by President Janies 
F McCaw, at 1030 AM There were 110 members 
present We were fortunate in also having with us 
several of the army surgeons stationed at the hospital 
at Fort Ontario, at Syracuse camp and Madison Bar- 
racks 

In addition to the regular program of the morning, 
we had the privilege of listening to the following 
Dr Floyd M Crandall Secretary of the Medical 
Society of the State of New York, gave an interest- 
ing talk, emphasizing the importance of district meet- 
ings and asking that the Branch consider the question 
of the desirability of changing the counties comprising 
the Branch 

Major Shaw spoke in favor of a petition for the 
selective draft of phjsicians and asked for its hearty 
adoption 

Colonel Thompson, stationed at Fort Ontario, gave 
an interesting talk on the contrast of army and civil 
life in medicine and the importance of training along 
lines which seem to be foreign to medicine He heartily 
supported the talk given by Major Shaw relative to 
selective conscription of the medical profession 
The following were elected as the officers for the 
ensuing two years President, G Masillon Lewis, 
Vernon, First Vice-President, William D Alsever, 
Syracuse, Second Vice-President Charles Bernstein, 
Rome, Secretary, Horace B Pritchard, Syracuse, 
Treasurer, Nelson O Brooks, Oneida 

Motion was made and seconded that the Secretary of 
the District Branch write the State Society that no 
change is desired in the counties composing the Branch 
Carried 

Motion made and seconded that the society go on 
record in favor of selective draft of the medical pro- 
fession Carried 

The following resolution was adopted 
"Resolved, That it is the opinion of the Fifth District 
Branch of the Medical Societv of the State of New York 
that universal conscription of the entire medical profes- 
sion with selective draft of those found to be available 
and desirable is the only fair, just and patriotic method 
of supplying the army with the desired medical per- 
sonnel ” 

At the opening of the afternoon session, Dr Biggs 
of the State Normal School of Oswego, gave a short 
talk on the importance of caring for the feebleminded 
especially in relation to their education 

SEVENTH DISTRICT BRANCH 
Annual Meeting, Canandaigua 
Thursday, September 27, 1917 
The meeting was called to order by the President, 
William Mortimer Brown 

The minutes of the last meeting were read and ap- 
proved Officers were nominated for the ensuing year 
For President, John H Pratt, MD, of Manchester, 
moved, seconded and earned that one ballot be cast 


And Dr Pratt was declared elected for the ensuing 
two years 

Wesley T Mulligan, M D , was nominated for First 
Vice-President, but the nomination was withdrawn and 
John P DeLaney, M D , of Geneva was nominated 
It was moved, seconded and carried that one ballot 
be cast by the Secretary, and Dr DeLaney was declared 
elected 

Festus M Chaffee, M D , of Middlesex, was nominated 
for Second Vice-President ■ One ballot was cast by the ■ 
Secretary and Dr Chaffee was declared elected 
John F Myers, M D , of Sodus was nominated to 
succeed himself as Secretary One ballot was cast by 
the President and Dr Myers was declared elected 
Alfred W Armstrong, MD, of Canandaigua, was 
nominated to succeed himself as Treasurer One ballot 
was cast and Df Armstrong was declared elected 
President Brown expressed hife thanks and gratitude 
for the work and support given' him by the members 
of the Society He then read a paper entitled, “Prophy- 
locis in Eclampsian ” Sulphate of Magnesia is used to 
remove the overload of proteids from the system Vene- 
section IS especially good if Normal Saline is used to 
replace the Blood 

A second paper was read by Myron B Palmer, M D , 
of Rochester, “The Value of X-Ray of the Chest of 
Soldiers, Should It be as a Routine Examination^” 

He said that 4 per cent of the thousand soldiers ex- 
amined with the X-Ray showed lesions in the chest 
Two per cent showed active tuberculosis in the chest 
Will the 2 per cent continue to improve or will they 
develop active tuberculosis’ 

Dr Palmer showed some very interesting stereo- 
graphs of many conditions of the lung 
Dr Jewett discussed the paper and said that he wished 
to thank Dr Palmer for the very conservative paper 
which he had read 

“The X-Rav is useful, but is it wise to use it as a 
routine examination 

“Interpretation is important and different Roentgen- 
ologists differ as to their interpretations ” 

Dr Palmer closed the discussion 
They are not going ahead and X-Ray every soldier 
at present, but what they will do later, yve do not know 
The X-Rays ivill furnish most wonderful data for 
statistics 

The Roentgenologist is not always able to decide 
between active and passive tuberculosis In old cases 
the lesions are not so dense and look like a snowstorm 
Floyd M Crandall, M D , secretary of the State 
Society, was present and drew attention to the work of 
the District Branch President 
"The president has two duties He has to visit the 
counties, he is to sit as a judge when troubles arise 
in the county societies He is a member of the Coun- 
cil in the House of Delegates He can represent you 
there in the time of need" 

The fourth paper, “The Effects of the War on the 
Civilian Population," George W Goler, MD, Major 
M R C, Rochester The Japs taught us sanitation 
In his address, which was composed mostly of sta- 
tistics, he recalled to memory the epidemics and 
plagues which have followed wars in the past ,and 
therefore may' be expected in the future unless the 
science of sanitation prevents them Discussed by Drs 
W B Jones and Lewis 

Dr Jones said "There is no place in Rochester 
where venereal diseases in the acute stage can go 
Dr Lewis said, I believe , every hospital should have 
wards set aside for the treatment of Syphilis and 
Gonorrheea ' 

Dr Holinbeck then invited the doctors present to 
Msit the hospital Moved and seconded and carried 
that a vote of thanks be rendered our guests 
Moved, seconded and earned that a vote of thanks be 
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rendered Dr Brown for efiicjent service rendered as 
president of the brinch during the two ycirs past 
The meeting was then adjourned for luncheon 
After luncheon Dr Almy invited the Seventh 
Branch to hold the next annual meeting at Auburn 
The date and place to be settled by the executive com 
citttce,\ 

, The next paper on the program was "Tlic Getting 
of Wisdom, by E C K Mees D Sc , Rochester 
Tilts paper was not discussed 
At this time Dr Collier of the Craig Colony Son>ca 
as a special committee, appointed to consider the ne 
ccssity of redistricting the Seventh District Branch 
made the following report 

Dr W M Brown, President, 

The committee appointed b> you for the purpose of 
considering the redistnctmg of the branches of the 
State Medical Socictj begs to make the following 
report relative to the status of the Seventh District 
Branch 

First The Seventh District Branch we feel at ihii 
time constituted, is suitably arranged geographicallv 
for good attendance at all meetings save possibly the 
geographical position of some parts of Cayuga Countv 
The attendance at the meetings of our brancli lias always 
been large and but little criticism could be made as to 
our present arrangement 

It has been suggested however that there be some 
changes made to permit of a more equitable represen 
tation in the State Council of the smaller countv so 
cicties That is the districts could be arranged accord 
to the membcrslup so that each councilor would 
ntve approximately the same number of members to 
ttpre«cnt However, we feel that tins is a matter 
that should be considered b> the House of Delegates 
of the State Society and also the matter of the transfer 
of anv county from one district branch to another 
inould be first considered by the individual couiitj 
soaety 

Moved, seconded and earned that the report lx 
accepted placed on file and a cop> «cnt to the Hoii'ic 
of Delegates 

The next paper on the program was ‘ The Estimation 
of Cardiac Strength and the Importance of Conscrv 
irg Energy During and Following Operations 
K^ley R Huggins MD Pittsburgh Fa 
He said the curve of the systolic pressure after a 
^wsured amount of work is of some value Wc first 
fake the pressure at rest and then after a limited 
amount of exercise We regard the lack of stabilit> 

^ ’ign of heart weakness 

*Ve believe in a preliminary rest in gall bladder 
uterine fibroids and m all cases where there is 
heart weakness Evervthing should be done and given 
fo quiet the nenous system, especiallj morphine 
anaesthesia As a rule ether is practically safe we 
have the first half hour with its stimulating effects 
With the flushed face followed by a period of more 
nr less exhaustion Wc have a lower temperature 
PuaUon more shallow and less noisy, and there is a 
f'fcd look on the face after an hour or so 
vVe want to call attention to the danger of Hitrous 
Uxide It is not safer than other anaesthetics and 
are occasional deaths from its use 
There 35 another anaesthetic which is bound to serve 
^ useful purpose namely spinal anaesthe«iia After 
ju operation of one to one and a half to three hours 
‘he patient will have expended less energy than under 
oo^rmal conditions Shoe! is often caused bv ether 
inerc is no absolutely safe anaesthetic 

I believe the lime will come when wc will have 
to select the particular anaesthetic for each individual 
case 

I beheve the patient should be made verv comfort 
fa ♦ the first {ort> eicht or sixt> hours I aUva>s see 
the^ have a good night’s rest ’ 
iJr w Jones discussed this paper 


We must study the patient— there must be a restful 
period before operation 1 wish we might have a rest 
retreat vvhere we might study the patient and build 
him up before operation That would be a humane 
thing 

I do not know of a man I would trust to select the 
anaesthetic for eacli case 

Dr Knickerbocker said ‘As I listened it occurred to 
me that hospitals are equipped to take care of the pau 
pers and the prince The pauper comes into what seems 
to him a pahee the prince gets the best suite of rooms 
IS pampered and toadied too, but there is no place for 
the great middle chss 

Dr McLcllan asked whether there is an established 
proportion of ration between the weight of the patient 
and the amount of the maesthetics to be given 

Dr Schoonraaker said 'I wish to commend sur 
gcons looking after the condition of the heart Chang 
mg the patient from the back to the side changes the 
blood pressure from ten to forty points, especially in 
sclerotic cases 

If you find a drop m the pulse rate and the blood 
pressure at the same time there is myocardial weak 
ness ’ 

The discussion was closed bj Dr Huggins 

Dr Brown asked ‘ Is it the anaesthetists or the sur 
geon or the medical attendants duty to decide what 
anaesthetic 1 $ to be iised^ The surgeon is the one 
who has most responsibility 'intl therefore is the one 
who should decide what anaesthetic is to be used 

In the absence of Dr Frank S Simpson Major 
Swan made a few remarks and explained some of 
the needs of the United Stales Army My private 
opinion IS (hat when the surgeon general tells us what 
he wants we should produce it for him This remark 
applies to the need of surgeons m the army He also 
cxphincd the cost of equipment 


EIGHTH DISTRICT BRANCH 
Annual Mefting, Buffalo 
September 13 and 14 1917 

The meeting was cilled to order m Alnnim Hill 
University of Buflilo The President Albert T Lvtle 
M D in the chair 

SCIENTIFIC rROCRVM 

Thursdij September 13 1917 2 P M 

1 Treatment of Uterine Prolapse bv Pessary (lUus 
trated) James E King M D Buffalo 

Discussion bv Earl P Lothrop M D Thomas H 
AIcKee MD James Stoddard MD Bufiri’o and V 
M Griswold Fredonia 

2 Presentation of Cases 

1 Hyperphsn of the Pituitary Body” Arthur G 
Bennett M D 

2 Maligmnt Growth in Orbit” Lttcien Howe 
M D Buffalo 

1 ‘Urethral Stricture* (illustrated) Frederic J 
Pnrmcnler M D Buffalo 

Discussion by C W Bethiine M D Buffalo 

4 "Immobilitv of the Diaphragm (illustrated) John 
H Pryor MD Buffalo 

Discussion by Albert H Woehnert M D BufFiIo 
and John W Corman MD North Tonawmda 

5 Presentation of Cases 

Lateral Pharyngeal Abscess" 

Chronic Interstitial Laryngitis ” Chester C Cott 
M D Buffalo 

Tracheotomy ” John V Woodruff, M D Buffalo 

Fracture of Odontoid Proeecs,” Julius Richter 
M D Buffalo 
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ably discussed by Drs Gordmier, Houston, Waldorf, 
Howd and Marsh 

In his paper, “The Value of Digitalis in the Treatment 
of Auricular Fibrillation with Report of Cases” Dr 
Hermon C Gordmier, of Troy, stated that the dose must 
be sufficient to produce a definite physiological result^ 
The paper was illustrated with photographic charts of 
electro-cardiographic tracings and clearly proved the 
undoubted value of the drug The discussion opened 
by Drs Kirk and Martin was closed by Dr Gordmier 
Dr Floyd M Crandall, Secretary of the Medical 
Society of the State of New York, gave an interesting 
address 

FIFTH DISTRICT BRANCH 
Annual Meeting, Oswego 
October 3, 1917 

The meeting was called to order by President Janies 
F McCaw, at 1030 AM There were 110 members 
present We were fortunate in also having with us 
several of the armj surgeons stationed at the hospital 
at Fort Ontario, at Syracuse camp and Madison Bar- 
racks 

In addition to the regular program of the morning, 
we had the privilege of listening to the following 
Dr Floyd M Crandall Secretary of the Medical 
Society of the State of New York, gave an interest- 
ing talk, emphasizing the importance of district meet- 
ings and asking that the Branch consider the question 
of the desirability of changing the counties comprising 
the Branch 

Major Shaw spoke in favor of a petition for the 
selective draft of physicians and asked for its hearty 
adoption 

Colonel Thompson, stationed at Fort Ontario, gave 
an interesting talk on the contrast of armjr and civil 
life in medicine and the importance of training along 
lines which seem to be foreign to medicine He heartily 
supported the talk given by Major Shaw relative to 
selective conscription of the medical profession 
The following were elected as the officers for the 
ensuing two years President, G Masillon Lewis, 
Vernon, First Vice-President, William D Alsever, 
Syracuse, Second Vice-President Charles Bernstein, 
Rome, Secretary, Horace B Pritchard, Syracuse, 
Treasurer, Nelson O Brooks, Oneida 
Motion was made and seconded that the Secretary of 
tlie District Branch write the State Society that no 
change is desired in the counties composing the Branch 
Carried 

Motion made and seconded that the society go on 
record in favor of selective draft of the medical pro- 
fession Carried 

The following resolution was adopted 
"Resolved, That it is the opinion of the Fifth District 
Branch of the Medical Society of the State of New York 
that universal conscription of the entire medical profes- 
sion ivith selective draft of those found to be available 
and desirable is the only fair, just and patriotic method 
of supplying the army with the desired medical per- 
sonnel ” 

At the opening of the afternoon session. Dr Biggs 
of the State Normal School of Oswego, gave a short 
talk on the importance of caring for the feebleminded 
especially in relation to their education 

SEVENTH DISTRICT BRANCH 
Annual Meeting, Canandaigua 
Thursday, September 27, 1917 
The meeting was called to order by the President, 
William Mortimer Brown 

The minutes of the last meeting were read and ap- 
proved Officers were nominated for the ensuing year 
For President, John H Pratt, MD, of Manchester, 
moved, seconded and earned that one ballot be cast 


And Dr. Pratt was declared elected for the ensuing 
two j'ears 

Wesley T Mulligan, MD, was nominated for First 
Vice-President, but the nomination was withdrawn and 
John P DeLaney, MD, of Geneva was nominated 
It was moved, seconded and carried that one ballot 
be cast by the Secretary, and Dr DeLaney was declared 
elected 

Festus M Chaffee, M D , of Middlesex, was nominated 
for Second Vice-President > One ballot was cast by the 
Secretary and Dr Chaffee was declared elected 
John F Myers, M D , of Sodus was nominated to 
succeed himself as Secretary One ballot was cast by 
the President and Dr Myers was declared elected 
Alfred W Armstrong, MD, of Canandaigua, was 
nominated to succeed himself as Treasurer One ballot 
was cast and Df Armstrong was declared elected 
President Brown expressed his thanks and gratitude 
for the work and support given him by the members 
of the Society He then read a paper entitled, “Prophy- 
locis in Eclampsian " Sulphate of Magnesia is used to 
remove the overload of proteids from the system Vene- 
section IS especially good if Normal Saline is used to 
replace the Blood 

A second paper was read by Myron B Palmer, MD, 
of Rochester, “The Value of X-Ray of the Chest of 
Soldiers, Should It be as a Routine Examination?” 

He said that 4 per cent of the thousand soldiers ex- 
amined with the X-Ray showed lesions m the chest 
Two per cent showed active tuberculosis m the chest 
Will the 2 per cent continue to improve or will they 
develop active tuberculosis? 

Dr Palmer showed some very interesting stereo- 
graphs of many conditions of the lung 
Dr Jewett discussed the paper and said that he wished 
to thank Dr Palmer for the very conservative paper 
which he had read 

"The X-Ray is useful, but is it wise to use it as a 
routine examination?” 

“Interpretation is important and different Roentgen- 
ologists differ as to their interpretations” 

Dr Palmer closed the discussion 
They are not going ahead and X-Ray every soldier 
at present, but what they will do later, we do not know 
The X-Rays will furnish most wonderful data for 
statistics 

The Roentgenologist is not always able to decide 
between active and passive tuberculosis In old cases 
the lesions are not so dense and look like a snowstorm 
Floyd M Crandall, M D , secretary of the State 
Society, was present and drew attention to the work of 
the District Branch President 

‘The president has two duties He has to visit the 
counties, he is to sit as a judge wdien troubles arise 
in the county societies He is a member of the Coun- 
cil in the House of Delegates He can represent you 
there in the time of need ’’ 

The fourth paper, “The Effects of the War on the 
Civilian Population,” George W Goler, MD, Major 
M R C, Rochester The Japs taught us sanitation 
In his address which was composed mostly of sta- 
tistics, he recalled to memory the epidemics and 
plagues which have followed wars in the past and 
therefore may be expected in the future unless the 
science of sanitation prevents them Discussed by Drs 
W B Jones and Lewis 

Dr Jones said “There is no place in Rochester 
where venereal diseases in the acute stage can go 
Dr Eewns said, I believe ^every hospital should have 
wards set aside for the treatment of Syphilis and 
Gonorrhcea 

Dr Hohnbeck then invited the doctors present to 
visit the hospital Moved and seconded and earned 
that a vote of thanks be rendered our guests 
Moved, seconded and carried that a vote of thanks be 


COUNTY SOCIETIES 


321 


his words helpful to all, that we mjss Iits pleasing, 
' happv per onalit> xshich endeared him to all of us that 
these resolutions be spread upon our records and a 
copy sen! to the family of our departed brother 
K T Saviule 
H S McCasland 
W r Brown 

iThe Treasurer read a report showing ^374 m the 
treasury which report A\as duly accepted 
\ Uucr from the Surgeon General regarding the re 
education of persons disabled bv accidents was read by 
lie Secretary 

The question of changing the 4th District Branch of 
ithe State Society ms difcusscd ind the Society wen# on 
rc».Ofd as opposed to any change in the present make tip 
of the Branch The Secretary was instructed to so 
inform the committee having this in charge 

SCIENTIFIC PROCFAM 

AVilham I Munson, Sanitary Super\isor of this dts 
tnct addressed the meeting 
Lyman G Barton M D , Plattsburgh demonstrated 
anew apparatus for obtaining extension and adjustment 
in heating of fractures 

John P J Cummins MD Ticondcroga jiresented 
sctcral cases of Ciesarnn section with special refer 
cnee to a low transverse incision winch he had used 
v-ith excellent results 

Charles B Warner, M D Port Henry discussed a 
case of multiple pregnancy 


medical society of the county or 

WASHINGTON 

Annual Meeting, Hudson Falls N Y 
^Tuesday October 2 1917 
The meeting was called to order at 11 A M 
Members present Drs Munson MeKich, Park, 
Farjs, Sldlmm Ctilhbert, Banker Heenan Casey, 
Rogers Leonard Blackfan Orton Byrnes Falkenbury, 
Heath Pashley Millington LaGnnge Budlong 
Visitors Dr Edward Clark, of the State Department 
of Health Dr H J Bray ton Syracuse Miss Durkee 
State Department Nurse, Miss Babbs Fort Edward 
Tuberculosis Nurse 
Minutes read and approved 
Minutes of special meeting read and approved 
Report of Comitn Minora Meeting held at the office 
the secretary August 21st Present Drs Orton 
Faris and Banker Bill of secretary for ?3 02 and 
prmtmg bill for $5 00 audited and ordered paid 
President Munson was refluested to procure a speaker 
the Annual Meeting The following were chosen 
to act On the program Drs Wilde Cuthbert, Plunkett 
Lwnard Stillman Sumner 
The application of Dr Blackfan was received 
President appointed Drs Stillman Park and Heenan 
^ Nominating Committee, and the following were 
nominated and elected 

- President Zenxs V D Orton Salem Vice President 
Lewis S Budlong Fort Edward Secretary Silas J 
"anker Fort Edward, Treasurer Russel C Pans 
Hudson Falls Censors William C Cuthbert ChfToro 
W Sumner Walter A Leonard Delegate to the State 
society, Wtiham L Munson 

'^he President appointed the following Committee 
2/^ Legislation William B Mehck RoVrt C Davies 
Robert H Lee. Dr Harry S Blackfan was elected to 
m^bcrship 

The Secretary's report was received and approved 
The Treasurer gave a full report $R1 56 in treasury 
and all members had paid their dues on or before June 1 


Dr Mehck presented the following resolution which 
was tinanimoiisly adopted 

Whereas A number of the members of our County 
Medical Society have shown their patriotism by giving 
their services nnd time to our beloved country m this 
hour of her need Therefore be it 
Resolved, That the Society send m our name our 
'innual greetings to them, and furthermore be it 
ResoUed, That this Society pay the annual county 
xnd State Society dues of such members as a slight 
recognition of their worth as fellow practitioners 

riie names of those now holding commissions are 
O J Park r W McSorley, R E Plunkett and M A 
J?oger5 

The matter of rcdistrictmg these northern counties 
was discussed and the general opinion seemed to be 
ihat if we lost Saratoga Schenectady Fulton and Mont 
j,omcry counties we would loose so many good men 
tint the interest of the meetings would be impaired and 
th^t It was better is »t was 
Dr Heenan presented the following which was 
unanimously adopted ' 

Resolved That we make our fee for examination m 
lunacy ten dollars and mileage to take effect previous 
to the last meeting of the Board of Supervisors and 
that every medical man m the county be notified 

Meeting of the Comitia Minora 1 30 P M Present 
Drs Munson, Stillman and Banker 
Bill of secretary for $367 and bill of treasurer for 
$200 were audited and ordered paid Adjourned 

SCIENTIFIC SESSION 

P esident’s Address ' The Tuberculosis Situation in 
Washington County Willnm L Munson MD, Gran 
ville 

A very forceful and interesting piper portrayed the 
needs of i hospital in the county 
Dr Walter A Leonard presented a case of Osteo 
genesis Imperfecta a very typical case of i rare disease 
riic blue sclerotics were very marked and the 3“' X Ray ^ 
plates of the numerous fractures very interesting 
Dr William C Cuthbert gave i very interesting talk 
on his experiences at the Hospital for Skin Diseases m 
Boston 

Dr Edward Clark from the State Department of 
Health gave a very interesting talk on the methods of 
control of tuberculosis and the importance of hospital 
circ 

Discussed by Dr Harry J Brayton along the same 
line 

Dr Munson and Dr Mehck talked in favor of the 
hospital 

The President appointed Drs Mehck Leonard and 
Stillman a committee to draft a resolution to be sent 
to the Board of Supervisors and the following was 
presented and unanimously adopted 
The Medical Society of the County of Washington at 
their regular annual meetmg, held at Hudson Falls 
October 2 1917 

Uinmmouslv voted to present to the Board of Super- 
visors of Washington County their firm conviction that 
the time has arrived when the Board s attention should 
be called to the necessity of erecting a County Tuber 
cufosis Hospital That the individual members of the 
Washington County Medical Society representing all 
sections of the county arc most emphaticallv in favor 
of the erection of such a hospital built according to the 
needs of the people m the county afllicted with this 
deadly disease and that they urge upon the Board their 
speedy attention to this matter 
A rising vote of thanks was tendered to Dr Gark and 
Dr Bravton 

Adjourned to meet m Greenwich for the May meeting 
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SUFFOLK COUNTY MEDICAL SOCIETY 
Annual I^IeeunGj Riverhead, N Y 
Thursday, October 25, 1917 

The meeting was called to order at 11 o'clock 

Present, twenty-six members and two guests 

The following officers were elected for the ensuing 
year President, Winfield S Bennett, Patchogue, 
vice-president, David Edwards, Easthampton, secre- 
tary, Frank Overton, Patchogue, treasurer, Albert E 
Dietrich, Bay Shore, censors, William A Hulse 
Albert C Rice, and John W Stokes, delegates to state 
society, Frank Overton, William H Ross 

Dr Dietrich for the Committee on Division of Fees, 
reported a new fee list which was adopted 

Dr Overton for the Committee on Medical Pre- 
paredness reported that fourteen physicians from 
Suffolk county are now m active service m the army 
and navy 

, Dr W. H Ross for the Committee on Hospital 
Facilities at the County Alms House, reported that 
plans were being formulated with the county authori- 
ties for establishing such a hospital 

Drs Hulse and O’Leary were appointed a com- 
mittee to co-operate with the Committee of the State 
Medical Society in securing legislation to improve the 
medical aspects of the law 

Dr Loper, treasurer, reported a balance on hand of 
?63977 

Drs Overton and Dietrich for the society and Major 
Schoenleber of Camp Upton, were appointed a com- 
mittee on Mosquito Extermination 

Dr Floyd M Crandall, secretary of the Medical 
Society of the State of New York, and Dr, Arthur H 
Terry, president of the Second District Branch, were 
present and spoke of the work of the higher organi- 
zation 

SCIENTIFIC PROGRAM 

Report of cases in the Eastern Long Island Hospital, 
Clarence C Miles, MD, Greenport, Arthur C Loper, 
M D , Greenport 

“Heart Compensation,” Major Harlow Brooks, M D , 
Camp Upton Clinical cases will be provided by Doc- 
tors Payne and Terrell of Riverhead 

“Camp Sanitation,” Major A W Schoenleber, Camp 
Upton 

“Defects Found in Drafted Men," Frank Overton, 
M D , Patchogue , Albert C Rice, M D , Babylon , 
Albert E Payne, M D , Riverhead 


MEDICAL SOCIETY OF THE COUNTY OF 
SARATOGA 

The Annual Meeting, Saratoga Springs, N Y, 
October 24, 1917 

The meeting was called to order in the Business 
Men’s Association Rooms at 3 P M 
The first order of business was the election of officers 
for the coming jear President, William Van Doren, 
MD, Mcchanicville, Vite-President, Frank J Sherman, 
M D , Ballston Spa , Secretary, James T Sweetman, Jr , 
MD, Ballston Spa, Treasurer, Frederic J Resseguie, 
M D , Saratoga Springs , Censors — W B Webster, 
MD, Schuylerville , A S Downs MD, Saratoga 
Springs, and A W Johnson, M D , Mechanicville 
Dr J T Houghton was declared to have been 


elected to membership illegally and his name was 
ordered dropped from the roll 

, SCIENTIFIC SESSION ' 

President’s Address, “The County Medical Society 
m War Times,” Horace J Howk, M D , Mt McGregor 
“Symptoms and Treatment of War Shock,” Thaddeus 
Hoyt Ames, MD, New York City 


RICHMOND COUNTY MEDICAL SOCIETY 
Regular Meeting, St George, S I 
October 10, 1917 

The' meeting was called to order in the Staten Island 
Academy at 8 45 P M , by the President, Dr Max 
Krueger 

The minutes of the regular meeting, June 13th and 
special meetings August 20th and September 4th, were 
read and accepted 

The application of Dr MacDonald Peggs for trans- 
fer from the New York County Society was considered 
and referred to the Board of Censors President 
Krueger spoke briefly of the Visiting Nurses Associa- 
tion of Staten Island and their plea for aid, after dis- 
cussion it was regularly moved and carried that the 
Association be advised that the Society indorse > tlie 
work of the Visiting Nurses but refused to render 
financial assistance 

Dr Pearson asked for further information in regard 
to the sharing of fees collected from patients of those 
practitioners called into federal service General dis- 
cussion followed 

The Secretary read a letter from the State Com- 
mittee regarding the re-distncting of the State It 
was voted to postpone consideration of the matter to 
a later date 

Dr Walrath said that District Attorney, Albert C 
Fach requested physicians to promptly report accidents 
to the District Attorney’s Office and urged the taking 
of complete notes in accident cases The District At- 
torney would see that Physicians secured proper re- 
muneration for services rendered 

Dr Rimer spoke regarding the rank of medical 
officers m the U S Army The members voted tiiat 
resolutions be drawn urging legislative action to secure 
for medical officers a rank equivalent to the duties that 
they assume The following were submitted* 

“At a regular meeting of the Richmond County 
Medical Society, held at the Staten Island Academy, 
October 10, 1917, the following resolutions were unan- 
imously adopted 

“Whereas A great responsibility has been placed 
upon the Medical Officers of the U S Army in pro- 
tecting and caring for the troops, and 

“Whereas, We believe that the present rank of 
Medical Officers does not give authority corresponding 
to the responsibility assumed, therefore be it 

“Resolved, That we strongly urge our Representatives 
in Congress to give their support to a measure such as 
the Owen bill (S 2529) and the Owen amendment, 
(S 1786) designed to confer adequate rank on medical 
officers, and be it further 

"Resolved, That copies of these resolutions be sent 
to our Senators, Hon James W Wadsworth, Jr, and 
Hon William M Calder, and to our Congressman, Hon 
Daniel J Riordan 

Dr Edward D Wisely read the paper of the even- 
ing," Health Problems in the Borough of Richmond” 
General discussion followed The Society tendered a 
vote of thanks to Dr Wisely for his instructive talk 

The meeting then adjourned to the Staten Island 
Club where a collation was served 
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25ooftjS llCtCXllCi) 

Adaiofticdsmcnl of alt tyoks received will t»e made in this 
fojiH and this svill be deemed by us a full e<i»nvalenl to 
t^ose s*ndinf![ them i A selection from the e \olumes will be 
tiJs for review ss dictated by their merits or in the interest 
3i OUT readers *' 

' Mocotv Dietetics Feeding the Sick in Hospital and 
Homeuitii Some Studies on Fekding Well People 
' bj Lulu Graves, Dietitian Lakeside Hospital, Cleve 
land The Modern Hospital PubUsluni, Co , 1917 

The Roentgen Diagnosis op Disease op the Ahmek~ 
Ttsv Canal Bj Russfil D Catman M*D, Head 
^ Section on Roentgenology, Dit ision of \fcdicine, Majo 
‘ Dime and Albert Miller, M D , First Assistant in 
Rotnlgenologj at the Mayo Clinic Octavo of SS8 
pages with 504 original illustrations Philadelphia 
and London W B Saunders Company, 1917 Cloth 
$500 net Half Morocco $7 50 net 

fttcTicvL Treatment, Volume IV By 76 eminent 
spcaalists Edited b\ John H Musser Jr M D 
Associate in Medicine University Pennsylvania and 
Thomas C Kelly M D , Instructor University of Penn 
sjlvania Desk IndcN to complete set of four volumes 
<cnt 'With tins volume Octavo 1000 pages illustrated 
Philadelphia and London W B Saunders Company, 
1917 Cloth $7 OO net Half Morocco $8 50 net 

The Medical CuNics or North America Vol I No 2 
September, 1917 

L^natwnal Qinics \ Quarterlv Vols I and III 
27th Senes, 1917 Price $200 

Oktetbics Normal and OrERAir-E b> George Peaslee 
Seears B S , M D and E E Shears 419 illustra- 
hons, 2nd edition revised J B Lippincott Co 
Pnee, $600 

A Vanual of Physical Diagnosis By Austin Flint 
mD, LLD, Late Professor Principles and Practice 
of Medicine and Clinical Medicine m Bellevue Hos 
piUl McdiCiil College etc Seventh edition revised 
oy Henry C Thaciier, M S^ M D Illustrated 
Philadelphia and New York Lea and Febiger, 1917 


A Manual or Therafeutic Exeroses and Massage 

r pESIGNED FOR THE USE OF PHYSICIANS STUDENTS AND 

Mvsseurs By C Hermann Bucholz MD.Ortlio 
pedic Surgeon Out Patients Director Medico- 
Mechanical and Hjdrotherapeutic Departments Massa 
chusetts General Hospital Assistant Orthopedic Sur 
Harvard Medical School Illustrated Phila 
delphia and New York, Lea and Febiger, 1917 $325 

Bscamijm and Environment as Illustrated by the 
f ‘tvsioLOGY OF Breathing By John Scott Haldane 
MD, LLD FRS Fellow of New College, Oxford 
'Cw Haven Yale University Press London Hum 
Phrey Milford Oxford University Press 1917 $125 

Cataract Senile Traumatic and Congenital. B> 
A Fisher M D Professoc of Ophthalmology 
vhittgo Eye Ear Nose and Throat College Chicago 
^^hhshed^^b^ Chicago Eye Ear, Nose and Throat 

Disuses of Infancy and Ciiii-biiood Theib Dietetic 

IJYGIENIC and TdEDICAL TREATMENT Bj LOUIS 
^ iscHLR M I) Attending Physician Willard Parker 
2pd Riverside Hospitals New York, Chief Attending 
^centrist Zion Hospital Brooklyn Attending Fedi 
atrist Sydenham Hospital Former Instructor m Dis 
of Children at the New York Post Graduate 
^Icdical School and Hospital etc Seventh Edition 
''dh 305 illustrations and 43 plates Philadelphia 
* A Davis Company, 1917 $6 50 


State Work Against I hantile Paralysis Steps 
FaUn by Forty three Departments of Health in 1916 
Institute for Public Service, New York City, 1917 

Localisation ct Extraction des Projectiles Par L 
Ombredatine ChiruTgien des Hopitaux Professeur 
agrigt a la Faculte de Pans et R Ledoux-Lebard 
Chef dc Laboratoire de Radiologie des Hopitaux 
de Pans Pans Masson et Cie, 1917 4 Francs 

Handbook or Practical Treatment by Many Writers 
Edited by John H Musser Jr,BS MD Associate 
m Medicine University of Pennsylvania, and Thomas 
C Kellie A M M D , Instructor m Medicine Univer- 
sity of Pennsylvania Volume 4 and Desk Index 
Philadelphia and London W M Saunders Company, 
1917 $7 00 

Modetn Dietetics Feeding the Sick in Hospital and 
Home With Some Studies on Feeding Well People 
By Lulu Graves Dietetian Lakeside Hospital Cleve 
land St Louts, The Modern Hospital Publishing 
Company 1917 

Mutpition and Clinical DinExics By Herbert S 
Carter Paul E Howe and Howard K Mason 
Philadelphia and New York Lea and Febiger, 1917 
$550 

Fracture of the Lower Extremity or Base of the 
Radius By Lewis Stephen Pilcher Philadelphia 
and London J B Lippincott Co 1917 

Transactions of the American Gastro-Enterolooical 
Association Nineteenth Session 1916 St Louis 
Printed by the \ssociation 1916 

FoRTrern Annual Report of the Department or 
Health op titf State op New Jersey 1916 Trenton 
N J, State Gazette Publishing Company, 1917 

The Surgical Clinics of Chicago Volume 1 Number 
4 August 1917 With 71 illustrations Philadelphia 
and London W B Saunders Company 1917 Pub 
lishcd Bi Monthly Price per year Paper $1000, 
Cloth, $1400 

The Conversion of Hamilton Whfeler A Novelette 
of Religion and Love Introducing Studies in Religious 
Psychology and Pathology By Prescott Locke. 
Bloomington 111 The Pandect Publishing Co 1917 

Sanitation for Metical Officers By Edward B 
Vedoer MD Lieut Colonel Medical Corps USA 
Illustrated Philadelphia and New York, Lea and 
Febiger. 1917 $1 50 (Ivledical War Manual No 1 

Authorized by the Secretary of War and Under the 
Supervision of the Surgeon General and the Council 
of National Defense) 

A Treatise on Orthopedic Surgery By Royal 
Whitman, ^ID MRCS, Eng FACS Assist 
ant Professor Orthopedic Surgery College Physi- 
cians and Surgeons New York, Professor Ortho 
pedic Surgery New York Polyclinic etc Fifth Edi 
tion Revised and Enlarged 704 Engravings Phila 
dciplua and New York, Lea and Febiger, 1917 $6 50 

Gpnito Urinary Surcfjiy and Venereal Diseases By 
Edward Martin AM MD FACS, John Rhea 
Barton Professor Surgery Univ Pennsylvania, 
Benjamin A Thomas AM MD/FACS Pro- 
fessor Genito Urinary Surgery Polytechnic Hosp., 
Stirling W Moorhead M D FACS Asst Surgeon 
Howard Hospital Phila Pa Illustrated with 422 
engravings and 21 colored plates Tenth Edition 
Price $7 00 J B Lippincott Co Phila and London 

The Child in Health and Illness By Carl G Leo- 
WoLF M D Illustrated George H Doran Co New 
York $200 net , 
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fBook Mcbteixi^ 

The Breast Its Anomalies, Its Diseases and Th^ 
Treatment, by John B DEA\rER, MD, LLD, ScD, 
Prof Practice of Surgery, Umv Pennsylvania, Sur- 
geon-in-Chief, German Hosp , and Joseph McFar- 
land, M D , Sc D , Prof Pathology and Bacteriology 
Medical Department University Pennsylvania, Path- 
ologist Philadelphia General Hosp , J Leon Herman, 
B S , M D , Assistant Surgeon Methodist Hosp , Phila- 
delphia Eight colored plates, 277 illustrations in text 
Price, $900 net P Blakiston's Son & Co, 1912 
Walnut St , Philadelphia, Pa 

A new book on the surgical diseases of the breast is 
opportune Deavers’ books are always welcome and arc 
sure to enlighten His latest literary triumph, written 
in collaboration with McFarland must be added to those 
lirilliant contributions on the same subject by Velpeau, 
Cooper, John and W L Rodman, Bricket, Billroth. 
Bryant, Williams, Binaud, Braquehaye, Shield and 
Handley It is the logical successor of these earlier 
monographic studies on the breast 
The basis of this work is large personal experience 
The surgical statistics are derived from about 1.000 
records from the German Hospital, the pathological 
studies of McFarland reflected his views of 575 cases 
The volume contains something over 700 pages 
divided into twelve chapters The first four deal with 
the normal breast, its evolution and involution, surgical 
anatomy, congenital and aquired anomalies A very 
thorough presentation is given of congenital anomalies 
in which may be found a great deal of curious informa- 
tion 

The three following chapters are devoted to injuries, 
infectious diseases, cysts and cystic diseases The im- 
portant subject of tuberculosis of the breast receives 
full consideration The authors tabulate 48 records of 
pnmarj' cases, and 29 secondary cases reported since 
1904 

C>stic disease of the breast is accorded the attention 
which is due it Depending upon the histologic features 
which have appeared most conspicuous this condition 
has received a number of names Thus Koenig has 
given It the name of Chronic Cystic Mastitis, Quenu, 
Epithelial Cirrhosis, Warren, Abnormal Involution, 
Bloodgood, Senile Parenchymatous Hypertrophy, 
Schimmelbusch, Cyst-adenoma, Virchow and others 
have designated it in other wa>s all indicative of the 
varied pathologic changes No one name is all inclusive 
Many sections from the same breast will often show 
many changes The most comprehensive are those of 
Warren, “Abnormal Involution,” and Reclus, “Cystic 
Disease of the Breast” We are here most concerned 
with the behaviour of the glandular epithelium and its 
relationship to carcinoma We know that abnormal in- 
volution and cancer commonly co-exist in the same 
breast, that carcinoma may follow or accompany this 
condition in about one case in every ten, also that it 
may take a long search through many slides made from 
various sections before this is demonstrated Deaver 
advocates the investigation of these breasts by the 
Warren plastic resection and deprecates amputation 
without suitable examination The too ready acceptance 
of the doctrine that abnormal involution is the precan- 
cerous stage of carcinoma the authors believe unwise 
For may not cancer be the cause of abnormal involu- 
tion’ Actual transmutation fails of demonstration 
Abnormal involution is found in mammary tuberculosis, 
actinomjcosis and epithelioma May not these condi- 
tions act as stimuli’ The reverse, i e, transformation 
of abnormal involution info these lesions mentioned is 
not possible Acain, extensive patholomc involution 
changes may he seen without the development of carci- 
noma Then again we find involution changes of but 
moderate degree in certain cases of cancer We can 
not yet be certain of the relations of the one mort’-d 


process to the other The question is involved and 
complex and is not settled here 
Chapters follow on the general pathology of tumors, 
non-indigenous tumors, carcinoma and its non-oper- 
ative treatment The last chapter 'deals with diseases of 
the nipple and areola 

It IS noted that the authors make no mention of Jen- 
nings' incision in the treatment of mammary cancer 
This provides for the excision of that portion of the 
skin and subcutaneous tissues between the aviila and the 
breast "The great trunk lymphatics run in this direc- 
tion, some breasts have an extension of gland tissue in 
this direction Skin recurrences have been found to be 
common in this situation It seems rational to excise 
this region (See Jennings, Cancer of the Breast 
iV Y Medical Journal, May 20, 1916 ) 

At the end of each chapter is to be found a very ex- 
tensive bibliography This is a most useful book Re- 
flecting as it does the modern conceptions of the various 
phases of breast pathology and surgery it stands as the 
newly acknowledged standard in its field 

Rovale H Fowler 
/ 

The HEiVLTHY Girl, by Mrs Joseph Cunning, M B , 
(Lon ), Hon Med Director to the Open Air School ' 
in the London Botanical Gardens and A Campbell, 
BA Lecturer in Biology and Hygiene Technical 
Institution, Swindon London, Henry Frowde, Hod 
der & Stoughton, Oxford Univ Press, Warwick Sq, 
EC, and 35 West 32nd Street, New York City 
Price, $175 

This volume of 191 pages and 23 illustrations gives a 
neat outline of instruction in the subjects of health, 
hygiene, physiology, exercise, and growth, suitable to 
the needs of a school girl, and also serves as a guide' 
for her mother or teacher m working together with her 
for the purpose of building up a strong and vigorous 
mind and body preparatory for her emergence from 
home and school into the world where she is to be an 
independent factor 

The tenth chapter delicately treats the subject of 
menstruation, the organs of reproduction and the mys- 
tery of the development of new life While it is always' 
a question just how much ought to be said in a work 
of this kind on the subject of the sex question, Mrs 
Cunning has with true English modesty probablj erred 
on the side of ultra conservatism, and might have with 
propriety said much more, even to the giving of a warn- 
ing against some of the perils a girl of the school 
graduate age is apt to meet with m her association 
with the opposite sex 

Many of the expressions m the book are decidedly 
English, but it is well written and may be studied with 
profit by the American girl , 

Frederic J Shoop, M D 

A Manual of Physical Diagnosis By Austin Flint, 
M D , LL D Seventh edition, revised by Henry C 
Thacher, MS, MD Illustrated Phila ,& N Y, 
Lea & Febiger, 1917 381 pp, 12 mo Cloth, $250 
In these days of ever increasing new methods of 
examination especially those laboratory tests which are 
done by a technician who never sees the patient, and at 
a time when the complaint is so often made, not without 
justification that the present day practitioner of medi- 
cine depends almost entirely upon such tests and has 
lost his ability to diagnose even the ordinary diseased 
conditions of the various organs by his own skill in the 
good old fashioned physical diagnosis, this little work 
comes as refreshing change 
It begins Lvith a physical explanation of the phenom- 
ena elicited in auscultation and percussion, following 
with a discussion of the anatomical physiological and 
pathological principles involved 
This IS unquestionably the proper way to teach physical 
diagnosis and the absence of the description of labor- 
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atory tests electrical apparatus and other modern dtag 
nostjc accessories serves to avoid the distraction of the 
student’s attention awiy from the plain simple funda 
mental principles which should and do form the founda 
tion of ail true medical shill 
While really intended for the medical student it inaj 
be read with interest and benefit by any practicing 
phjsicnn W H Donnelli MD 

Ak Inquiry Into tup Principles of Treatment of 
Broken Limbs A Phitosophico Surgical Essaj with 
surgical notes bj William T Fluhrer M D , Con 
suiting Surgeon Bellevue and Mt Sinai Hospitals 
The Rebman Conipan\ New York Price $3 00 
This work shows what can be accomplished in com 
petent hands bv means of the plaster of Pans bandige 
m the treatment of fracture of the long bones The 
Tuthor makes use of roughened tin strips as a reinforce- 
ment to hts bandage thus enabling him to dispense with 
the extension traction force as soon as the splint is 
applied as it gives sufficient stability during the pro 
cess of hardening as well as lending rigidity to the cast 
afterward The illustntions clearly show the methods 
of applying the cast and the apparatus devised by the 
author both as an aid m putting on the cast and for 
shngmg the injured limb so as to make the patient more 
comfortable during the after care 
In his hands the method has worked well giving re 
suits fa\orabl> comparable with those obtained by the 
\anous operative methods now in vogue The author 
admits that anv rigid support of the broken bones must 
act througli a more or less thickness of soft compressible 
tissues and that nicely of judgment must be exercised 
with reference to tlie degree of pressure winch ma> be 
applied at this or that given point to bring the frag 
ments into proper alignment which amount of pressure 
dontmiied through the period of healing will not result 
in injur> to the tissues by being loo strongly applied 
nor to allow the displacement of the bones by being 
too lighllv applied The reviewer after studying a 
number of radiographs he has made of oblique fractures, 
both before and after being set m plaster or other 
splints feels impelled to saj that surgeons as a rule 
Iiavc not shown results equally as good as those obtained 
bv Dr Fluhrer Whether these same men can in the 
future obtain better results by following the methods 
herein described or by wiring, or using Lane splints 
or some kind of bone graft or peg is a matter which 
thev alone can determine 

Freberic J Snoop M D 

Tnr Diagnosis and Treatment or Abnormalities of 
Mvocardial Function with special reference to the 
use of Graphic Methods by T Stuart Hapt A M 
MD Asst Prof Clinical Medicine College of Physi 
ctans and Surgeons Visiting Ph>sician Presbyterian 
Hospital Illustrated with 248 engravings, 240 of 
which are original The Rebman Company New 
York 1917 

This work IS devoted mainly to the study of myo 
cardial function by means of polygrams and electro 
cardiograms with many excellent reproductions of which 
It IS replete 

There can be no question but that the polygraph and 
the electrocardiograph have added very greatly to our 
‘Scientific understanding of both the normal and patho 
logical workings of the heart but the general practj 
tioner will find m this book the same old relegation of 
treatment to a minor position of importance oniy sixty 
odd pages out of over three hundred being devoted 
thereto 

The atm of the author to acquaint the student and the 
busy family physician with the advances m modern 
methods of cardiac examination and diagnosis is how- 
ever undoubtedly accomplished 

W H Donnelly MD 


1 HE Ophthalmic Year Book Volume XII containing 
a Digest of the Literature of Ophthalmology for the 
year 1915 Edited by Edward Jackson M D , Sc D , 
assisted by Theodore B Schneideman MD, 
William Zentma\er M D , William H Crisp, 
M D Casey A Wood M D etc Illustrated Pub- 
lished with the assistance of the Knapp Testimonial 
Fund of the Section on Ophthalmology of the Amer- 
ican Medical Association Herrick Book and Sta 
tionery Company, Denver, Colorado 1916 479 pp, 

£\o Clotli 

The Ophthalmic Year Book Vol XII, of about 475 
pages gives a concise resume of the literature of 
ophthalmology for the year 1915 Dr Jackson and his 
collaborators succeed in making each Year Book belter 
than the preceding The limited space accorded to the 
reviewer precludes even a brief mention of all the sub 
jects which might interest the ophthalmologist How 
ever a few practical points may be selected at random 
F ilta suggests a simple method of determining monoc 
iihr blindness He holds an object before the eyes 
The seeing eye continues to fix the object But a blind 
or highly amblyopic eve deviates outward 
G E de Schvvemitz concludes that many cases of 
intis which formerly were classified as rheumatic are 
really the result of a gonorrhceal infection which had 
remained latent for many years 
GilTord describes a new method of destroying the 
lacrimal sac After opening the sac and separating the 
lips of the incision two or three drops of concentrated 
trichloracetic acid arc dropped into the opening After 
drying a second application of the acid is made And 
then a light dressing is applied About forty cases were 
treated with very gratifying results 
Elhotl Posey and others report cases of serious eye 
injuries caused by cutting into the cores of golf balls 
filled with dangerous chemicals 
A E Smith deprecates the use of cold compresses 
m the treatment of gonorrhceal conjunctivitis Imme- 
diate canthotomy is advocated, instead of cold com 
presses when there is dangerous pressure upon the 
eyeball from tlie swollen lids 
In conclusion it may be said that the Ophthalmic Year 
Book fills an important place m the library of the oculist 
who wishes to be familiar with the progress of ophthal- 
mology James W Ingalls MD 

Applied Immunolocv The Practical Application of 
Sera and Bacterms Prophylactically Diagnostically 
and Therapeutically With an Appendix on Serum 
Treaiineiu of Hemorrhage Organotherapy and 
Chemotherapy By B A Thomas AM MD and 
R H Ivi MD DDS Illustrated Second edition,, 
revised Phila & Lend J B Lippmcott Co 1916 
364 pp Svo Cloth $4 00 

This volume is a storehouse of information for the 
phy‘iician who desires the facts of immunity in simple 
understandable form All reference to experimental 
research Ins been omitted The chapters on anaphylaxis 
antisera bacterms complement fixation tuberculin 
therapy serum treatment of hemorrhage organotherapy 
and chemotherapy present these subjects in as clear 
and readable form as we have yet encountered 
The physician will find in this work not only a com- 
prehensive and comprehensible resume of immunity 
but a mass of practical details concerning the use of 
biological therapeutic agents covering indications, con 
tramdications mode pf administration dosage and fre 
qiiencv E B S 

Microcioiogv A Text Book of Microorganisms Gen 
eral and Applied Edited fay Charles E Marshall, 
Prof Microbiology and Director graduate sdiool 
Mass Agricultural College 2nd edition, revised and 
enlarged 186 illustraitons P BlakistonS Son Co 
1012 Walnut St Philadelphia Pa Pnee $3 00 net 
This book IS particularly noticeable for its more ex 
tensive discussion about protozoa and fungi than is 
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allotted in most text-books of bacteriology The dis- 
cussion on immunity, if not very exhaustive, is, however, 
precise, dear, and up-to-date It is particularly gratify- 
ing to find chapters on such practical subjects as the 
preservation of fruits and other foodstuffs These chap- 
ters are very thorough and complete This subject is 
certainly apropros, especially now when the cost of food 
IS so high William Lintz, MD 

Practical Prescribing and Treatjient in the Dis- 
eases OF Infants and Children By D M Mac- 
Donald, MD, FRCPE London Henry Frowde, 
Hoddcr &. Stoughton, 1915 Oxford University Press, 
35 W 32nd St, New York City 
This little volume does not claim or attempt to be 
exhaustive in any sense, but merely to be a help to the 
inexperienced in prescribing drugs m the diseases of 
infancj and childhood 

The book contains some very good suggestions and 
points on the palatability and mcompatabihty of medi- 
cines 

There is a small dietarj of six pages, but much has 
been left out, presumably for lack of space 
About one-third 6f the body of the book is devoted 
to a therapeutic index A quotation or two therefrom 
may serve to give the reader an idea of the value of 
some of the recommendations 
“For anorexia in an infant, if teething, give one-half 
grain of antipynn daily for some months ” “Then 
increase the dose to one gram for another period ” 
“For acites, if idiopathic (jic) give iron ” 

Barle> water is recommended for constipation For 
convulsions a hot bath of two or three minutes’ dura- 
tion IS suggested So we get an impression of inexact- 
ness 

About one-third of the work is given over to a 
monograph by Halhday Sutherland on Tuberculin and 
the Tubercular child This is well written, evidently 
by a man of large experience clinically, what he writes 
being founded largely on that experience and is well 
worth perusal Willi \m A Northridge 

The Stretcher Bearer A companion to the RAM 
C Training Book, illustrating the Stretcher Bearer 
Drill and Handling and Carrying the Wounded By 
Georges M Dlpuy, M D , Stretcher-Bearer Ambu- 
lance Section C (Norwood) Co, Lambeth Battalion 
V T C London, Henry Frowde, Hodder & Stough- 
ton Oxford University Press, 35 W 32nd St , N Y , 
1915 

This little book is almost a moving picture of stretcher 
bearers in drill and at work It is a companion to a 
more extensive work on the subject by the same author, 
and IS designed to convey to the mind through the eje 
the various steps in their drill and in first aid to the 
injured The photogravures are beautifullj executed 
and their meaning can not be misunderstood 
While It was published for the English array, and here 
and there an order may differ slightlv from those in 
the American military tactics, the work might well be 
adopted by our own army as a guide for that branch of 
the medical service The author is to be congratulated 
on the production of a work of such excellent character 

Frederic J Shoop, M D 

Universal Military Education and Service the 
Swiss System for United States, by Lucien Howe, 
Fellow of the Royal Society of Medicine, Member 
of the Royal College of Surgeons, Professor Emer- 
itus of Ophthalmology G P Putnam’s Sons, New 
York and London Knickerbocker Press, 1916 
This IS a small book but there is a great deal of meat 
in It, and the author show's a knowledge of his subject 
He points out why preparation is necessary, that while 
it may be costU, unpreparedness would be much more 
costly 

He describes the efficient Swnss and Australian sys- 
tems The adiantages of military education from a 
physical standpoint would be hard to disprove He 


points out that there is no provision in the constitution 
of the United States for education, and suggests that 
“the establishment of universal military education could 
be the basis of an efficient means of improving school 
hvgiene and the health of the nation ’’ 

The Surgical Cunics of Chicago, Vol I, No 2 (April, 
1917) Octavo of 226 pages, 99 illustrations Phila- 
delphia and London W B Saunders Company, 1917 ' 
Published Bi-Monthly Prices per year Paper, $10, 
Cloth, $14 

The second number has been delayed. in its circula- 
tion on account of lack of paper Thus the results of 
the war are beginning to be felt The June number, 
long since due, has thus far failed to appear We hope 
this valuable medium of surgical activity yvill not be 
discontinued 

The April issue contains 99 illustrations In addi- 
tion to contributions by Andrews, Beck, Eisendrath, 
Ochsner and Phemister, names' which appeared in the 
February number, we note the following collaborators 
r G Dyas, L A Greensfelder, A E Halstead, M L 
Harris, Hugh McKenna, N M Percy, John Ridlon and 
Davis C Straus Harris contributes an article on 
“Larymgectoray Under Local Anesthesia,’’ Ridlon “Con- 
gential Dislocation of the Hip ’’ Other papers are of a 
general nature McKenna’c chmc at St. Joseph’s is de- 
leted to bone surgery, Halstead’s at St Luke’s to three 
cases illustrating points in the surgical pathology of 
embryonic branchial clefts Beck’s plastic work as done 
at the North Chicago Hospital is interesting Bevan, 
in “Surgical Lesions of the Colon,” discusses ileo-cecal 
tuberculosis, carcinoma of the colon, diverticulitis and 
polypus 

A unique case of a bullet, located upon the dura at 
the base of the skull, is reported by Karnavel He re- 
sorted to an unique method of removal The soft 
palate yvas held up by rubber tubes, introduced through 
the nostrils, the tyvo ends being brought out through the 
mouth With the Jiead thrown back, the mouth held 
open, an incision yvas made to the right of the mid line, 
behind and parallel to the right posterior pillar of the 
fauces on a line with the atlas The bullet yvas found 
at a depth of three and one-half cm On the third day 
swelling of the nose and face occurred which imme- 
diately subsided The patient yvas discharged in ten 
day and could then flex and extend the head yvhich 
actions were previously impossible 
Dyas writes upon a subject, "The Open Treatment of 
Infected Wounds,” which deserv'es wider recognition 
and adoption than is accorded it Dyas presented his 
first article upon this topic before it was published m 
Europe One of the early advocates of this method 
was Snev'e, of Minnesota, who tried it m a scries of 
85 cases (Jour Ain Med Assn, 1905, ‘XLV, p 1) 
An advantage of this method is that a given area is 
more rapidly' epithehalized' than is accomplished under 
occlusive dressings In the case of burns painful 
dressings are abolished, retention of toxic products and 
fever from absorption are minimized 

Roy ALE H Fowler, M D 

SDcatftj^ 

FIerbert M Burritt, MD, Hilton, died October 11, 
1917 

EDi'ton Card, M D , White Plains, died September 9, 

Stephen A Churchill, M D , Stamford, died October 
20, 1917 

Morev C Collier, M D , Painted Post, died September 
16, 1917 

Floyd S F vrnsworth, M D , Plattsburg, died October 
12 1917 

J AMES A Gibson, M D , Buffalo, died October 4, 1917 
AIelvin Sheldon, M D , Brooklyn, died October 8, 1917 
Richard Halsted Ward, M D Troy, died October 29, 
1917 

Robert Watts, MD, New York Citv', died October 15, 
1917 
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LEGAL POWERS CONFERRED UPON 
MEDICAL SOCIETIES 

A rticles relative to medical laws in New 
York State appeared in the issues of this 
Journal for September and October It 
IS the design of this article to set forth certain 
powers conferred by statute upon the State and 
county medical societies 

Some of the matters are of great importance 
m tlie conduct of these societies It is hoped 
that these three articles will record these facts 
m permanent form, where thc> may be referred 
to by officials and members as occasion may 
anse in the transaction of business 
The medical laws of New York may be 
divided into four general classes 

1 Laws regarding educational require- 
ments for admission to practice 

2 Laws referring to licensure, including 
methods of examination and reciprocity 
with other states 

3 Laws placing restrictions upon methods 
of practice by licensed phjsicians 


4 Laws relating to the mcorporatirlg of 
medical societies and the definition of their 
powers 

I 

Tlie present article deals with the last class o{ 
laws, and it is hoped will make clear certain 
powers and restrictions placed upon the State 
and county societies 

The original law of 1806 was so radical in its 
terms that it was held by the courts that all li- 
censed physicians of the State were members 
In other words, it formed the whole medical 
profession into one corporation The question 
soon arose as to powers of discipline and the 
right to enact by-laws other than those specified 
in the statute On April 10, 1813, therefore, a 
law was enacted for the purpose of granting im- 
portant powers to the societies Chapter 14 of 
this law reads as follows 

"And be it further enacted. That it shall be 
lawful for the respective societies to make such 
bylaws and regulations relative to the affairs, 
concerns, and property of said societies, relative 
to the admission and expulsion of members, 
relative to such donations or contributions, as 
they or a majority of the members at their an- 
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nual meeting shall think fit and proper, pro- 
vided that such by-laws, rules, and regulations, 
made by the Society of the State of New York, 
be not contrary to, nor inconsistent with, the 
constitution and laws of this State, or of the 
United States, and that the by-laws, rules, and 
legulations of the respective county societies 
shall not be repugnant to the by-laws, rules and 
legulations of the Medical Society of the State 
of New York, nor contrary to, nor inconsistent 
with, the constitution and laws of this State, or 
of the United States ” 

Doubt still existed as to the authority of the 
societies over their members and their power to 
impose discipline^ Members under charges 
raised the question of the authority of the so- 
cieties asNto suspension or expulsion On April 
7, 1866, therefore, a farther law was enacted 
specifically granting the pow'cr “to establish such 
rules and regulations for the goiernment of its 
members as they may deem fit, provided the 
action of such societies receive the sanction of 
the State Medical Society” At this time the 
State Homeopathic Medical Society had been 
organized, and this statute granted equal powers 
to both State societies 

The provisions of this law were so specific 
that the pow'er of the societies to discipline their 
members can never again be questioned This 
power is conferred as follow's 

“Section 2 Each county medical society shall 
have full power and authority to enforce dis- 
cipline among its members and obedience to its 
rules and regulations, with powder to expel or 
otherwise discipline, as they may deem most ad- 
1 isable for the best interests of said societj 

“Section 3 Any member of any county 
medical society, or applicant for membership to 
such society, feeling aggrieved at the action of 
said society, shall have the right to appeal to the 
IMedical Society of the State of New' York, 
representing such county medical society ” 

From the original law' to the present day w'e 
find repeated paragraphs asserting the close 
relationship between the State and county 
societies, each strengthening the principle that 
they are one and inseparable 
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Under authority of these statutes the Consti- 
tution of the State Society contains the follow- 
ing clause “Each county society may adopt a 
constitution and by-laws for the regulation of its 
affairs, provided that the same shall be approved 
b} the Council of this Society ” It should be 
fully understood that each county society has 
full power to adopt any constitution or by-laws 
It may choose, provided only that they aie not 
repugnant to the laws of the State Society or 
of the State of New York 

The Council appoints, annually, a committee 
of three, of which the Secretary is chan man' to 
which it delegates the 'power of determining 
whether by-laws or amendments to by-laws 
adopted by county societies are in conformity 
with the legal provisions above referred to This 
committee has no power to dictate to the county 
societies as to their by-laws nor has it any wish 
to do so It IS simply the means adopted by tlie 
State Society to assure itself that county society 
by-laws do not contain provisions which are not 
in conformity with the law No amendments to 
county society by-laws have legal force until 
they have been submitted to the State Society 
and received its approval A small committee is 
able to act promptly and enable by-laws enacted 
by a county society to become at once operative 

F M C 


The following documents have been deposited 
for reference, in the safe of the Secretary of the 
State Medical Society 

A Certified copy of Chapter 138, Laws of 
1806 


The titles with brief description of the Med- 
ical Laws enacted in New York from June 10, 
1760 to 1907 


Report of the Joint Committee on Conference 
adopted by the Medical Society of the State of 
New York and the New York State Medical 
Association m 1904- 


Numerous extracts from laws enacted by the 
Legislature pertaining to the powers and juris- 
diction of medical societies ” 
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' PEPTIC ULCER * 

By JOHN B DEAVER. M D . 
PillL'iDFLPHIA PA 

P LP nC ulcer is nn ulcer of that portion of 
the gastro-intestiml tract in which gastric 
juice IS nonnall) present, namely, the stom- 
ach, the duodenum and the first portion of the 
jejunum The ulcer is therefore known, ac- 
cording to Its location, as gastric, duoden il, 
marginal (on the margin of the gastroenteros- 
tomy opening) and jejunal — immediately distal 
to, or one or two inches below , the gastroenteros 
tomy opening Jejunal and marginal ulcers are 
the occasional sequel to the operation of gastro- 
enterostomy Aside from this jejunal ulcer is 
rarely known to be a distinct pathological entity 
It was formerly more often encountered, but, 
since the technic of the operation has been per- 
fected, it follows in less than two per cent of 
the operations 

Peptic ulcers are acute and chronic The acute 
ulcer occurs in the shape of to\ic abrasions or 
erosions w Inch may be single or multiple, or as an 
acute, round, punched out ulcer In acute, round 
ulcer the destructive process may extend rapidly 
from the mucosa toward the peritoneum 
There can be no doubt that many acute ulcers, 
both of the erosion type and the more definite 
round ulcer, heal spontaneously , or with the aid 
of appropriate treatment All chronic ulcers 
were at one time acute and their chronicity re- 
sults from failure of the healing process Occa- 
sionally, though not often, chronic ulcers, also 
heal, leaving evidence of their former presence in 
the shape of cicatrices, adhesions or deformities 
Ulcers may therefore be spoken of as open and 
healed or healing The symptoms, however, do 
not necessarily run parallel to the duration or 
pathological state of the ulcer If is probable 
that in many instances acute ulcers, unless they 
bleed, give no evidence of their presence Simi- 
larly, it IS well known that chronic ulcers, even 
though extensive enjoy penods of remission from 
symptoms, which are erroneously interpreted as 
cures or as evidences of healing, when the ulcer 
IS still open and liable to all the complications in- 
cident to the disease Open ulcer is, therefore, a 
menace even when the svmptonis are not acute, 
and a quiescent chronic ulcer may become an 
acute process by reason of an exacerbation 
The lack of parallelism between the gross char- 
acter of the ulcer and the symptoms to which it 
gives rise becomes clear when we consider that 

Rea 1 at tbe Annual Meetmp of the Medical Society of the 
Slate of New York at Utica April 2C 1917 


ulcer svmptoms, in respect to their origin, fall 
into four groups, namely 

(1) Symptoms due to infection 

(2) Symptoms due to disturbed function 

(3) Symptoms due to hemorrhage 

(4) Symptoms due to perforation 

Whether or not we admit that peptic ulcer is 
infective in origin it cannot be denied that open 
ulcers arc always infected by microorganisms, 
and that the latter gam entrance into the adja- 
cent gasfnc walls through the ulcerated surface 
The lymphatics convey the infection to points at a 
distance from the ulcer, the adjacent omenta are 
inflamed and the regional lymph nodes enlarged 
Just as IS the case in superficial ulcers, we have 
inflamed and chronic quiescent gastric and du- 
odenal ulcers As gastric sensation is slight or 
non existent, according to the researches of Len- 
nander and the confinnatory evidence of others. 
It IS not the inflamed state of the ulcer itself that 
causes pain but the propagated inflammation 
which involves the parietal peritoneum and the 
sensory nerves in the omenta and retro peri- 
toneal spaces This readily explains the quies- 
cence of open ulcer as being due to the absence 
of propagated inflammation td areas supplied by 
the parietal nerves Pam, m this type of ulcer, is 
usually a constant soreness, sometimes acute, 
more often dull, occurring m attacks lasting for 
a few hours or even a few days and then sub- 
siding 

Disturbed function is an usual accompaniment 
of ulcers We arc jiot prepared to say just what 
relation exists between the ulceration and the 
functional disturbances Formerly it was thought 
that hyperacidity w as the cause of ulceration It 
seems just as likely that it is a sequel Hyper- 
acidity in itself does not cause pain The pain is 
probably due to the motor disturbances of which 
we now have direct evidence in fluroscopic ex- 
aminations Hyper-penstalsis, pylorospasm, and 
localized spasm of the area affected by ulcers are 
all recognized as causes of, and are quite capable 
of giving rise to, painful sensations In the pres- 
ence of adhesions or defonnities or stenosis of 
the stomach or duodenum, it is evident that the 
functional activ ities of these muscular structures 
may be painful So varied are the inflammatory 
conditions, the pathological alterations, and the 
functional state, that it is not surprising to find 
the symptomatology of ulcer equally variable 

Gastric and duodenal ulcers which come to 
diagnosis and treatment usually appear as non- 
perforating and perforating types, the latter pre- 
senting an acute, sub acute and chronic form 
Qiromc non perforating and acutely perforating 
ulcers are the ones most commonly seen by the 
surgeon, the latter in my experience, occurring m 
about twelve to twenty per cent of operative 
cases The relative frequency of clironic ulcer 
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in the stomach and in the duodenum is about one 
111 three m fa\or of the duodenal location 

The difficulties of diagnosing these ulcers aie 
gradually being cleared up As a rule, the symp- 
toms appear in a rather well-defined sequence, 
the dominant feature of which, as you are all 
probabl}" aware, being penodicity of attacks with 
intervals of complete well-being, the so-called 
hunger pains appearing regularly during the con- 
tinuance of the attack, from one to six hours 
after eating, usually relieved b} taking food or 
alkalis Frequently, but less characteristic, are 
acid eructations, nausea, vomiting, and hemoi- 
rhage as manifested by tarr)' stools oi b} occult 
blood in the stools or in the gastric contents, and 
occasionally by hematemesis, especially in gastric 
ulcer Profuse hematemesis may occui from 
small erosions as well as from the opening of a 
larger vessel in the wall of a chronic ulcer 

As for laboratory methods of diagnosis, I find 
the fractional method of gastric analy sis at times 
significant, and occasionally I use the string test 
and the duodenal tube In isolated instances I 
have derived help from all But I derive the most 
satisfaction from the information that may be 
gathered by the careful use of the stomach tube 
With the ordinary Ewald test-breakfast some 
idea may be obtained of the motility of the stom- 
ach and of the existence of retention Analysis 
of the contents for acidity is suggestive of ulcer 
in cases of pronounced hyperacid states, though 
•the converse is by no means true A most valu- 
able test for motility and retention is the full 
meal followed in tnelve hours by gastric lavage 
Before remoMng the stomach tube I have the 
stomach inflated with air, and after careful per- 
cussion the outlines are marked out with ink 
After this the air is allowed to escape and the 
stomach is filled with water and percussion again 
made The water is now siphoned off and. meas- 
ured In this way the amount of retention, if 
any, and the degree of motility of the stomach 
are again ascertained and the size and position 
of the organ, with respect to abnormalities such 
as gastroptosis, gastric stasis, hour-glass contrac- 
tion, etc , noted 

X-ray and fluroscopic examination are next in 
order While in my opinion helpful in the hands 
of the expert, I do not attach the same diagnostic 
1 alue to the method as do many of mv colleagues 
Not a few leports read “no evidence of ulcer” 
when ulcer has latei been demonstrated , so that 
negative er idence in the face of a clear-cut his- 
tory cannot be relied upon as a point in diagnosis 

In the last analysis it is the history upon which 
I place the greatest reliance This is carefully 
elicited, plenty of time being devoted to obtaining 
details, and after careful interpretation of the 
same, treatment is advised accordingly Phy sical 
examination is of course, thoroughly made fiom 
every standpoint the lungs, the heart, the circu- 


lation, the reflexes arc examined, and if need be 
an eye examination is made The tests for kid- 
ney function, the blood urea, and various exam- 
inations of the stools and the urine are made, 
as indicated by special conditions 

The symptomatology of other abdominal dis- 
eases often simulates that of peptic ulcer and i 
vice veisa This is especially true in certain > 
types of appendicitis, the picture of which not 
mfiequently suggests duodenal ulcer There may 
be the same history of hunger pains, hyperacidit) ^ 
and periodicity of attacks Two mam distin- 
guishing points, however, are that in appendiceal 
disease there is usually more or less discomfort 
persisting duiing the periods of remission of the ' 
moie seiere sy'inptoms and the pain is not iisu- I 
ally so severe as in duodenal ulcer and unlike . 
the lattei, radiates downward In chronic ap- 
pendicitis, also, there is, as a rule', some abnormal 
tenderness on deep palpation over the appendix 
I find the appendix diseased in so large a per- 
centage of cases of^ gastric and duodenal ulcer 
that I cannot help gaining the impression that i 
these ulcers might be considered secondary con- ) 
ditions ' ■ I 

The differentiation of peptic ulcer from gall- ! 
bladder conditions is made possible, as a rule, b\ f 
noting the more colicky character of the attacks | 
of pain, especially in cholelithiasis, and the sud- ] 
den and unaccountable appearance and stlbsi- ; 
dence of the seizure On the other hand, ven' 
often in chronic cholecystitis there is absence of ] 
jaundice, while a few cases of duodenal ulcer gi\e ' 
a history of slight jaundice, so that clinical di- | 
agnosis in these cases is not always possible | 



time or as to the kind of food taken ' ^ 

The gastiic symptoms of visceroptosis have j 
keen mistaken for ulcer Incipient malignant I 

neoplasms also occasionally simulate the simp a 

toms of gastric ulcer ' 

Some authorities claim that a clinical differen- 
tiation between the gastric and duodenal peptic , ’ 
ulcer cannot be made At the same time there | 

arc a few points in the history which, to my mind I 

makes such a distinction to ^some extent possible ' 
For example, the time relation of the pain This 
usually shoy s a longer interval after food intake 
in the duodenal disease than in the gastric affec- 
tion , the radiation of pain, too in the former b 
usually to the right, and to the left in the latter | 

It has been stated that a left-sided position is , 

more comfortable for the patient with duodenal , 
ulcer, while the reverse position adds to the coin- ; 
fort of the subject of a gastric ulcer ( 

Physical examination rarely aids u^ in the dif- < 
ferential diagnosis of gastric and duodenal ul- 
cers A mass is not often palpable, although | 
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under the relaxing influence of an anesthetic I 
have occasionally been able to feel a small in- 
durated mass in the stomach or in the duodenum 
A positive radiographic or fluroscopic studj is of 
considerable assistance 

Hemorrhage is not a conspicuous feature of 
tliese ulcers m either location and is not an im- 
portant factor m the diagnosis Though small 
occult hemorrhages do occur, great care is re- 
quired to detect them, and thej are often absent 
during long intervals Massive hemorrhage is 
rather the sign of an erosion into a larger vessel 
normally located at a considerable distance be- 
neath the initial site of ulceration, so that Moym 
han is right when he says that hemorrhage is as 
much of A sign of duodenal ulcer as a ruptured 
perineum is of pregnancy 

Continued study and discussion ha\ e to a great 
extent removed manj of the difficulties of diag- 
nosis and differentiation of peptic ulcers some of 
Minch I have brieflj touched upon But the eti- 
ology and the cause of rccuricnce of symptoms 
after operation are still shrouded in mysterj The 
surgeon and the bacteriologist have done much 
and are still busy trving to clarify the question, 
but opinions and conclusions arc as divergent as 
ever It is my personal belief that the cause of 
ulcer in the majority, if not all instances, is m 
fection, and I have always thought, and still 
think that the appendix plays the most important 
role m the occurrence of upper abdominal infec- 
tion The most recent bacteriological studies 
have shown that the organism most commonly 
found in all types of peptic ulcer is a strain of 
streptococcus having a selective affinity for the 
tissues of the stomach and the duodenum The 
vanous factors formerly assigned as causes of 
ulcer do not harmonize w itli the results of mod- 
ern investigation They are largel;/ based on 
theory while present-day teaching is based on 
bactenological examination and study of cul 
tures taken from the lesion exposed by the sur 
geon in the living, human subject and by animal 
experimentation We all readily admit that the 
role of infection has no limitation Often ap- 
parently trifling when seen as a focal lesion, by 
dissemination through the blood or the lymphatic 
circulation, infection is capable of bringing about 
most dire results Every experienced surgeon 
working daily in the abdominal cavity can bear 
witness to the truth of this statement The task 
of correcting the ills thus occasioned is too often 
an Herculean one, and not infrequently, I regret 
to say meets with defeat Metastasis of infec- 
tion from inconspicuous foci is alwajs a threaten- 
ing danger 

This phase of our subject might be discussed 
for many hours without doing more than merely 
touching upon some of its most important points 
The crux of the matter is that the situation can 
best be met bv dealing with infection at the earli- 
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est possible moment The watchword, therefore, 
IS to operate early and not to encourage repeated 
attempts at medical cures Operate after the 
first relapse is the dictum of my friend. Dr M 
Howard Fussel, and 1 heartily agree with him 

A word as to medical treatment While vve 
believe that some gastric ulcers heal under this 
treitment, it requires much time and persever- 
ance on the part of the patient and neces- 
sarily restricts his mode of life and interferes 
with the ordinary pursuits of business and pleas- 
ure Medical treatment should consist of rest in 
bed for several weeks, careful diet, alkalies and 
so forth That it is not always efficacious or 
even safe is indicated by the fact that I have 
knowledge of two cases of duodenal ulcer during 
the past year that perforated in the medical w ard 
of one of our largest and best hospitals while 
under treatment for the condition 

Excision IS the operation for all chronic ulcers 
of the stomach with few exceptions, this not 
Onh ensures the best immediate results but af- 
fords the best safeguard against a possible car- 
cinoinatous degeneration Ulcers located on the 
anterior wall, on the lesser curvature, on the 
posterior wall and in the fundus if not too large, 
are best treated bv excision , followed by a pos- 
terior gastroenterostomv only where the mechan- 
ics of the stomach have been left defective by the 
incision and closuie 

Ulcers on the posterior wall or in the fundus 
are excised transgastrically, and similarly, a small 
percentage of small ulcers on the lesser curia- 
tiire 

I regard posterior gastroenterostomy alone for 
gastric ulcer as of use only where the ulcer is 
located in the pylorus and causes obstruction, 
even then it is not so efficacious a procedure as 
pvlorectomy 

Pylorcctomy is done as follows The stomach 
and if possible, and it usually is, the transverse 
colon are delivered, the lesser peritoneal cavitv 
opened and the pyloric and the coronarv ar- 
teries ligated close to where the sections are to 
be made, the index finger of the left hand is 
then passed into the lesser peritoneal cavity and 
carried to the posterior wall of the duodenum, 
and the omental attachment to the inner wall is 
made prominent by the point of the finger The 
point of the finger is then forced through the 
omental attachment and the omentum grasped at 
the point of the finger with hemostatic forceps 
and cut away until enough of the duodenum is 
freed to permit the application of hemostatic 
clamps, when the bow el is amputated betw cen the 
clamps The distal end is then closed surrounded 
with a pursestring suture and invaginated 
Next the omental attachment to the stomach as 
far as the point where section is to be made, is 
grasped with liemostats and divided, two clamps 
are then applied and the pylorus cut awav be- 
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tween the damps Both the stomach and the 
duodenum are cut through with a cautery knife 
The opening in the stomach is now dosed, a pos- 
terior gastroenterostomy done and the operation 
completed 

Where the ulcer occupies the lesser curvature 
distal to the pylorus and infiltrates both walls of 
tlie stomach, circular resection is the operation of 
choice 

Posterior Gastoenterostomy m Central Resec- 
tion of the Stomach As a rule I do not make it 
a practice to follow central resection of the stom- 
ach with a posterior gastroenterostomy I have 
not found it necessary to do so when making a 
central resection for saddle-back ulcer in the 
absence of widespread induration Under these 
circumstances I have not seen any deformity that 
would be likely to affect the evacuating power of 
the stomach The only deformity noted 
has been a foreshortening of the stomach 
Where induration is diffuse and the ulcer is lo- 
cated at a distance from the pylorus, I believe it 
IS safer to terminate the operation by anastomos- 
ing the proximal jejunum to the antrum I am 
in the habit of testing the motility of the stomach 
by giving a test meal and a full meal after the 
patient has recovered from the operation 

In small ulcers of the anterior wall of the du- 
odenum which are not amenable to excision, I 
believe 'it better to amputate the duodenum below 
the ulcer and follow with a pylorectomy If only 
a posterior gastroenterostomy is made, there will 
be restoration to normal of the lumen of the bowel 
by absorption of the exudate, when the pylorus 
will again transmit much of the contents of the 
stomach, and the ulcer being again subjected to 
renewed irritation, the symptoms will recur For 
this reason excision of the simple ulcer is prefer- 
able to gastroenterostomy alone, or gastroenteros- 
tomy with plication, as the latter usually not be- 
ing permanent, permits restoration of the lumen 
of the bowel 

In the case of an ulcer of the duodenum which 


IS not amenable to excision and too low for pylo- 
rectomy, M^e must be content with plication and 
posterior gastroenterostomy, which is sometimes 
efficacious but by no means as reliable as excision 
The organ most often affected as the result of 
duodenal ulcer located in the wall of the second 
portion of the gut is the pancreas, the diseases of 
which, I regret to say, receive too little attention 
from both the sui geon and the medical man It is 
a delicate organ and one that is easily injured by 
infection communicated not only by the blood 
stream but by the lymphatics from the gall blad- 
der, the duodenum and the stomach; etc In my 
ivork I frequently find this organ diseased m late 
duodenal ulcer as well as in other conditions, and 
I consider this an additional argument for early 
operative treatment of duodenal ulcer 
The fact that ive are sometimes confronted 
ivith recurrence of symptoms after operation for 


peptic ulcer can hardly be admitted as .a valid 
argument against operation, considering that with 
a few exceptions recurrence of symptoms is the 
rule after medical treatment of chronic indurated 
ulcer, while in my experience it is reported in 
only fifteen per cent of the operative cases that 
I have been able to trace This means that 
eighty-five per cent of operated patients remain 
well as against practically none remaining welt 
after medical treatment Furthermore, patients 
treated medically are subject to what may be 
termed a continuous performance in the sense 
that, although not continually taking medicine, 
they are restricted in diet as well as m the en- 
joyment of many of the pleasures of life, such as 
exercise and the more active sports The eighty- 
five per cent of operated cases, on the other 
hand, are able to lead a normal life unhampered 
by such considerations 

Recurrence of symptoms in some operated 
cases IS, without doubt, due to faulty methods of 
operation, such as simply doing a gastroenteros- 
tomy when excision is in order, or when a pylo- 
rectomy or sub-total gastroectomy or a circular 
resection should have been done or m not re- 
moving foci of infection , or again, by not mak- 
ing the gastroenterostomy in the proper axis of 
the stomach or sufficiently close to the pylorus or 
to the end of the resected stomach, or making 
the proximal limb of the jejunum too taut, or 
'lack of care m suturing the proximal limb of the 
jejunum so that its lumen will not be distorted, 
or carrying the first row of sutures too far from 
the line of the bowel directly opposite the mes- 
enteric attachment and thus carrying the postei lor 
wall of the bowel so higb as to produce a spur 
ivliich will interfere with the free circulation of 
the bowel-contents , or by making the dpening too 
large or too small 

A most important consideration in the opera- 
tion is the removal of the focus or foci of in- 
fection I, therefore, never operate on a peptic 
ulcer without taking out the appendix, if it has 
not already been removed, and the gall bladder 
if at all diseased, and in a few instances I estab- 
lish drainage of the gall bladder or of the common 
duct When there is enlargement of the head of 
the pancreas, due either to a chronic pancreatitis 
or a pancreatic lymphangitis, I either dram the 
gall bladder or the common duct or make a chole- 
cysto-duodenostomy A careful survey of the 
operative field with the necessary attention to the 
diseased viscera is essential to insure permanent 
recovery I have on more than one occasion 
found duodenal and gastric ulcer in ,the same 
patient, and in some instances also duodenal ulcer 
and stone or stones either m the common duct or, 
more frequently, m the gall bladder In the pres- 
ence of a biliary cirrhosis I dram the bile pas- 
sages Furthermore, I make it a practice to ex- 
amine the spleen to determine whether there is an 
enlargement of that oigan or -whether perisplenic 
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adhesions are present I think I have said suffi- 
aent to impress upon my hearers the importance 
of thoroughness of operation At the same time I 
wish to add tint this thoroughness should be 
coupled with i minimum of manipulation com- 
mensunte ^\lth safety It is hardly hkcl> for 
e\amplc, that an ulcer of the stomach ^\l^ be 
overlooked if there is reason to suspect its ex- 
istence 

In cases of ulcer isith high acidity the con- 
tinuance of high acidu> for some time after 
operation may be expected It is my practice to 
have a stomach analysis of such cases made at 
varying times after operation In passing, I ma> 
State, what you all probably know, that approxi- 
mately onl> fifty per cent of ulcer cases show 
hyperchiorh>dna, while m thirty per cent aciditj 
is normal and in twenty per cent sub aciditj is 
the rule 

Hemorrhage following a gastroenterostomy 
has, m my experience, always taken place from 
the posterior margin of the opening I have had 
this occur three times In each case I have re oper- 
ated by opening the stomach through the anterior 
wall, and mvaginatmg the margins of the gastro- 
enterostomy opening into the stomach , m this 
manner the bleeding is easily controlled by the 
introduction of a continuous row of catgut 
sutures This post-operative complication oc- 
curred before I had made it a practice to carry 
three rows of sutures m the posterior margin of 
the opening as I now do and have been doing for 
some time In one case I have had to re open the 
abdomen for hemorrhage where the bleeding was 
caused by a needle puncture of a vein in stitch- 
ing the margins of the opening m the transverse 
mesocolon to the stomach wall Such an accident 
can be avoided by grasping the margins of the 
opening in the mesocolon at three or four points 
with hemostatic forceps and tying them to the 
w all of the stomach b> the suture carried into the 
‘stomach wall 

In the days before I adopted the posterior no 
loop operation regurgitant vomiting was not an 
uncommon post-operative complication \Vc now 
know that regurgitant vomiting means obstruc- 
tion and that m turn, means faulty mechanics If 
the jejunum is not attached accuratelv opposite 
its mesentnc border, the bowel is twisted and a 
spur may protrude into the gastroenterostomy 
opening which will impede or obstruct the pas- 
sageway into the distal loop Vicious circle is 
therefore no circle at all but simply tlie accu- 
mulation in the stomach and duodenum of food 
fluid or secretions that are prevented from find 
mg their wav into the jejunum The symptom 
known as vicious circle should not be regarded as 
functional and the patient be allowed to get into 
a desperate state, but it calls for operative relief 
This may be done by a jejimoplasty made in much 
the same manner is a Finney pyloroplastv Or 
in other words the afferent and efferent limbs of 


the jejunum may be anastomosed Qr, finally, 
the proximal jejunum may be detached and join- 
ed to the distal jejunum below the gastroenteros- 
tomy opening, as in a Roux en Y operation Ad- 
hesions are rarely responsible for regurgitant 
vomiting It IS due to faulty mechanics and m 
relieving this condition it is essential not only to 
detach any adhesions that may have formed, but 
to employ one of the abov c methods in order to 
safeguard against recurrence of svmptoms by 
the reformation of adhesions 

Where a <iaddIe-baLk ulcer is located compara- 
tivelv close to the pylorus sub total gastroectomy 
IS the operation indicated 

Perforating Ulcers The occurrence of per- 
foraiion m acute gastric ulcer is possible as w ill 
be seen by reference to the literature Perfora- 
tion of an acute duodenal ulcer is much rarer than 
perforation of an acute gastric ulcer, yet a few 
cases arc on record 

Acute perforation not infrequently occurs in 
chronic, gastric and duodenal ulcer, especially 
in the latter, this being the more common form of 
chronic ulcer 

Perforation of chronic gastric ulcer is the chief 
cause of death from that condition unless we 
except the numerous cases of gastric carcinoma 
which arc later implanted upon ulcer bases 
Hcniorrliage m gastric ulcer, as well as perfora- 
tion may be caused either by mechanical means, 
or by the pathological process of ulceration or 
sloughing Wlien an acute ulcer is subjected to 
a sudden strain, as in vomiting or lifting, oi ex- 
cessive peristalsis, or is abraded by ingested food, 
Its base may give way, and thus the peritoneal 
cavity be opened Chronic ulcers are not so apt 
to be affected m this manner, partly because of 
the thickness of their bases and margins, but, 
more especnllv because of the adhesions formed 
by a perigastritis which itsuallv has existed for 
some time by which the general peritoneal cav- 
ity has been protected Wlien in an acute ulcer 
the perforation arises from the phvsical causes 
just mentioned the solution of continuity is fre- 
quenth shthke in character, but when due to the 
extension of the ulcerating proces*?, or to slough- 
ing, the perforation is more or less circular 1 he 
larger perforations are due to the separation of a < 
slough, while those produced by progressing ul- 
ceration are small m size, and give rise to symp- 
toms less acute 

The terms acute subacute and chronic refer 
not so much to the svmptoms produced, as to the 
pathological course of the resulting peritonitis 

An ulcer which perforates acutely \$ usuallv 
found on the anterior wall of the stomach, du- 
odenum or jejunum and bursts through into the 
peritoneal cavity bv sloughing or as the result of 
an insult, without having set up by continuity a 
limiting plastic peritonitis for the protection of the 
genera! peritoneum from invasion An ulcer that 
perforates sub acutelv is one whose base gradu- 
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ally ulcerates through, so that perigastritis with 
Its premonitory symptoms precedes the actual^ 
solution of continuity, and when the solution* 
occurs, there is either a spreading plastic peri- 
tonitis, or, as the result of previously existing 
adhesions, the peritonitfs is limited Chronic 
perforation indicates a process that ensues when 
the base of an ulcer is adherent to a neighboring 
organ, so that practically no additional, symptoms 
are pioduced at the moment The gastric or 
duodenal wall then no longer forms the floor of 
the ulcer, its place having been taken by the 
organ or viscus to which the ulcer has become 
adherent The symptoms of this condition are 
neither those of perforation nor of peritonitis, but 
of sepsis with localized tenderness, local pam and 
so forth, perigastritis or a subphrenic abscess 

In treating perforated gastric and duodenal 
ulcers I do a posterior gastroenterostomy because 
I believe that in the hands of the skilled surgeon 
It gives a loner mortality and is more likely to 
result in a permanent cure If the appendix has 
not been removed I take it out, also the gall 
bladder, if diseased 

This statement is borne out by my results But 
I maintain that this should be done only by the 
experienced surgeon and not by the occasional 
operator He should content himself with a sim- 
ple closure of the perforation except when the 
duodenal ulcer has greatly narrowed the lumen 
of the bowel I have never operated for an acute 
ulcer, and have therefore never had to consider 
the practical question of exasion of such an 
ulcer While I would entertain such a proposi- 
tion in acute perforation of an acute gastric 
ulcer faiorablj located, I should not think of 
doing so m case of acute perforation of an acute 
ulcer of the duodenum 

J S , 55 years old Referred to me by my 
friend, Dr A Barr Snively, of Waynesboro, Pa 

Admitted to the German Hospital the night of 
March 30, 1917, nith a diagnosis of perforated 
duodenal ulcer 

On the morning of March 30th, at ten o’clock, 
developed sudden acute pain immediately fol- 
lowed by marked rigidity of the entire abdominal 
wall Dr Snively called me on the ’phone and 
told me his diagnosis, also that he was bringing 
the patient to Philadelphia 

Patient gave a history of indigestion for many 
years , attacks of pain coming on three or four 
hours after meals , always afraid to eat feeling 
that eating was the cause of the pain 

Operation, March 30, 1917 Upper right rec- 
tus incision Small perforation m anterior wall 
of duodenum Perforation closed with purse- 
string suture of linen Very little free fluid in 
upper but much m lower belly Posterior gas- 
troenterostomy Chronically diseased appendix, 
removed, gall bladder removed Gall bladder 
fossa 01 ersewn with iodine gut One rubber tube 
placed in subhepatic fossa, suprapubhc opening 


made and glass tube placed in the pelvis, upper 
wound closed to drainage 
Culture of fluid from pelvis No growth 
Blood count Hem , 100% , R B C , 4,420,000 , 
W B C,9,050, Polys, 90% 

Marginal ulcer The symptoms of marginal 
ulcer are practically the same as those for which 
the gastroenterostomy was done > The opera- 
tion for marginal ulcer may be difficult, in fact 
usually IS If, in a case of supposed marginal 
ulcer, there is any doubt after the abdomen is 
opened and the field of the gastroenterostomy 
has been examined, I at once make an anterior 
gastrotomy, and thus the question of the pres- ' 
ence of an ulcer is quickly and positively deter- 
mined In passing I may say, I strongly urge - 
making a gastrotomy in cases about which there 
is uncertainty as to the presence of ulcer In this 
manner I have found ulcers that could not have 
been otherwise detected 

What we are usually able to do, is to excise the 
gastroenterostomy field, make an end-to-end 
union of the proximal and distal jejunum, and 
follow with a posterior gastroenterostomy at the 
site of the opening in the stomach' made by cut- 
ting away the gastroenterostomy, or at another 
site Occasionally, it is better not to close the 
opening in the stomach entirely, and to anasto^ 
mose the distal limb of the jejunum to the same,- 
and the end of the proximal jejunum to the side 
of the distal limb 

Where^ the original operation has been done 
for gastric ulcer and the pylorus has been left 
open and there is no longer any evidence of dis- 
ease, I do nothing more than close the opening 
in the stomach by cutting away the gastroenter- 
ostomy and make an end-to-end . union of the 
proximal and distal limbs of the jejunum 
In closing I may say that just as me pathology 
and symptomatology of peptic ulcers are extra- 
ordinarily varied so is it true that the appropriate 
surgery to meet these varied conditions canjiot 
be reduced to an inflexible routine, but must con- 
sider not only matters of mechanics but the phys- 
iological conditions as well 

During 1916 and up to the present time I have 
operated on a total of 86 peptic ulcers with 4 
deaths, a mortality of 46 per cent. ' 

PEPTIC ULCERS 
Table I — Mortality 


Chrome 

No. of 
Operations 

Died 

Mortality 

Duodenal 

60 

4 

6 6% 

Gastric 

14 ' 

0 

Marginal 

3 

0 


Acute perforated* 
Duodenalf 

8 

0 


Gastric ' 

1 

0 


Total 

86 

~4 

4 6% 


* All but one of tbe acute perforated cases gare a history of 
previous gastric disturbances 

t One case of acute perforated duodenal ulcer arrived inori 
bund and died v/ithout operation 
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Table II —Type op Operation 


Operation 

Excision, posterior gastroenterostomj 
Plication posterior gastroenterostomy 
Pjlorectomi, posterior gastroenterostomj 
Ponerior gastroenterostomy 
Subtotal gastrectomy posterior gastroenterostomy 

■Circular resection of stomach 
Castrotomy, resection of ulcer hearing area 
Gastrotomv posterior gastroenterostomy 
Incision and drainage (subdinphrigmatic abscess) 
Perforation closed only, drainage 






Mortal- 

Ulcer 


No 

Died 

ity 

Duodenal dironic 

n 


1 

Gastnc, chronic 

2 

13 


7 7fc 

Duodenal chronic 

n 


1 

Duodena! acute perforation 

3 

14 


7 Vfo 

Duodena! chronic 

18 


I 

Gastric, chronic 

1 

19 


5 356 

Duodenal chronic 

17 


1 

Duodena! acute perioratioii 

3 

20 


S 056 

Duodenal, chronic , 

2 



Gastric, chronic 

S 




Marginal 

2 

9 

0 


Gastric, chrome 

7 

7 

0 


Marginal 

1 

1 

0 


Duodenal chronic 

1 

1 

0 


Duodenal acute perforation 

1 

1 

0 


Gastric acute perforation 

1 

1 

0 



Included m the above there were 
eased in all but tuo of the cases 


Total 


86 


4 69 & 


Cholecystectomy 9, appendectomy, 49, the appendix was found dis- 


Table HI —Site of Ulcfr 


Duo 

denal 

At or near pylorus t 11 

First part of duodenum 27 

Second part of duodenum 17 

First and second part of 
duodenum 1 

Near head of pancreas too 
low for excision 5 

usier curvature 
vreater c«f\ature 
At margin of gastroenter 
ostomy 

Muhiple, duodenum and 
stomach 
•Not indicated 


Percent 


Gastric Total 

2 13 

27 

17 

age 
15 0% 
31 056 
20 0% 


1 

1 156 

10 

1 

5 

5 856 
11 6% 

1 156 


3 

3 556 


3 

3 556 


86 

Table IV 


Complicating Conditions Number 

Appendicitis 47 

Pyloric obstruction 4 

Adhesions 24 

Gall bladder disease 9 

Pancreatic involvement 5 

Gastroptosis 3 

Hour glass duodenum 2 

Malignancy, questionable I 


SYMPTOMATOLOGY OF PEPTIC 
ULCER* 


By GEORGE ROE LOCKWOOD, MB 


NEW YORK CITY 


I T is just as possible to describe the symptoms 
ot peptic ulcer within the limits of the pres- 
ent paper as it is to enjoy a table d’hote 
dinner m a three minute stop at Poughkeepsie, 
nor would it be altogether complimentary to such 
*10 assembly All that it is possible to do is 
■to speak briefly of the principal or characteristic 
symptoms, and even then to limit the discussion 
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to those symptoms which are of diagnostic value 
The paper, therefore, is merely a brief discussion 
of certain diagnostic characteristics of peptic 
ulcer which seem to be of practical value It 
cannot be expected that this paper will contain 
anything new or startling 

To make a diagnosis of peptic ulcer correctly 
IS laudable , to attempt to make sucli a diagnosis 
hastily IS culpable, and yet this is what we are 
doing constantly The various laboratory and 
mechanical aids for diagnosis are resorted to to 
save time, and the busy doctor is too busy to sit 
down and work over a case himself Too much 
reliance has, therefore, been placed of late on 
such means of diagnosis as the “string” test, the 
X-ray, and gastric analysis It has not been ex- 
ceptional in my experience to hear of patients 
going to doctors with the story that they have a 
painful indigestion, and without any cross-ex- 
amination or physical examination or study of 
the case, of being referred to the roentgenologist 
for a final diagnosis 

The X-ray is, undoubtedly, of tremendous 
value m our work, but it has limitations, and it 
15 well to bear in mmd that there are limitations 
before we accept the roentgenologist’s diagnosis 
as the final word My experience has been par- 
ticularly disappointing The diagnosis of gastric 
ulcer by the X-ray has been usually good, espe- 
cially in large saddle-back ulcers which stiffen 
and deform the gastric wall When it comes to 
the diagnosis of duodenal ulcer, the X-ray has 
been so disappointing that I am inclined to dis 
regard the X-ray diagnosis altogether unless it 
agrees with a positive clinical diagnosis of a 
duodenal lesion Over four-fifths of the du- 
odenal ulcers that I have seen diagnosed by the 
X-ray have turned out nothing but chronic ap- 
pendicitis The picture may be perfect, the 
photograph may be clean cut hut the diagnosis, 
denied from inference of disturbed gastric func 
tions and distortions of the cap may be alto- 
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gether valueless Some roentgenologists have 
better results than others according to their 
power to make correct inferences My remarks 
are suggested by the results obtained from a 
variety of sources 

The “string” test has shown ulcer where no 
ulcer existed, has been negative where ulcers 
were found, and has been generally so incorrect 
that I have discarded it altogether 

Gastric analysis may or may not be of help 
To be of service a double test should be used 
The stomach should be emptied by the tube in 
the morning m the fasting state, for chronic 
hypersecretion is the most important evidence of 
ulcer A test breakfast should then be given 
and a determination made of the acidity and of 
the surplus amount of gastric juice 

As regards gastric analysis, we have to deal 
with hypersecretion or the finding of acid gastric 
juice in the fasting state, and hyperacidity or the 
increase in the amount of hydrochloric acid above 
the normal, irrespective of the amount of gastric 
juice secreted 

Hypersecretion depends on motor error. Any 
quantity in the gastric juice over 30 c c is patho- 
logical if repeatedly found One or two exam- 
inations do not suffice Mild degrees are found 
with moderate ulcers, and with pylorospasm so 
commonly associated with chronic appendix It 
IS not infrequent in cancer and in many other 
conditions I have mentioned merely the most 
prominent Larger quantities of 100 c c or over, 
may occasionally occur with ulcer or cancer 
Food remnants in the fasting state indicate 
organic pjloric stenosis, and do not qccur with 
appendix The hypersecretion and food stasis 
lines can be seen on the accompanying chart 



HyperacidiU also depends upon motor error 
A moderate hjperacidity may occur with atony, 
but is painless Painful hyperacidity indicates 
an organic lesion In ulcer the nearer the lesion 
approaches the pylorus the higher the acidity 
This is shown in the accompanying tables from 
private practice It is interesting to note how 
large a proportion of ulcers give no change m 
their acidities from the normal 


Acidity of Test Breakfast in Acute Ulcer 

Total acidity, 40-50 

17%'! 

Total acidity, 50-60 - 

. 34% i 68% 

Total acidity, 60-70 

17%J 

Total acidity 70-80 

. 16%1 

Total acidity, 80-90 

9%V 32% 

Total acidity, 90-100 

7%J 


100% 


Acidity of Test Breakfast in Chronic Ulcer. 

Total acidity, 30-40 

10%1 

Total acidity, 40-50 

14% 

Total acidity, 50-60 

14% 1 50% 

Total acidity, 60-70 

12%l 

Total acidity, 70-80 

16%] 

Total acidity, 80-90 

. 10% 

Total acidity, 90-100 

. 8% [ 50% 

Total acidity, 100-110 

8% 

Total acidity, 110-120 

8%J 


100% 


Acidity 

Low Normal High 
Acidity Acidity Acidity ' 

Ulcers, not including 

pylorus . . 9 % 75% 16% 

Ulcers, including py- 
lorus 0% 18% 82% 

The chief characteristic of ulcer symptoms is 
the regularity at which they appear at a definite 
hour after meals, and, secondly the relief af- i 
forded by eating This sequence of hunger pain 
and food ease is such a prominent one in ulcer 
that the presence of this syndrome is generally 
accepted as proof presumptive of ulcer Un- 
fortunately for diagnosis, other conditions give 
rise to the same hunger pain, and show the same 
relief by eating Such a historj', therefore, is 
not infrequent with appendix, gall stones, carci- 
noma of the stomach, or arteriosclerosis If 
we watch, however, carefully, the ulcer symptoms 
will keep steady at their appointed time, but 
sooner or later we will find the symptoms of the 
other conditions losing their clocklike regularity, 
and showing a greater variation in the time of 
their onset Again the pain of these other condi- 
tions IS not as regularly relieved by eating as is 
the case in ulcer, nor as regularly relieved by 
, vomiting It becomes obvious, therefore, that to 
obtain a clear idea of the time relationship and 
the methods of relief of the ulcer symptoms, a 
careful history and some little personal observa- 
tion are necessaiy We cannot accept the pa- 
tient’s statement, which he often glibly runs off, 
that he has pain two hours after eating, relieved 
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b} eating, for while this may be his ordinary 
pain, he forgets the small number of occasions at 
nliich the pain has been at irregular times, al- 
though to us for diagnostic purposes, these irreg- 
ular pains are more important than are those of 
which he speaks 

There is no reason why we should not adopt 
a pain chart in our suspected ulcer cases just as 
we have a temperature chart for typhoid fever 
I am showing you a chart, which I have used 
with advantage, showing the breakfast, lunch, 
and dinner tables and the bed The verticles 
indicate the hours Patients can readily chart 
out their pain on these charts If we have a case 
of hunger pain that is due to the appendrv, we 
ma) note that for several days the pain is reg- 
ular, as IS that of ulcer , but sooner or later comes 
a day when the pain comes at irregular times 
and IS not rehev ed b) eating This pam overlap- 
ping a meal is rarely seen in ulcer We may 
liav e in ulcer a steady pain ov erlappmg the meals 
with acute hypersecretion and with incomplete 
perforation as, for example, into the liver or 
into the substance of the pancreas, but the pam 
in these instances is so severe and so marked and 
IS attended bj so manj other diagnostic signs 
that we are not apt to confuse these conditions 
vv ith the epigastric, growling, nagging pain in un- 
complicated ulcer or of chronic appendix Ex- 
amples of these conditions are shown in the 
accompanj mg eliarts 



Two daj s pain in chronic appendicitis 



Classical nicer pain 



Ulcer pain from a ca«e of appendicitis 






X 



Pain of acute hjpersecretion of nicer 


T 
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Pam of chronic appendix showing variations in tjpe 


After all is said and done vve are forced to 
the conclusion that no one symptom is character- 
istic of ulcer We hav e seen the “string” test fail 
as often as it has succeeded , X-rays may be ac- 
curate pictures or photographs of the conditions 
at the moment, but their interpretation is diffi- 
cult, and when the X-ray diagnosis is so fre- 
quentl) wrong we are forced to regard the X-raj 
diagnosis of ulcer as extremely uncertain, for 
three-fourths of the cases I have seen diagnosed 
as duodenal ulcer have been appendix Some 
observers interpret plates better than others and 
get better results I am speaking of the general 
results of X-rav diagnosis at the present time 
Hypersecretion and hyperacidity depending on 
motor error give the same results m many other 
conditions than ulcer There is no difference be- 
tween the diagnosis of pjlorospasm in ulcer and 
pylorospasm in appendix, and in half the acute 
cases of ulcer and one third of the cases of 
chronic ulcer there is nothing at all in the gastric 
analjsis that departs from the normal Nor is 
there anything in the physical examination of the 
patient which will render a diagnosis possible 
The history of hunger pains and food case is 
common alike with appendix, gall stones, caret 
noma and arteriosclerosis and only time and ob- 
servation can differentiate between these condi- 
tions and ulcer Even hemorrhage from the 
stomach may occur from other causes than ulcer. 
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from appendix, cancer, or easophageal varices 
and aneurisms, so that even hemorrhage is not 
conclusive. 

The diagnosis, therefore, is not a simple one 
nor an easy one to make and should not be 
made lightly We make a mistake in diagnosing 
ulcer on one symptom alone whether the symp- 
tom be hunger pain, food ease, or hemorrhage, 
or by the report of the X-ray, or gastric anal- 
ysis — all of these methods of diagnosis should 
be used, but they must be checked up one with 
another. For this purpose time and observation 
are required To judge hastily is culpable To 
make a diagnosis of ulcer on the work done by 
the X-ray and laboratory man alone is shirking 
responsibility These laboratory methods must 
be controlled by clinical wmrk and observations 
which we do ourselves The reason why so 
many mistakes are made in the diagnosis of 
ulcer IS that the clinician does not go into the 
case himself with sufficient care and thorough- 
ness, and he does not correlate the laboratory 
and X-ray results by the clinical history of the 
patient, and his observation of that particular 
case Even though the clinician be as painstak- 
ing as It IS possible for him to be, the diagnosis 
of ulcer in many cases must still remain a ques- 
tion of doubt, and m many cases, only opera- 
tion will decide, and even then the decision may 
be deferred until the pathologist’s report has 
been handed in 

TREATMENT OF PEPTIC ULCER’" 
By LUDWIG KAST, M D , 

NEW YORK CITY 

T here is no specific treatment for peptic 
ulcer The non-surgical efforts can only 
purpose to give the natural healing-ten- 
dency a better chance by stimulating same as far 
as we can, and by eliminating such factors as 
interfere nith it 

The ideal way would be to put the stomach 
entirely to rest, stop all motilify and secretion 
The nearest approach to it would seem to be 
complete starvation This method has been tried 
and remains justified in certain instances for a 
limited time, particularly after severe hemate- 
mesis But experience has shown that it is not 
possible, as a routine measure, to starve patients 
for weeks until the ulcers heal, and furthermore, 
strict starvation implies danger in many ways 
In fact, often makes matters worse by lowering 
the general vitalit}'' But the whole method is 
doubtful since it is established beyond doubt that 
even strictest starvation does not necessarily stop 
tlie motility of the gastric muscles nor does it 
stop completely the gastric secretion The same 

• Read at the Annual Meeting of the Medical Society of the 
State of Neiv York, at Utica, April 26, 1917 


objection pertains to the treatment with the duod- 
enal tube, which again, may be employed suc- 
cessfully in some instances, but does harm in 
others Since, starvation does not guarantee a 
cessation of motility and secretion, it stands to 
reason that it is ' better to put food into the - 
stomach than to leave it fasting because the 
gastric juice is more effective in its digestive 
power, the more concentrated it is A reasonable 
plan of treatment may, therefore, vary between 
temporary complete starvation and frequent 
feeding according to the individual case 

Thus, the medical treatment has in the course 
of the last fifty years gradually crystallized into 
several systems of treatment which make it pos- 
sible to keep the general state of nutiition and 
vitality of the patient at a good level or increase 
It, and at the same time, create the most favor- 
able mtragastnc condition for the healing of the 
ulcer as to the motility, secretion, and evacuation 
of the stomach 

All treatment of peptic ulcer is based upon the . 
healing tendency of the tissue, eveir the surgical 
treatment, by excision of the ulcerated area, is. 
successful only insofar as it produces a surgical 
wound m the place of the peptic ulcer, and re- 
lies upon Its better healing tendency in the healthy 
tissue 

Some peptic ulcers undoubtedly heal very 
quickly, perhaps in a few days — as quickly as a 
surgical wound of the stomach , others heal in a 
few weeks without any treatment or with very- 
haphazard therapy But in a large group of 
cases peptic ulcers of the stomach do not heal 
readily, or not at all The reason for it is not 
quite clear, primarily, because the etiology of 
peptic ulcers, in a large measure, is still unknown 

It IS more than probable, whatever the etiologic 
factors may be, that they sustain the lessened 
healing power of the ulcerated area The gas- 
tric juice w'lll, of course, digest the granulating 
tissue of the ulcer; unless it can resist its peptic 
power The peptic power of the gastric secre- 
tion, m turn, is effective m proportion to the 
duration of its action, its quantity, and concen- ' 
tration 

Different systems have been worked out and 
tested on large material and I need not refer here 
to the methods of the French school or L^ube’s- 
method or the Lenhartz treatment or Shippy’s- 
method The more one gathers experience in 
ulcer cases, the stronger one is lead to the con- 
clusion that there is no method which is the 
method of ulcer treatment. Each one has its 
advantages and disadvantages and in the long 
run the application of the tested principles to the 
individual case holds out best promise as to the 
final results 

First of all it is necessary to be clear as to 
which cases should be treated medically and 
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which should not We group our patients as 
follows 

A Surgical 'Luthout delay are cases of 

1 Perforated ulcers 

They should be operated upon as soon as pos- 
sible If a delay of more than fortj -eight hours 
-has occurred, if there is no general peritonitis, 
and the situation seems safe, it becomes a matter 
of clioice Surgical experience, as well as our 
oivn, would indicate that it is better than to wait 
with the operation until the perforation is well 
walled off 

2 Repeated senous hemorrhages, particularly 
with continuous occult bleeding in chronic or re- 
curring ulcers 

B Surgical as soon os feasible 

1 Chrome ulcers which had the chance of one 
or two sj'stematic ngid medical treatments — by 
which we understand, aside from other factors, 
tour weeks in bed, and at least two months 
longer on an appropriate plaiiful dietetic course 

2 All indurated ulcers, particularly with pylo- 
ric stenosis, or ulcers with disturbing adhesions 

3 Penetrating ulcers and hour-glass contrac- 
tions 

4 Cases of intractable continuous secretion 

5 All cases which offer suspicion of malig- 
nancy 

C Borderline cases 

1 Cases in which a medical cure becomes 
doubtful because of difficulties in giving up the 
tune for treatment in bed and inability to carry 
out the proper diet and rest afterwaids 

2 Cases of peptic ulcer complicated by severe 
neurasthenia, particularlj those who become de- 
pendent upon anodynes 

fo claim all cases should be treated medically 
ns long as possible is as extreme and foolish as 
to claim all cases should be operated upon as 
soon as the diagnosis is made The extremists 
do not help but retard the growing understand- 
ing between surgeons and medical men It is not 
‘he question which is the cure all but fo learn by 
oonsenaUve exchange of our expenences to 
select, as early as possible, the cases which should 
be surgical and those w hich should at le ist, for 
the time being remain medical But I must con- 
tess that to my judgment, a great many medical 
■ucn persist in wasting time and good chances for 
the patient with ill-coiiceived and haphazard plans 
of medical treatment On the other hand, the 
poor results from bad medical treatment are not 
an argument for surgery but for better medical 
treatment , 

Having circumscribed the group of cases which 
arc the legitimate field for medical treatment, we 
proceed to outline the principles in a broad man- 
ner 


Though the etiology of peptic ulcers remains 
doubtful, recent investigations, particularly of 
Rosenow, would indicate that hidden infections 
like peridental abscesses, pyorrhea, infections of 
tonsils, sinuses, and the appendix might directly 
or indirectly be responsible for gastric ulcers At 
any rate, such foci are sufficiently appreciated 
now-a days m their significance and should be 
dealt with accordingly 

Another factor which might have etiologic 
bearing upon the beginning of ulcers is that form 
of unbalanced tension of the sympathetic nervous 
system which has been termed “Vagatoma” and 
appears as a link between chronic derangements 
of gastric tone and neuro-secretory apparatus of 
tile stomach on the one side and internal secre- 
tions on the other side 

Aside from giving due consideration to these 
possible etiologic factors, the general flan of the 
medical iicatmcnt is as follows 

Toremost, we must remember that after all we 
arc not treating an ulcerated organ but a human 
being and that the stomach in its motor and secre- 
tory function IS most intimately correlated to 
other organs Our aim is to feed the patient 
properly but to burden the motor and secretory 
function as little as possible Therefore, the 
patient, as a rule, is put to bed, and kept as quiet 
as possible for about four weeks Particularly 
m patients w ith high tension of the nervous sys- 
tem we must insist upon a general relaxation and 
if necessary employ bromides , also, if necessary, 
somnifacients After three weeks, provided the 
ulcer symptoms have disappeared, the patient 
gradually gets out of bed Patients with gas- 
troptosis must continue to rest for one or two 
hours after the mam meals Only if necessary, 
do we combine our plan with a strict rest-cure 
If there has been bleeding or still is bleeding, we 
apply an ice-bag to the stomach If there is no 
suspicion of bleeding, we apply the hot-water 
bag or the electric pad over the epigastrium, pre- 
ferably not all the time but for one or two hours 
after mam feedings 

Light massage of the body with the exception 
of the abdomen moderate passive or mild active 
exercises and other measures to keep the patient 
in a good general state of health and prevent 
secondary anemia are self-understood 

Our efforts to hasten the healing of the ulcer 
are based upon the following factors 

A To cover and protect mechanically the ul- 
cerated surface 

1 This can be done with bismuth which should 
be taken on empty stomach in doses of one to 
three drams, before mam feedings Later on, 
once a day, preferably the first thing in the 
morning 

2 The claim that oliv e oil taken before meals 
facilitates the cure by keeping the ulcer covered 
IS not warranted The effect of oil is not me- 
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chanically protectne but chemically, by causing 
regurgitation of duodenal contents, which in 
turn, neutralizes the hydrochloric acid in the 
stomach 

3 Nitrate of silver exerts its beneficial effect 
mainly by increasing the secretion of mucus, 
which protects the ulcer to a certain degree, me- 
chanically and chemically It is given in doses 
of one tablespoonful of a solution of 1 500 of 
distilled water 1 1 d about half an hour before 
meals 

B To dimmish the action of the hydrochloiic 
acid which has been secreted in the stomach 
This is accomplished 

1 By giving acid-binding food, especially egg 
albumen, milk, and easily digestible meat of 
chicken, turkey, lamb and fish 

2 By giving alkalies like sodium bicarbonate, 
magnesia, milk of magnesia, calcium salts, sepa- 
rately or in suitable combinations These alka- 
lies must be given m large enough doses and 
repeatedly enough to avoid, if possible, the pres- 
ence of free hydrochloric acid It is a mistake 
to give the alkaline medication at the time of the 
day when the gastric distress appears It must 
be taken before the time of its appearance , gen- 
erally speaking, one teaspoonful five or six times 
daily Mill suffice , as a rule, a larger dose at night 

3 Of course, no acids should be given in the 
diet — lemonade, orange, grapefruit, or soured 
milk are excluded 

C To check the gastric secretion as much as 
possible 

1 By avoiding all food that stimulates its secre- 
tion such as alcohol, meat extractives like soup 
or gravies made of beef, poultry or Iamb, beef 
juice , spices , and much table salt 

2 By avoiding psychic stimulation of gastric 
juice, appetizing food, fancj' dishes, and fancy 
trays 

3 By dulling the appetite, if necessary, with 
frequent feedings , often accomplished by a little 
olive oil before meals 

4 By avoiding food that remains long in the 
stomach and keeps up the flow of gastric juice, 
like ham, pork, fat meat, sausage, beef, game, 
hash, etc 

5 Finally, and most important, by the effect 
of atropm or belladonna Atropm usually can 
be safely given in doses of 1/100 by mouth or 
hypodermically, gradual!} increased to 1/60 even 
1/50 of a gram bid or 1 1 d , the largest dose 
preferably at bedtime We have seen no ill 
effect m cases in which considerable quantities 
•were given for several weelcs Of course, in the 
beginning, the individual tolerance to atropm 
must be carefully determined Of belladonna 
the extract may be given m doses of 1/10 to’ 
I/S of a gram several times daily 

\ 


D To arrange the diet properly 

The dietetic regime must be planful, systema- 
tic and thorough in all details The greatest mis- 
takes m general practice are probably due to an 
incomplete consideration of the diet There is 
no cut-and-dry plan of diet for peptic ulcer The 
diet has to fit the individual problem and not the 
patient to fit our pet scheme of diet A discus- 
sion of whether the plan of Leube or the plan of 
Lenhartz is the right plan seems fruitless There 
are, to my knowledge, at least one dozen different 
diets proposed in the literature and each of these 
has some advantages in some cases, but without 
individualizing, they are equally dangerous in the 
long run Regarding details of these plans I 
must refer to our textbooks 

As mentioned before, it is often necessary to 
starve the patient for* a few days after a hemor- 
rhage or if the stomach is much dilated But ' 
otherwise, patients should be fed well and often 
We begin with milk, plain or peptonized, albumin 
water, thin gruels, feeding four to six ounces 
every hour or two, neither too colcLnor too hot 
After a week or so, we add milk-toast, cream, 
rice, well cooked cereals, eggs, and thick soups, 
later, potato, custards, ice cream, puddings, and ' 
minced chicked , and again later, some vegetables 
finely pureed, crisp toast, well masticated, and 
minced lamb, or minced beef Even if the pa- 
tient has no ulcer symptoms any more, it is neces- 
sary to keep the diet strict until the fourth or 
fifth week before allowing additional food arti- j 
cles Of course, during this time the meals have l 
been gradually changed to three mam meals and 
light feedings between meals, and at bedtime i 

A feiv dietetic points need special emphasis as 
they are not sufficiently appreciated in general _ 
practice 

1 Alcohol, and meat extractives like broth, ^ 
bouillon, beef juice, and gravies are strictly for- ' 
bidden We must bear in mind that several 
popular so-called blood tomes contain alcohol 

2 The less salt there is m the food, particu- 
larly in the beginning, the better , this makes milk 
particularly useful 

3 Some patients cannot take milk, it causes 
heartburn, and flatulency, and coats the tongue 
It is useless to persist m such instances with the 
milk , The sarpe pertains to eggs 

4 All additions should be made gradually and 
never more than one addition at one time This 
gives an opportunity to recognize food articles 
which might upset the course of improvement 
and to discontinue them at once 

5 In case of persistent ulcer symptoms, the 
diet should not be enlarged 

E To relieve pyloric spasm 

1 By atropm or belladonna, hot poultices, 
Preisnitz compress over the abdomen dunng the 
night, and if necessary, bromides, and codeine 
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Among the special s> mptonis and complications 
of peptic ulcer, u e consider the follow mg 

1 In regard to the treatment of acute hemor- 
rhage, no important additions have been made 
latel) The most valuable plan is still to Keep 
the patient absolutely quiet in bcdi No food, 
no water, nor anything else bj mouth for three 
to five da>s Ice bag to the stomach, morphine 
hjpodermicallv, if necessary , and nutrient enema 
m the beginning, if necessar 3 , but always after 
the third daj of starvation Gelatin per rectum 
or hypodermically under proper precautions is, 
m our judgment, a valuable point in increasing 
the coagulabiht) of the blood It is best given 
twice daily, as an enema of si^c to ten ounces of 
10 per cent gelatin in normal saline solution of 
bodj temperature The Murphy drip is often 
of great help In hemorrhages which resist our 
treatment, vve should not hesitate to wash out 
the stomach with ice water Otherwise, the 
problem is treated as other post-hemorrhagic 
conditions Repeated examinations of stools for 
occult blood will be of greatest importance in the 
management of cases after severe hematemesis 
and of ulcer that bleed little but for a long time 

2 Sjmptoms like pain, nausea, and vomiting 
are due to the effect of the acid upon the raw 
surface of the ulcer and usually yield to the 
treatment within a few days Symptomatically 
anesthesin, chloroform water, and very small 
doses of cocaine are the most reliable adjuvants 
Pengastric inflammations, acute or sub-acute, are 
often responsible for the continuation of the ulcer 
svmptoms in spite of our treatment These pa- 
tients always show a marked tenderness to palpa- 
tion, are easily nauseated, and in these cases it is 
the best plan to feed ver) tittle, at short inter- 
vals, or to resort to a second period of starvation 
of two or three dajs, during which time vve trv 
to nourish the patient as much as possible, per 
rectum For nausea apd frequent vomiting a 
combination of sodium bicarbonate, sodium bro- 
mide, and bismuth in aqua menth piper or in 
aqua chloroform has been found useful 

A.S a rule, perigastric distress is more relieved 
bv ice bag than bv tbe hot water bag 

3 If there is food retention the stomach 
should hew ashed out late at night and of course, 
the lavage must be done in a very gentle waj 
causing the patient as little nausea and retching 
as possible The stomach tube should not 
be introduced if there is evidence of perigastritis, 
nor IS it necessary to examine the patient often 
bv palpation Particiilarlj after a hemorrhage 
paljiation shoul(l be omitted once the diagnosis is 
made I w ish to emphasize here that patients in 
whom tbe first few examinations show food re- 
tention and all other evidences of a pjloric steno- 
sis often respond to proper medical treatment m 
three or four weeks to such a degree that the 
food retention has disappeared and the other 


sjniptoms of pyloric stenosis are either gone or 
only traceable with X-rajs This proves that 
in these cases at least, the symptoms of pyloric 
stenosis w ere due to oedematoiis swelling and to 
functional spasm rather than to an organic stric- 
ture Cases of real organic stenosis, however, 
should be operated upon as soon as feasible 

4 Menstruation is a cntical time for gastric 
ulcers Many cases of so-called “vicanous lienia- 
temesis” are recurring gastric hemorrhages from 
ulcer For several months after an ulcer cure 
women should be particularly careful at their 
menses as to diet, etc 

ConsUpaiton, vvhich sometimes is a very dis- 
turbing factor in the treatment of peptic ulcer, 
should be counteracted as much as possible by 
plain enemata, oil enemata, glycenne enemata, 
cnemata of Carlsbad salt, mineral oil bv mouth, 
olive oil by mouth, and only if we are forced to 
resort to laxatives, vve employ mild Carlsbad 
salt phenolax, or a combination of powdered 
rhubarb, sodium sulphate, and sodium bicar- 
bonate 

Regarding nutnent enemata, vve must not be 
too optimistic Peptonized milk, or preferably 
5-10 per cent glucose in small enemata or as a 
Murphy drip should be employed 300-400 cal- 
ories IS about all vve can expect to furnish the 
starving patient The amount of fluids which 
we can give per rectum, however, is often of con- 
siderable importance We do not recommend the 
duodenal tube feeding as a routine treatment in 
peptic ulcer 

Finally, I may be allowed a few suggestions 
of general importance 

1 If an ulcer cure within a week or ten days 
does not bring about a very strihng improve- 
ment, prov ided there is no local peritonitis, pylo- 
ric stenosis, or penetrating ulcer, it is advisable 
to re-examine the patient and make sure whether 
the diagnosis of ulcer was correct I base this 
suggestion upon the fact that nine patients out 
of ten of simple ulcer must be markedly bene- 
fited within the first week of treatment 

2 It IS a source of encouragement to notice 
how much more attention is paid lately by sur- 
geons to the post operative treatment of peptic 
ulcers No doubt, in many instances the final 
results of gastroenterostomies were disappoint- 
ing because patients were allow'ed too soon after 
the operation to go on a haphazard diet 

3 The disappearance of the ulcer symptoms 
is by no means a cure of the ulcer More mis- 
takes are made by advancing m the diet too 
rapidly than by keeping the patient back too long 
on the stnet diet If, after several months of 
medical treatment, the patient is still dependent 
ujxm a strict diet and show s a recurrence of ulcer 
svmptoms upon reasonable enlargement of his 
diet, the ulcer must be considered unhealed It 
IS a waste of time m these cases to persist m 
medical treatment 
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X-RAY IN PEPTIC ULCER.-^ 

By LEWIS GREGORY COLE, M.D., 

NEW YORK aXY 

W HAT is peptic ulcer? Osier says . "The 
round, perforating, simple or peptic ul- 
cer is usually single and occurs in the 
stomach and in the duodenum as far as the pa- 
pilla ” I have repeatedly attempted to show that 
the ascending portion of the duodenum has all 
the characteristics, both anatomical and physio- 
logical, of the stomach and not the characteristics 
of the duodenum Osier’s observations appear 
to corroborate this conclusion and I shall con- 
tinue to refer to peptic ulcers as bemg either pre- 
or post-pylonc, the latter group being beyond the 
sphincter 

Morphologically the entire thickness of the wall 
of gut at the point 'of ulceration is involved , the 
crater may go down only to the muscular coat 
or It may go deeper, but in most instances it is 
surrounded by an area of induration The result 
IS to render that segment of the organ less pliable 
and associated with this there may be or may not 
be cicatrical contraction or adhesions binding the 
stomach to the adjoining viscera 
The question that concerns us in this discus- 
sion is whether we can show these morphological 
changes in the wall of the gut by roentgeno- 
graphic methods ^ 

Gross deformities, such as are produced by the 
more advanced lesions such as marked indura- 
tions and cicatrical contraction are so easily rec- 
ognizable by the Roentgen method that they are 
not of particular interest 
My present attitude toward the small, round 
ulcer with the superficial crater in its early stage 
IS that It should be just as accurately detected 
and diagnosed as the gross lesion The small, 
eai ly tdcei can he diagnosed with as gi eat a de- 
gree of accuracy by so lal roentgenography as a 
fractme of the long bones can be diagnosed in 
a plain roentgenogram^ This statement sounds 
emphatic and to make it more emphatic I desire 
to repeat it 

The carcinomatous ulcer can be diagnosed just 
as accurately as the other types 

1 will show you slides demonstrating the nor- 
mal stomach and cap as shown roentgenographi- 
cally, also slides demonstrating ulcers on the 
gastric side of the sphincter These include 
ulcers with a classical niche, cicatrical contrac- 
tion, and the burrowing type I will also show an- 
other group where it would be unjustifiable to 
make a diagnosis from one or two plates 
Many diagnoses of gastric ulcer are made from 
symptoms and laboratory findings and the pa- 
tients treated medically A man may make the 
statement that he has treated 1,000 cases of gas- 
tric ulcer medically with 75 per cent of cures, 
but if such statements and such diagnoses are 

•Read at the Annual Meeting of the Medical Society of the 
State of New York, at Utica, Apnl 26, 1917 



Fig 1 —Typical Hourglass Stomach with Haudek’s ^ 
Niche, 



Fig 2— Ulcer with Crater Burrowing between 
Mucosous AND Serous Coats or Stomach 


not based on absolute facts and such statements 
must be accepted with the definite reserv'ation 
that the diagnoses are at least questionable A 
surgeon who treats an ulcer surgically is dealing 
with absolute diagnostic facts, provided he \is- 
ualizes or palpates the indurated area at the time 
of operation For either the surgeon or the medi- 
cal man to claim ultimate result from surgical 
or medical treatment, the acid proof of such 
claims lies in his ability to demonstrate’the retro- 
gressive pathological changes of the ulcer I do 
not believe that there is a more certain method 
of demonstrating and ascertaining these retro- 
gressive or post-treatment changes than we have 
m serial roentgenography 
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Soirtc slides demonstrate ulcers on the intes- 
tinal side of the sphincter, and show the classical 
appearance of the cap deformity in postpylonc 
ulcer 

It loots as though Doctor Codnian must have 
had an Aladin's lamp in his hand when he wished 
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rid 3 — Smmi. Mucosm Ui cer with Crvteic. j 

tor ‘ An allsecing eye to sec the fish in the bot- 
tom of the pond lor I am convinced beyond any 
doubt that serial roentgenography is that “all- 
scetng eye for the detection of post-pylonc ulcers 
and that we can see the little fish as well as the 
big, and determine which of them is worthy of 
the surgeon-angler’s shill 

I have published and re published these state- 
ments until I sometimes wonder whether I have 
said too much or loo little but to avoid doubt 
I am repeating them I am saying this because 
there appears to be a tendency among certain 
surgeons and most gastro-enterologists not to 
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Tic 3A— Same Case as Pio 3 Aeter Eaasiov or 
Ulcer 


Fic A — Cap Deformitv from Postpvloric (Duodenal) 
Ulcer 

make use of this “all-seeing eye" They remind 
me forcibly of a certain long-neck bird that sticks 
Its head in the sand A patient recently came to 
me who had been under the care of one of these 
men for two years without amelioration of her 
symptoms under medieal treatment I made a 
diagnosis and advised surgical procedure She was 
operated upon and obtained complete relief from 
a condition ni which she felt so badlv that she 
said she would rather liave died than gone on as 
she was After her recoven she asked if this 
doctor who had cared for her 1 new of the X-ray 
method of diagnosis’ I did not answer her 
query as I should have hi eel for if I had I would 
have been forced to say tint I thought he knew 
of the method but refused to use it 


De Fenton B Tueck, New York Drs 
Deaver and Cole presented today two verv im- 
portant papers on the subject of peptic ulcer 
Dr Denver made a most important point when 
he showed that the etiology of this disease is 
bacteriological All surgeons now agree that 
peptic ulcer is of bacterial origin, arising from 
the intestines, colon or appendix 

In the laboratory we see the proof of the sur- 
geon’s conclusion, but the ulcer process is not an 
infection, but an invaston of bactena from the 
intestines No multiplication or growth of bac- 
teria occur m the tissues, and consequently, no 
inflammatory reaction is seen Round cell infil- 
tration and a connective tissue formation is the 
secondary healing process I find that the bac- 
teria penetrate the intestinal wall and pass to the- 
pyloric region This is accomplished by diffusion 
of the bactena m the sub-mucous tissue when on 
reaching the ulcer bearing area in the region of 
the pylonis, the bacteria break down and cause 
qcllular autolysis resulting in peptic ulcer 
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I have been able to produce thirty-six cases of 
ulcers experimentally These are both the acute 
and chronic t>pes 

In regard to infection from the teeth, and 
tonsils, there is as yet no real evidence Inject- 
ing bacteria into the blood may result in iniec- 
tion of the lymph follicles and cause necrosis, 
but this IS infection which promptly heals and 
peptic ulcer is not produced in this way By in- 
jecting streptococci into the blood Rosenow 
caused breaking down of the lymph follicles, but 
not peptic ulcer. 

A large amount 'of work done at Mt Sinai 
Hospital demonstrated that ulcers were not pro- 
duced by 'such infection In my work, I fed 
the animals on beef extracts and fatty acids in 
connection with the ordinary feeding, and this 
caused migration of bacteria into the walls of 
the intestines, and passed along the sub-mucosal 
membrane 

The ferments (anti-bodies) in the pyloric re- 
gion are eminently increased over other segments 
of the intestines, and result in bacteriolysis and 
finally tissue autolysis forming peptic ulcers 

In the treatment, as Dr Deavers has said, sur- 
geons see things “They don’t have to theorize 
about them from the outside ” After an ulcer 
perforation is merely sutured, ulcers seldom re- 
cur An immunity seems to be produced from 
the escape of the intestinal flora and auto vac- 
cination takes place 

In my work I have used the bacteria from the 
urine and from the intestines, and have culti- 
vated the bacteria on the patient’s own blood 
serum, which causes an absorption of anti-bodies 
from the patient’s serum After sensitizing the 
bacteria I have used these for vaccines I find 
that post-operative vaccination is advantageous, 
and have used these vaccines where operation 
was not indicated 

One of the important points mentioned this 
afternoon is never to give your patients fatty 
acids (heated fats) or meat extracts Chopped 
meat should be soaked in cold water and the juice 
pressed out and discorded The extracts are fur- 
ther removed by long boding or steaming under 
pressure in the autoclave The pulp residue 
forms the highest grade of nutrition, the highest 
acid binding pov er and the best form of protein 
All food should be steamed and passed through 
a sieve I am opposed to the German method of 
frequent feedings Patients should be fed at 
first only once a day, and the stomach will have 
tune to rest, and empty itself', later two meals — 
morning and night — are sufficient uhich give 
opportumt) for longer lest periods , 

Colonic lavage should be used with the water 
at high temperature to stimulate the production 
of anti-bodies The whole treatment should be 
based upon the viewpoint of a bacterial origin, 
and if 'thus considered altogether different re- 
sults are 'obtained The use of colloids prevents 


the micro-organisms passing into the intestinal " 
wall Irish moss, mineral oil, bismuth, kaolin, 
fine bran, charcoal are colloids that remove bac- > 
teria by adsoipUon and are most useful 

It IS also necessary to counteract the condition 
of acidosis V Inch 4s present as the result of bac- 
terial inrasion m the ulcer process For this 
purpose the mixed alkalies are useful, the car- 
bonates of , 

Potasium sodium 

Magnesium calcium and 
' Bismuth 

is the best combination for the acidosis The 
ulcer problem is one of bacteriologic origin The 
nervous condition and vagotonia may often be a 
result and not a cause 

We must have in mind a definite line of pre- 
vention, such as there is in diphtheria with anti-, 
toxme and r'accine prophylaxis We may thus 
carry out a line of treatment, which 'is m accord- 
ance with etiology, and obtain better medical 
results This would also apply to the ante and 
post-operative treatment 

Dr Ln Wald, New York Theie is one point 
in differential diagnosis m these cases which has 
been omitted, and that is the diagnosis of syphilis 
of the stomach This is a real clinical entity and ' 
the surgeon should not be led into operating on 
sjqihilis of the stomach unless there has occurred 
a cicatrization causing pyloric stenosis The 
findings in these cases are almost as definite as 
those in ulcer or carcinoma There are many 
variations of this condition, but m the typical 
eases I have found it to hold true that the oeso- 
phagus is usually dilated, because the calibre ot , 
the stomach is very much reduced, something in 
the shape of a dumb-bell, though the pyloric cap 
may' be normal The ordinary quantity of food 
cannot be taken into this stomach, without back- 
ing up into the oesophagus, so that they have 
frequent regurgitation of food in this manner ‘ 
There is a lack of hydrochlonc acid, and one 
gets very little secretion because the stomach 
empties very rapidly, and is as a rule a small 
stomach Tlie stomach is narrowed over an area 
of considerable size, and these findings are quite 
characteristic The number of observations are 
piling up daily Some surgeons have resected 
stomachs iMth supposed carcinoma, and after- 
wards microscopical examination has proven them 
to be sj'philitic in nature As regards the value 
of the X-ray, I feel that Dr Lockwood’s statis- 
tics Mere compiled some j'ears ago and the 
technic has very much improved 'Since then Dr 
Cole’s presentation today is very convincing 
I have followed gastroenterostomy cases and 
have gone to many operations to see the nature 
of the pathological process and in very few cases 
have I noted a definite carcinomatous change 
folloiving ulcer of the stomach Dr Kast has 
spoken of epigastric hernia I would like to 
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eraptnsize thit point I lia\e seen two cases 
where the gastric sjmptoms were due to epi- 
gastric lierraa 

Dr I S Hisscn, hiew York If there were 
any unanimity of opinion regarding the question 
of excising every ulcer, our diagnostic difhculties 
would be considerably simplified It would 
suffice to have a radiograph made merely to de- 
termine that there exists some pathological con- 
dition Whether it w as ulcer or carcinoma would 
not be important But not fill surgeons are in 
accord with Dr Denver nor will all medical men 
agree that the surgical treatment is the only 
treatment for every peptic ulcer It has been 
my expenence that the average clinician and 
surgeon want to loiow whether the case is one 
of-a simple or penetrating or a perforating ulcer 
or one of early or late carcinoma Consequently 
the radiographic diagnosis is a complex problem 
and in the elucidation of this problem the X-ray 
examination has done far more than all the 
stomach tubes and string tests ever devised 
The plates as presented by Dr Cole are not 
sufficiently conclusive on many points They do 
not demonstrate with suffiaent clearness the 
gross pathological difference of the various 
gastric lesions I have seen some of these plates 
before, made to demonstrate other conditions 
Some of the areas now dubbed simple and benign 
have been previously called carcinomatous de- 
generation The Roentgen examination must be 
made with extreme care and a differential diag- 
nosis cannot be always made on the morpholog- 
ical examination alone There are erosions in 
the stomach which do not change the morphology 
of the stomach sufficiently to be determined by 
the X-ray The functional changes must be 
taken into consideration and play a very import- 
ant part in the determination of such simple 
ulcerations 

Dk J B Deavor, Chicago Peptic ulcer, in 
my opinion, is the result of infection and very 
often IS secondary to disease of the appendix 
Typical cases of these ulcers are easily diagnosed 
but the atypical ones are apt to present a symp- 
tom complex which may suggest disease of other 
abdominal viscera which, in fact, are often asso- 
ciated with gastric or duodenal ulcer After a 
first recurrence of symptoms of gastric or duod- 
enal ulcer the case becomes a surgical one and 
the internist should as little think of treating such 
a case as the surgeon would of treating pneu- 
monia or typhoid fever Why, I have seen two 
cases of duodenal ulcer perforate while the pa- 
tients were in the medical ward in one of the 
best hospitals in the city It is to avoid that 
danger as well as carcinoma becoming grafted 
on a gastric ulcer that I make the statement that 
peptic ulcers, after a first recurrence, belong to 
the domain of the surgeon, who is the real in- 
ternist, and not the man who sees things only 
from the outside 


ELLIOT’S OPERATION COMPLICA- 
TIONS AND UNFAVORABLE RE- 
SULTS ’t 


By W GORDON M BYERS, M D , e 

MONTREAL, 


I N response to your kind invitation to read a 
paper before this section, I have chosen the 
complications and unfavorable results attend- 
ing Elliot’s operation as my subject These dis- 
orders seriously mar the success of what is 
otherwise a rational and effective method of com- 
batting some, if not all, types of glaucoma , and 
I feel that ophthalmology has at this time no 
problems more important than those looking to 
their elimination 

This paper will necessarily be in great meas- 
ure a restatement of what has been already writ- 
ten on this subject, but I shall strive especially 
to emphasize the points that have been brought 
out in regard to causation, and the means to in- 
sure success that have been suggested by others 
and have occurred to me in my work 
Haemorrhages into the anterior chamber from 
the ins and ciharv body, occurring during the 
operation or after the effect of the local an- 
aesthetic has worn away, are of little moment 
Even when the extravasated blood entirely fills 
the chamber, absorption is invariably complete, 
and, as a rule, quite rapid It would seem un- 
wise, therefore, to unnecessarily irrigate or 
manipulate the parts, in an attempt to remove it 
Retinal hemorrhages, too, while not infrequent 
are seldom destructive 

Of serious moment, however, is the expulsive 
haemorrhage from tlie choroid, which occurs al- 
most invariably between this structure and the 
sclerotic Sudden pain, or a feeling of discom- 
fort in the eye, and a forcible welling out of the 
vitreous from the wound aperture give notice of 
its occurrence A marked rise in the intraocular 
tension is a usual, if not invariable, accompani- 
ment 

The outlook in these cases is always extremely 
bad, but a hopeless attitude should not be 
adopted from the outset Some valuable sug- 
gestions in this connection have recently been 
made by Verhoeff follow mg an experience with 
a case of this kind in which the eyeball regained 
an unexpectedly favorable status In dealing 
with this complication, Verhoeff recommends in 
stantaneous pressure over tlie trephine hole to 
arrest the flow of vitreous, immediate angular 
scleral punctures, combined with the excision of 
tongues of sclera, to insure permanent drainage , 
and injections of normal saline solution into the 
vitreous to force the choroid back into place or 
hold it in position It has occurred to me that, 
following Parker’s idea one might with the 
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trephine at hand use this instrument to secure the 
necessary sub-choroidal drainage 

In a certain percentage of cases, commonly 
during, or shortly after the operation, the clinical 
picture known as “Malignant” glaucoma makes 
its appearance One sees the anterior chamber 
entirely obliterated, the wrinkling of the cornea 
disappear under a greatly increased intraocular 
pressure, and a further flow of aqueous arrested 
There is pain and conjunctival oedema, and 
whatever sight remains is apt to be quickly 
extinguished 

Several factors may no doubt act separately 
or in combination in producing this condition 
The essential feature is, that the ins is so tightly 
pressed against the spaces of Fontana that re- 
formation of the anterior chamber is impossible 
Haemorrhage, as described above, is undoubt- 
edly one of the causes In other cases the oper- 
ative aperture is blocked by lens or vitreous or 
uveal tissue, while in all of them there is un- 
questionably associated a massive transudation 
of serum, rich in albumens, into the posterior 
chamber The last factor is probably the cause 
in whole or in part in those cases which re- 
cover spontaneously within a short time of the 
operation 

Priestly Smith recommends Weber's method 
as the only recourse in these patients A pos- 
terior sclerotomy is followed by steady pressure 
by means of a curette on the centre of the cor- 
nea, the idea being to force the lens backward 
until the anterior chamber reforms through en- 
trance of fluid between the ins and the cornea 
If Weber’s method fail, Smith recommends re- 
moval of the lens in combination with ruptuie 
of the hyaloid membrane Needless to remark, 
haemorrhage must be excluded before adopting 
this measure Elliot takes a much more con- 
servative view in regard to these cases, holding 
that many recover spontaneously 

As “malignant” glaucoma and haemorrhages 
occur in chronically affected eyes m which vas- 
cular degeneration is a marked feature, it is 
likely that there will always be operative difficul- 
ties no matter what procedure is adopted Still, 
certain general precautions, if rigidly follow'cd 
in everj instance, would probably dimmish the 
occurrence of these complications Every effort 
should be made to secure quietness on the part 
of the patient during the operation, and tran- 
quility through the folloi\ing few days Coughs 
should be controlled, the bowels and kidney^ 
regulated, and sleep assured Hypodermics of 
morphine are cleaily indicated As absorption 
IS notoriouslv slow in glaucoma cases, sensibility 
of the parts should be tested, if drops are to be 
employed , and a suitable anaesthetic and a thor- 
oughly experienced administrator chosen, if gen- 
eral anaesthesia is to be used The utmost 
gentleness m performing the operation is mdi- 
eated, and, as the disturbances are precipitated 


by the reduction of the intraocular pressure, the 
aqueous should be prevented, if at all possible, 
from escaping too suddenly from the wound 

While the complications in these two groups 
are by no means peculiar to Elliot’s operation, 
they are apparently less common after sclero- 
corneal trephining than after iridectomy, and 
certainly much rarer as compared with La- 
grange’s procedure, and for obvious reasons. 
The reduction of the intraocular jiressure is less 
sudden in Elliot’s operation than after the other 
two methods, there is less manipulation, and 
the scleral opening is much smaller 

The causes underlying a return of tension fol- 
lowing on corneo-scleral trephining must be 
looked for in several different directions 

In perforating wounds of the cornea, what 
may be called the normal down-growth of proli- 
ferating surface epithelium is arrested by a mass 
of cells, derived from the corneal corpuscles, 
which seal the sides of the retracted substantia 
propria If for any reason the formation of this 
plug IS delayed, the corneal epithelium can ex- 
tend deeper, even to the extent of lining the 
whole of the anterior chamber, and undoubtedly 
produce a return of the glaucoma Elliot very 
properly insists on a conjunctival flap, the upper 
edge of which is so far removed from the 
trephine hole that a down growth of the surface 
epithelium is. impossible The various flap modi- 
fications which disregard this fact are- wrong in 
principle and must necessarily lead to failure in 
a certain percentage of cases, and altogether 
apart from this an unbroken conjunctival cover- 
ing is necessary to protect the eye against the 
inroad of pygenic organisms so frequently pres- 
ent in a conjunctival sac “Buttonholing” of the 
conjunctiva produces conditions favoring both 
infections and the ingrowth of the epithelium as 
described The danger of this is lessened by 
avoiding traction on the conjunctiva and sedu- 
lously following the practice of splitting the 
cornea I have only once seen the accident 
occur and that was when an inexperienced oper- 
ator exerted undue traction with a suture tied 
to the needle by a knot If an operator is not 
entirely sui e of his assistant, he had better handle 
the flap himself , and he should always hold him- 
self on guard against sudden movements of the 
patient It cannot be too stiongly stated that 
one of the greatest safeguards in this connection 
IS to be certain that local anaesthesia when used 
is complete, and it is a valuable adjunct even in 
general anaesthesia to prevent unexpected reflex 
spasm of the lids 

Leber^ showed years ago by a senes of 'in- 
teresting experiments that the endothelial cells 
lining Descemet’s membrane prevented the filtra- 
tion of aqueous into the tissue of the cornea, 
and it IS essential to drainage that a break in the 
continuity of these cells be maintained Follow- 
ing perforating wounds of the cornea, a retrac- 
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tion of Descemet's membrane occurs, but the 
endothelial cells rapidly proliferate and extend 
over the posterior surface of the coagulum, ar- 
resting filtration If the wound is large, the cells 
may not be able to span the gap It is very un- 
likely that they can bridge an aperture of 1 5 mm 
in size and of a circular form , while they might 
in a smaller and less complete excision The 
scleral button must be removed in its entirety, 
and this necessity is one of the pleas for an instru- 
ment such as that suggested by Verhoeff 

It was pointed out by Fuchs some years ago 
that, in the absence of haemorrhage or infec- 
tion, and probably as tbe result of the parts 
being continually bathed by the sterile aqueous, 
the ins showed little or no tendency to healing 
or to connective tissue formation after injuries 
The same thing, as suggested by Collins, is prob- 
ably true of the cornea, in the case of trephine 
wounds of this structure made according to 
Elliot’s suggestions The removal of the endo- 
therial cells permits of a filtration of aqueous to 
wash away what little granulation tissue is 
formed by the avascular substantia propria, 
while the practice of splitting the cornea not 
only guards the wound against closure by a 
downgrowth of the surface epithelium, but as- 
sures tlie necessary sterility through the creation 
of a protective flap 

While the tendency of a wound of the cornea 
to close under these circumstances is very slight, 
one IS much more likely to have blockage occur 
jf the opening is made in the adjacent sclera 
Here the parts are markedly vascular, and not 
only IS one likely to have connectii e tissue” for- 
mation from the sides of the hole, but the epi 
scleral tissue is liable to assume an even more 
1 active part in the process of occlusion Faulty 
positioning of the trephine aperture has been tlic 
chief cause of failure in Elliot’s operation Tlie 
cornea must be split, and the trephine opening 
must be placed in corneal tissue in part at least 
to insure success Elliot even advises that tbe 
trephine opening be made entirely in corneal tis- 
sue, but Collins objects quite properly, I think 
to the procedure being practised to this extent, 
because the escaping fluid lias ultimately to be 
taken up by the blood vessels which terminate at 
tbe sclera! cornea margin, and the nearer the 
channel of exit from the eye is to them, the more 
easily is such absorption effected and also be- 
cause the cornea is rendered opaque by the filtra- 
tion into It of the aqueous humor 
Summarizing the three preceding sections it 
w ill be seen that I have simply re stated the 
rationale of sclero corneal trephining, and em- 
phasized tbe necessity of closely following the 
steps of tbe operation as described by Elliot It 
is probable lioweier, that the percentage of 
failures with the method will be less from now 


on as the result of the practice and experience 
that the past few years have afforded 

Other causes for the return of tension will be 
found in a blocking of the aperature by connec- 
tive tissue developing from the ins or ciliary 
body, or its plugging by a prolapse of vitreous or 
a displaced lens 

The inflammatory reaction m the ins, often so 
valuable in a protective way in perforating 
wounds of the globe, tends here to defeat the 
purpose of the operation A corrective is found 
m placing the opening well forward m its proper 
position so that entanglements of iris are avoided, 
and in carefully clearing the trephine hole after 
the indectomy has been performed In this con- 
nection Elliot cautions against undue traction on 
the ins, and suggests instead that the point of the 
scissors be placed well into the wound m makmg 
the excision For reasons stated more fully later 
on, I am opposed to the use of irngations for 
this purpose 

I have within the last few days examined the 
microscopical sections of an eye, removed from 
an old lady upon whom I had operated for 
chronic glaucoma The course of events follow- 
ing the trephining had been uneventful until the 
eighth day, when sudden flashes of light ushered 
in a malignant glaucoma with loss of the remain- 
ing sijjht The slides show the hole entirely 
filled by vitreous, little or no inflammatory 
change m the ins and ciliary body, and no haem- 
orrhage at any point within the globe 

It may be possible at times by transilluminat- 
ing and by obsenmg differences m the depth of 
the anterior chamber to diagnose a displacement 
of the lens, and m these cases extraction is w ortli 
considering 

In the treatment of a return of tension, miotics 
should be given first place Apparently a much 
larger percentage of the cases uncontrolled by 
drugs before operation will be found to respond 
to them after trephining than was the case after 
an iridectomy In eyes m which tension recurs 
(and when at all possible all e\es should be 
systematically tested by the tonometer at stated 
periods for many months after the operation) 
the miotics should he exhibited in maximum 
doses until a reduction of tension is achici'ed (or 
their inefficiency shown), and then gradualli 
lessened to the point of complete cessation I 
have under observation several cases which have 
apparently been successfully controlled m this 
wav 

If a second operation has to be performed, the 
choice lies between a second trephining, a La- 
grange a sclerotomy, and an iridectomv 

A second Elliot is difficult to place, the bleb 
IS unsightlv and exposed to injury, and it is 
difficult to make an adequate flap In my ex- 
penence a Lagrange operation is doomed to 
failure because of the dense adhesions which 
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occur between the sclera and the conjunctival 
flap An iridectomy, necessarily somewhat ob- 
liquely placed and excising , tissue from one side 
of the ins only, with the incision passing through 
the trephine hole and then further back beneath 
the conjunctiva to secure a good flap, has given 
me uniformly successful results As the vessels 
are fewer at this stage owing to cicatrization of 
the parts, and sterility can be assured through 
the conjunctival flap, ideal conditions are present 
for the formation of a filtering cicatrix — ^the 
thing above all others to be desired 
In every aspect of this subject bacterial infec- 
tions are to be taken seriously into consideration 
They complicate the process of healing by stimu- 
lating the formation of scar tissue m the trephine 
hole, as well as between the sclera and the con- 
junctival flap, and they onginate troublesome 
and damaging inflammations of the ins' and 
ciliary body In view of the fact that the danger 
lies almost, if not entirely, with the bacteria of 
the conjunctiva"^ (and even the ordinarily harm- 
less saphrophytic organisms are capable of pro- 
ducing low grade plastic inflammations), the 
most scrupulous operative technique is indicated 
In this connection I should like to criticize a 
few practices that still remain as breaks in our 
asepsis One still sees eye instruments used 
"wet," that IS, taken directly from solutions in 
which they are held during the operation As 
sterilization of the hands is m any case a difficult 
matter, and is as a rule very imperfectly achieved 
by eye surgeons, it is inevitable that bacteria 
should at times be earned directly into the wound 
from the surgeon’s fingers For the same reason, 
as bare hands are necessary in ophthalmic oper- 
ations proper, swabbing, where possible, should 
be left entirely to one assistant wearing sterile 
gloves Then there is a wrong impression 
abroad in regard to the time required for steril- 
ization by immersion in alcohol I was surprised 
to find not long ago that mere dipping was con- 
sidered sufficient in a large ophthalmic service 
whereas a minimum exposure of ten minutes in 
an eighty-five per cent solution is required 
Finally, I object to the practice of flushing the 
wound after corneo-scleral trephining In cata- 
ract cases the flow of the fluid is largely, if not 
entirely, from within out, and the incision is 
large but in trephine openings the solution is 
apt to flush the conjunctiva before entering the 
opening, and the aperture is so small that reten- 
tion of the fluid — that is bacteria — is inevitable 
Generally speaking, it is to be remembered also 
that, if saline solution is seldom contaminated, it 
IS often handled under conditions favoring sepsis 
Indocychtis occurring after sclero-corneal 
trephining is always a troublesome and often a 
serious complication It occurs in all degrees of 
intensity, though its course is usually a mild one 
It IS liable as always to occasion a secondary rise 
of tension through the formation of posterior 


synechiae, or through the outpouring of fibro- 
cellular exudations which block the angle of the 
chamber, it favors closure of the trephine open- 
ing and any aperture that may have been 'made 
in the ins, and incidentally it leads to impair- 
ment of vision as the result of troublesome de- 
posits on the anterior surface of the lens, as well 
as nutritional changes m the substance of this 
structure 

In the treatment of iritis some very important 
points call for decision In those cases in which 
the atropine is well borne and engenders no re- 
currence of the tension, our course is easy, but 
in those cases in which glaucoma supervenes, w'e 
must either stop the atropine and abandon the 
eye to the formation of posterior synechiae, or 
continue its use and employ repeated corneal 
paracenteses to combat the tension An insuper- 
able obstacle to this practice arises when patho- 
genic organisms are encountered in the conjunc- 
tival sac In a case which was recently under 
my care virulent strains of streptococci and pneu- 
mococci were found m abundance Under these 
circumstances tapping of the chamber was per- 
formed at the limbus after sterilizing the con- 
junctiva with iodine as suggested by Verhoeff, 
The procedure, however, proved to be too pain- 
ful, and had to be abandoned because of the 
infiammed condition of the eye Esenne was 
then employed, and this held the tension in check 
until, the active symptoms having practically sub- 
sided, an iridectomy was successfully performed 
in the way described 

Detachments of the choroid are interesting 
rather than important, in view of the fact that 
they apparently invanably disappear with the 
return of the intraocular tension to normal, but 
late infections after trephining constitute a very 
serious condition, entailing as they generally do 
complete loss of the eye Just what percentage 
of the cases wall be affected m this w'ay remains 
to be seen 

For their development one must necessarily 
have a break in the epithelial covering of the 
vesicle and an infection , and the thinner the con- 
junctiva and the more virulent the bacteria the 
greater the danger Apparently very mild micro- 
organisms can at times originate the inflamma- 
tions In a recent case of this sort, w'hich oc- 
curred, however, in an eye in which a cystoid 
cicatrix had developed following an iridectomy, 
the only organism found in the conjunctival sac 
just before enucleation was the staphylococcus 
albus On the other hand, Wilmer and others 
have seen eyes operated upon by Elliot’s method 
pass 'through severe attacks of conjunctivitis 
without damage The general indications are, 
however, to secure thick protective flaps, and to 
adopt whatever measures are indicated by a thor- 
ough bacteriological examination of the conjunc- 
tival sac A routine examination of the nose 
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should be made, and tear sac trouble should be 
ngidlv excluded 

Of what ma> be called accidents occurring 
during the course of the opeiation, loss of the 
trephine disc in the anterior chamber is one which 
seems unavoidable in a certain number of cases 
Its occurrence need appai ently cause no concern 
The button can generalh be removed by flush- 
mg the anterior chamber with saline solution, 
and apparently m those cases in which it is al- 
low cd to remain no untow ard results follow 

In several instances injuries to the lens have 
been reported as hav ing occurred at the hands of 
skilful operators Sudden, unexpected move- 
ments on the part of the patient and a blunt in- 
strument are given as tlie causes, and certainlv 
the danger la heightened bj improperly placing 
the trephine behind the limbus Two cases in 
which the lens had been injured have come under 
mv notice When seen bv me both patients had 
normal tension but thick membranes of ins and 
lens substance entirely covering the pupillary 
area Indotomies, with scissors m one instance 
and Stevenson’s punch m the other, gave ex- 
cellent results considering the degree of loss of 
vision occasioned by the glaucoma 

Note Special acknowlcd^ent is 4u« (o Messrs R K Elliot 
Treacber Collins 1 nestley btnitb and F ll Verboeff whose 
uorks and articles 1 ha\e {reel> consulted m the preparation of 
ll 14 paper 


IRRITABLE BLADDER IN WOMEN *• 
By GEORGE W STARK, M D , 
SYRACUSE N \ 

I N this discourse on the subject of irritable 
bladder in women, I u til not burden jou uith 
cystoscopic appearances, and the technic of 
c\stoscop>, which you mav find in any text book 
but rather will endeavor to bring out some of 
the urological condition^; in the lower unnarv 
tract, and their relation to gytieqology 

On looking ONcr the records of the Women’s 
and Qnldren’s Hospital of Syracuse, and the 
statistics of other institutions, I find that about 
35 per cent of all gynecological cases complain 
of bladder irritation, and about 10 per cent of 
these cases make their urinary disturbance their 
chief complaint , this percentage is still higher in 
private practice 

The cardinal symptoms of irritable bladder in 
women are, frequency of micturation, dvsuna, 
incontinence and retention 
Frequency of micturation — the time ma\»var\ 
from ten minutes to two hours, there may be just 
an increased desire to urinate, with fairly good 
control, to intense suffering the moment a small 
amount of urine accumulates in the bladder, (i\s- 
uria, or painful urination, this is a burning sen 
sation before after, or during the act of urina- 
tion incontmciiiL is a rehtue incontinence no 

RtTil at tlie Annua! Mertmej of the ^fedlcal Society of the 
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ticed when walking, laughing, or coughing, I 
have often had patients come to me for this 
symptom only , ntentton, this may be complete 
as tn tabes, or there may be varying amounts of 
residual urine, as in prolapse of the uterous, or 
toxemia of the bladder , primarily I divide blad- 
der diseases into two classes, hrst, those that 
have pus in the urine (which include the inflam- 
matory diseases, as cystitis ulceration of the blad- 
der, calci, tumors, and kidnev infection), second, 
those in which the urine as normal, or a twenty - 
four hour specimen contains a few lecocytcs, 
these include urethiritis, canincle injuries to 
urethra, trigonitis and neurosis of the bladder 
This second group is the one under discussion 
this morning 

It IS my contention that ordinary pelvic dis- 
ease, and uterine displacements (except m ex- 
treme cases, or pregnant uterous) do not give 
rise to bladder conditions mechanically or rc- 
flexlv, but there has developed a real vesical or 
urethral disease , although the pelv ic disease may 
be contributory 

By far the most common cause of bladder ir- 
ritability m women is chronic urethntis, or 
urethra-cystitis , we bav e acute urethritis, but this 
is usually gonorrheal in origin, chronic ureth- 
ritis may follow an attack of acute urethntis The 
most common cause of mfeetton of the wethra 
ts the forang of tnfections materia! and bacici la 
up into the urethra bv means of the napkin worn 
by women, tight and small napkins sepatale the 
labia {which acts as a proticUon for the ex- 
ternal meatus) The napkins, which are none too 
clean to begin with, soon become contaminated 
With bacteria from the lagma, skin or hair, and 
an conliniially held in contact with the external 
meatus this I believe, is the iial reason win 
urethntis is such a common compltcalwn of pel- 
vic diseases the discharge associated with pelVic 
disease is sooner or later can icd to the in ethra 
by means of the napkin 

Urethro-cv stitis is an extension of the urethral 
infection to the neck of the bladder and trigone 
this may be a simple conjection or a low grade 
colon bacillus or less irequently a staphylococus 
infection , chronic urethntis is usually located 
at the upper and lower ends of the urethra and 
does not as a rule involve the middle section 
On examination w ith Kellv endoscope the glands 
In the posterior urethra are more marked, the 
mucosia is dark red in color is swollen and 
Weeds easily and granulations are v ery frequent 
When the anterior urethra is inv olv ed the mucosia 
ts reddened and often a purulent secretion is 
forced into the speculum from the pen urethral 
glands , other conditions near the external meatus 
that give bladder irritability are, eversions of the 
mucus membranes, hemorrlioidal conditions and 
canmcle, with these conditions dvsiina is more 
pronounced than freqtiencv 

Treatment The tinne should be made as 
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bland as possible, application of 20 per cent silver 
nitrate to trigone, while 3 to 10 per cent silver 
nitrate is applied to the urethra about once a 
week Every day or every other day I irrigate 
these bladders with a solution of 1-5000 to 1-1000 
silver nitrate in distilled water, the patient uri- 
nating the final filling of the bladder, I do not 
give urotropin In those old cases where there 
IS more or less fibrosis of the urethra, and the 
urethra becomes irritable every time the urine 
becomes acid, I find it very advantageous to 
dilate in addition to the above treatment , I dilate 
with a straight Kohiman dilator, this dilation is 
earned very slowly from 30 F to 45 F 
Neurosis of the bladder The medical pro- 
fession has been too well satisfied to cover its 
Ignorance with such terms as nerosis, neurasthe- 
nia, and nervouness, this certainly applies to 
bladder complaints in women, while we have 
bladder neurosis, they are a very small percent- 
age of the cases involved 
Under this heading are grouped those func- 
tional abnormalities (both sensory and motor), 
and disturbances of the bladder that result from 
pathology of the nervous system and brain 
These bladder symptoms are found in such spinal 
conditions as tabes, syringomyelitis and multiple 
sclerosis, such brain diseases as paresis, brain 
tumor, and idocy Frequently urinary symp- 
toms are dependent upon some previous bladder 
disease, as gonorrhea, that has left an impress 
on the nerves of the mucus membrane, and per- 
sists m spite of the fact that the onginal disease 
has disappeared Very often we have a compli- 
cation of organic bladder disease, and it is next 
to impossible to differentiate between this condi- 
tion and that resultant from tropic changes due 
to the nervous system , 

Sensory disturbances depend as a rule upon 
abnormal sensibility of the nerves of the bladder 
either at their ending, or at some point in their 
course , the most common cause of which is gon- 
orrhea, or other infection which has healed and 
left this miserable reminder of its former pres- 
ence Very slight alterations in the acidity and 
toxemia of the urine are sufficient to excite this 
trouble The s 3 miptoms are frequency, and 
burning pain in the act of voiding, more fre- 
quent by day than by night, these patients can 
not go by a unnal or hear running water without 
voiding The true nervous polyuria very sel- 
dom has pain on urination 
Incontinence May result from (A) complete 
lack of tonecity of the sphincter muscle of the 
bladder, due to birth injuries (B), from gross 
disease of the central nervous system, as trans- 
verse mylitis, Pott’s disease, tabes, and paresis 
(C), slight incontinence or dribbling resultant 
from inflammatory condition of the urethra 
Retention of Urine Retention may be com- 
plete or incomplete, acute or chronic, temporary 
or permanent Retention may occur from a me- 


chanical obstruction, as a pelvic tumor, it is very 
common symptom of tabes It is quite frequent 
following operations on pelvic organs or the 
rectum, I have also seen a number of partial 
retentions of the bladder of the female due to a 
toxemia of^the bladder itself 
Conclusion When a patient complains of a 
bladder irritation with no pus in the urine, the 
chances are that she has a true mvolvment of the 
urinary tract, regardless of any pelvic condition, 
and this irritation is a urethritis 
Urethritis is usually a secondary infection 
from vaginal discharges carried by means of the 
napkin 

Displacement of the uterous and pressure ordi- 
narily do not produce irritation of the bladder 
While we may have a true nerosis of the, blad- 
der the term has been used out of all proportion 
by the medical profession in the diagnosis of 
irritable bladder in women 

Discussion 

Dr Dwight H Murray, Syracuse It is not 
at all surpnsing that irritable and infected blad- 
ders may be caused in females by the use of a 
guard that is not frequently changed ■ during the 
menstruation ^ 

Men who do only special work in this field are 
more likely to think of and study possible etio- 
logic factors and to suggest methods of preven- 
tion that would not be thought of by the general 
practitioner 

There is another method of infection of the 
bladder 'in females, B coli infection can m my 
opinion be prevented in many females by ad- 
vising a change m the habits of the patient m 
cleansing herself after a bowel movement Most 
women cleanse themselves toward the front, it is 
extremely easy m this way to transfer B coll 
to the urethra They should cleanse themselves 
from the front towards the back the reason for 
which IS obvious as a preventive measure 

Last year I heard a paper read by Dr Shaw 
in Watertown m which the statement was made 
that of twenty-nine babies who had B coli in- 
fection of the bladder all were girls , there must 
be a reason for this and I believe it is the short 
easily accessible urethra .of the female which 
gives an opportunity for feces to come in contact 
with the meatus unrinarious Hence the infec- 
tion , It IS comparatively rare in males 
I ipentioned this in the discussion of Dr Shaw’s 
paper but he said he believed the B coli infec- 
tion traveled through the tissues to the bladder 
from the sigmoid or rectum I cannot believe that 
these infections take place in this manner when 
it can be so easily accomplished in the manner I 
have mentioned and surely it is worth careful 
consideration 

Dr Leon M Kysor, Homell* In regard to 
irritation of the bladder, there is another feature 
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which we have not taken up, and that is the matter 
on focal infection I believe there is an impor- 
tant element there according to Rosenow’s work 
and from actual experience For instance, I have 
seen several instances of irritation of the bladder 
m young girls or young women who have had 
^to get up several times in the night to urinate, 
and urinated frequently dunng the day, 

‘ without any reason apparently to account for it 
I have four such cases on hand now, and in them 
I have found ragged, chronically infected ton- 
sils, and the removal of these tonsils clears up 
the difficulty I believe this to hav e been a hema- 
togenous infection 

Another thing I have found not only m women 
but in men is fissure in ano 
Dr Robert L Dickinson, Brooklyn Much 
of the irritability of the bladder, with a low de- 
gree of urethritis and vaginitis in women, is of 
a persistent and chronic type that single vigorous 
treatments will not relieve We have many pa- 
tients who live at a distance that need repeated 
mild treatment, and I have had great satisfac- 
tion for a good many >ears in teaching intelli- 
gent women who can be trusted to treat them- 
selves The device I recommend, which has 
nothing new about it, is the two-waj catheter 
A difficulty in using silver nitrate solution is its 
prompt precipitation by the urine I have given 
up argyrol , solutions Protargol is less painful 
than nitrate of silver, with 25 and SO gram 
strengths of protargol as stock treatment The 
difficultj of using any single tube in making ap- 
plications in the bladder is that you get a pre- 
cipitate of silver chloride with urine If we can 
remove the last few drops, we can produce a 
much greater effect The ideal method is the 
knee-chest position, the use of the Kelly cysto- 
scope, the application of silver nitrate or silver 
solution to the spot where } on want it but this is 
ungainly and usually unnecessary A safe and 
effective method is to use my double catheter 
This might be called a catheter applicator Here 
we have a rubber bulb (indicating) at one end 
of the upper section of the catheter This fluid 
is sucked up into this upper part The patient 
lies down and washes off her vulva She lies 
on her back with a hand mirror against 
a cushion Her anatomy is taught her 
The nurse sees to it that she does it two 
or three times herself without any break in 
technic before she does it at home She then, 
having her solution and absorbent cotton in a 
little vessel in which has been boiled the applica- 
tor and the cotton, washes off the meatus and 
without allowing the Tups to fall together, inserts 
the catheter applicator The last drop runs out 
from the catheter that forms the lower half of 
the instrument and the bulb is squeezed and she 
makes application to her tngone with an empty 
bladder I have not had a case of infection m 
an intelligent patient This shoulder (indicat- 


mg) prevents the thing from going in too far 
It IS an inch and three quarters away from the 
tip 

A thing that has given me more satisfaction 
than the sound (and I believe dilating the 
urethra) , is a glove stretcher dilator made some 
years ago and which has not been published The 
difficulty with the ordinary sound is that the 
meatus is not elastic, and the most sensitive part 
of the urethra is the meatus and to enlarge that 
by a sound of sufficient size to stretch the upper 
part IS to give a great deal of unnecessary pain 
and to cause Assure Why not, therefore. Use a 
tiny glove stretcher dilator to produce the same 
effect ^ At Arst, I employed the rubber covering 
used on the male dilators, but that is unneces- 
sary 

One thing worth mentioning m this connec- 
tion IS inflammation of the Skene glands The 
glands of the meatus are, of course, when in- 
fected, not alwa>s red It is a routine practice 
with me, Arst, in making anj vaginal examina- 
tion to stroke the glands forward along the an- 
terior vaginal wall to determine whether there 
be any secretion of the urethral glands If, after- 
our bimanual examination has been made, we 
can detect no pus it may be because we have 
squeezed it out Those glands I have been in the 
habit of treating, when chronicalK inflamed, with 
a Dunn syringe, the old pyorrhea needle of the 
dentist, which is nothing more than a rubber 
bulb with blunt gold or platium needle That 
tiny needle IS more conv enient than a hypodermic 
needle and passed into the urethral glands will 
let you use pure carbolic acid or any solution 
you prefer to treat these glands I often split 
them with cautery or cook them with a flne 
cautery tip Any such treatment of these glands 
is unsatisfactory unless carried out persistently 
It IS not a common cause of bladder irntabhty, 
but It IS worth mentioning 

Dr Ross G Loop, Elmira I have been much 
interested m Dr Stark’s paper I have been pes- 
tered with these cases I wonder what impor- 
tance Dr Stark attaches to the theorj that has 
been advanced notably by Sherman, of Spokane, 
that irritable bladder m women is frequently due 
to a prolapse of the bladder, and he has devised 
very elaborate measures to prove the sinking of 
the trigone below its normal^ level by means of 
metallic pessaries, radiographs, and so on Per- 
sonally, I believe the element of infection the 
doctor speaks of, with changes in the urethra and 
at the vesical orifice, is very important 

Dr Harvey P Jack, Hornell Like the rest 
of you, I was much interested jn the paper that 
has been presented I have had these cases of 
irritable bladder in my practice, and I think the 
treatment outlined by the essayist is excellent 
I suppose he intended to limit his paper to irn- 
tations of the bladder in younger women In tlie 
older cases we get the senile changes avhich occur 
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in the bladder first, and m them we get the irri- 
table bladder symptoms from the overformation 
of connective tissue which has taken place in 
connection with age degeneration, but I believe 
almost all the cases we find are due to local in- 
fection, and the very practical deduction is made 
tliat in wearing a tight napkin, with the -constant 
rubbing the bactena from the vagina are mas- 
saged, so to speak, into the urethra That is ver} 
interesting The use of nitrate of silver I have 
found to be the best treatment for irritable blad- 
der In the cases sometimes that follow opera- 
tions in which we have not touched the urethra 
perhaps and the bladder has been cathetenzed 
two or three times, may be a dozen times, we can 
find no infection in the urine It is sometimes 
followed by a case of incontinence, and while I 
do not suppose this is germane to ,the subject 
exactly, in that condition I have been doing the 
Kelly operation, pushing m a mushroom catheter 
and outlining and suturating the bladder tissues 
in region of sphincter with satisfactoiy results 

With reference to the urethral condition and 
these baggy urethra are caused by labor injury, 
or some odier injury in which the urethra bags 
and forms a pocket, bulging of the urethra, we 
have a good culture medium for bacteria and 
without touching the urethra you can clean it up 
with nitrate of silver and do not have to operate 
on them but it is often a good treatment to take 
up that slack 

Dr Loop and the writer of the paper called 
attention to the fact that whenever you get fib- 
rous formation of the urethra as in men, a cold 
sound will cure a lot of these cases by cleaning 
out the urethra and stretching the fibrous tissue 
These patients get irritable places in the urethra 
and many of them can be relieved or cured by 
the ordinary means of sounding the urethra 

Dk Stark (closing) In the majority of cases 
of irritable bladder in w'omen, there is very little 
tlieoiy' either in the diagnoses or treatment If 
one perfects himself in the use of the Kelly 
endoscope he sees the condition and treats it 
accordingly The results obtained wuth this in- 
strument are strikingly successful in the majority 
of cases , 

Secondarj imolvement of the urethra from 
tonsilitis is a very good point Dr Guy Hunner 
has w ritten an article on just this condition Per- 
sonally I base not had any experience in the 
above complications, but have noticed many cases 
of p^elltls indurations and strictures, of the 
ureter following infection of the teeth and ton- 
sils I ha\ e X-rays of such cases and corrobora- 
tions by Dr Hunner 

I ha\e seen a number of cases of irritation in 
the prostenor uretlira in the male m which I 
could find no other cause than a secondary in- 
fection from the teeth or tonsils, or an irrita- 
tion from a toxemia of the intestinal tract 


THE CAUSES OF URINARY FRE*' 
QUENCY IN YOUNG. MEN. 

By ERNEST M WATSON, A M., M D , 
BUFFALO, N Y 

T he role of pathological conditions of the 
prostate gland in the etiology of urinary 
frequency in elderly men is universally 
.recognized There are, however, many men 
under forty years of age, a period too early 
to suspect hypertrophy or malignancy of the 
prostate gland who frequently present them- 
selves to the urologist having as their chief 
symptom frequency of urination It is in this 
group of individuals oftentimes that only an 
exhaustive examination and prolonged individ- 
ual study wull reveal the true cause of their 
complaint 

t 

1 Among the more common causes of 
frequent urination in young men chronic 
prostatitis occupies a very prominent place 
The frequency here may not be marked, but 
it may be the only subjective symptom This 
condition is always insidious in its onset, 
coming several months to several years after 
a specific urethritis, tho in some instances 
no history of a Neisserian infection can be 
obtained In fact, it is now believed that a 
non-specific urethritis or even a condition of 
chronic congestion due to sexual excesses, etc , 
occupy a position of considerable importance 
in the etiology of this disease. The urinary 
findings m these cases may throw very little 
light on its true nature The urine voided in 
three glasses may be clear in all three with 
sometimes a few shreds or a few leucocytes in 
the third glass and very rarely in the cases of 
long standing do we find any organisms pres- 
ent The findings on rectal examination often 
reveal a prostate no larger than normal, but 
the consistency of the gland is usually “boggy” 
with considerable induration diffuse in char- 
acter and often extending upward and involv- 
ing the seminal vesicles The adhesions about 
the prostate and seminal vesicles are also more 
or less marked and tlie entire structures about 
the vesical neck are more fixed than is 
normally the case Prostatic massage with 
the examination of the secretion microscop- 
ically -will reveal the evidence of inflammation 
in an increase in the pus cells present wdiich 
may reach fifty oi even eightj per cent of the 
cellular elements, while the other normal con- 
stituents may not be materially altered' 

2 Closel 3 ’' allied with the above condition 
m being practically always post gonorrhoeal 
in etiology is stricture of the urethra This 
finding IS usualh" noted a few j'ears after a 
urethritis, tho it may appear much earlier The 
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urine in this instance ma> be clear tho not 
infrequently it is cloudy, and when it is, the 
entire three glasses show the hazy consisteney 
Microscopically many pus cells may be seen, 
for with the stricture there is often a certain 
amount of cystitis Organisms may or may 
not be present depending upon whether there 
has been much instrumentation of the urethra 
and subsequent secondary infection usually 
with the colon bacillus for the gonococcus is 
rarely found Examination of the urethra by 
means of the flexible bougie aboule will readily 
demonstrate the number, size and location of 
the strictures present 

3 Marked unnarj frequency w ith pain and 
burning on \oiding in a joung man with a 
markedly contracted bladder is always very 
suspicious of a urogenital tuberculosis, par- 
ticularly when the X-rays of the kidneys and 
bladder are negative These patients usually 
give a history of an insidious onset and the 
duration has usually been several years The 
urinary findings here show a cloudiness in all 
three glasses voided Microscopically many 
pus cells are seen and the smear stained by 
the ordinarv methods usually shows no organ 
isms With these findings a most careful 
search should be made for the tubercle bacilli, 
for they are usually present in the bladder 
unne and the finding of the organisms is 
practically always a matter of individual per- 
severance in searching for them In localizing 
the tubercular focus the kidneys must first be 
eliminated by cystoscopy and by ureteral cath- 
eterization with functional studies and pyelo- 
grams, then the seminal vesicles and cpidi- 
dymes must be examined, for a primary tuber- 
culous cystitis IS practically unknown 

4 Not uncommon among the urinary dis- 
turbances of young men and to be recognized 
almost upon inspection of the urine in the 
three glass specimens is the condition of a 
pyonephrosis (non-tubercular) The urine m 
this case is at times literally filled with pus 
and upon standing a few minutes oftentimes 
a sediment of an inch or more will be noted in 
the bottom of each glass Microscopic exam- 
ination will almost universally show the pres- 
ence of cocci or bacilli under the ordinary 
methods of staining While the above men- 
tioned findings are not positive in their 
significance they are extremely suggestive and 
a cystoscopic examination will reveal the true 
condition Thru the cystoscope in these condi- 
tions very often one can see a stream of pus 
coming from the ureter on the affected ^ide 
With each ureteral contraction there will be 
a spurt of thick creamy fluid escape from the 
ureter and quickly cloud the field of observa- 


tion As a supplementary procedure a ureteral 
catheterization with functional studies and 
pyelograms should be made to determine the 
degree of impairment of the diseased kidney 
and also the condition of the kidney on the 
healthy side 

5 Another condition in which the fre- 
quency is marked and associated with pain 
and burning, but avhich is easily diagnosed by 
modern methods is \ esical calculus Here also 
the onset is insidious and the duration of some 
length The urine may be clear in three 
glasses and microscopically nothing may be 
found In the cases of longer standing, how- 
ever, a secondary infection takes place and 
much pus with many bacilli can be found in 
all three specimens voided Any individual 
who persistently voids urine cloudy Tn three 
glasses with infection present should have a 
cystoscopy folloyved by a ureteral cathetenza- 
tion if no abnormal condition is found in the 
bladder The presence of vesical calculus is 
easily diagnosed by the modern methods of 
cystoscopy and X-ray of the bladder In this 
regard cystoscopy is perhaps preferable, for 
by this means small calculi may be found which 
have failed to cast a shadow in previous X-ray 
examinations 

6 A group of cases that only clearly have 
been brought to our attention m recent years, 
but which present very definite symptoms of 
urinary frequency are those of "median bar" 
prostatic obstruction This occurs in indivi- 
duals with no prostatic hypertrophy but with 
a bar formation in the region ot the mediah 
portion of the prostate w ith or without definite 
contracture of the vesical neck but in many 
instances with more or less residual urine In 
Young's' analysis of over one hundred such 
cases he found thirty per cent of them occur- 
mg in men under fifty years of age These 
individuals have usually had symptoms of 
urinary frequenev for years and many "all their 
life" according to their ow n w ords The urin- 
ary findings here are usually negabve, the 
urine being clear in all three glasses and rarely 
showing a few leucocytes in the third glass 
Infection is commonly not present Rectal 
examination shows no definite hvpertrophy of 
the lateral lobes with only a slight amount of 
induration present and very few if any ad- 
hesions The diagnosis in these cases can be 
made only on cystoscopic examination By 
this means is determined the amount of resi- 
dual urine, the condition of the bladder as all 
and particularly the size and shape ot the 
median portion of the prostate and its degree 
of elevation above the trigone and also whether 
there has been any appreciable amount of sec- 
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ondary trigonal hypertrophy This is a most 
interesting group for study and many of these 
cases will go unrecognized without a very 
careful cystoscopic examination 

7 Often secondary to some obstruction at 
the prostatic orifice as the condition mentioned 
above occur the group of vesical diverticuli 
These m some instances, however, appear to 
be congenital, but whether so, or dependent 
entirely upon obstruction, are found most often 
just outside of the upper lateral margins of 
the trigone and frequently draw th'e uteral ori- 
fice on the affected side into the cavity of the 
diverticulum The second site of election for 
diverticuli is in the dome or vertex of the 
bladder in the region of the attachment of the 
urachus of embryonic life In either case these 
diverticuli vary greatly in size and are often 
the cause of considerable unnary frequency 
The urine in these instances is usually clear 
unless the condition is of long standing, m 
which case it has probably become infected 
and the urine voided in all three glasses is 
then cloudy, containing pus and bacilli, usually 
of the intestinal type, denoting probably a 
hematogenous or lymphogenous infection in 
the pool of stagnant urine This condition can 
be diagnosed on cystoscopic examination and 
also in a confirmatory way, when the diverti- 
culi are of moderate size, by X-rays taken of 
the bladder after it is filled mth a shadow 
casting substance such as a solution of 
thorium ® 

8 Another condition responsible for urin- 
ary frequency in young men and not recog- 
nized as a definite entity until very recently 
in the male is a localized cystitis This is ob- 
served when seen in the early stages, as a cir- 
cumscribed area of hyperaemia of the bladder 
mucous membrane, the outlines of which are 
somewhat star shaped In the later stages it 
is seen as a puckering with thickening of the 
mucosa with a local hyperaemia and finally 'as 
a definite ulcer with a broken mucous mem- 
brane This condition described in the female 
some years ago by Hunner but only recently 
observed by Geraghty^ in the male, is a most 
definite lesion with characteristic symptoms 
and urinary findings The urine in these cases 
IS clear in all three glasses, occasionally a few 
leucocytes may be found in the third glass of 
a centrifuged specimen but there is practically 
never any infection present These cases have 
unquestionably long been overlooked in tlie 
male or classed as "neurasthenics ” The site 
of predelection for these lesions is the posterior 
uall and sometimes the vertex^of the bladder 
and are best seen by the direct vision cysto- 
scope such as the Bransford Lewis In fact 


by the ordinary cystoscopes which give an in- 
direct view at right angles to the lesion they 
are practically never detected, especially in 
the early stages ^ 

9 Men in the third and fourth decades of 
life who come in complaining of rather marked 
frequency and other unnary symptoms rather 
suggestive ' of prostatic hypertrophy deserve 
a very careful cystoscopic study At this age 
systs of the prostate are not uncommon This 
condition has to be ruled out if the rectal 
examination reveals a normal size prostate 
having very little if any induration and very 
few adhesions externally. The diagnosis of 
this condition rests entirely upon cystoscopic 
examination, at which time the cysts can be 
recognized about the prostatic onfice by their 
translucency, mobility and soft consistency 
The unnary findings_in these individuals are 
often negative, the three glass specimens being 
clear with no infection as a rule and only occa- 
sionally showing a few leucocytes or a rare red 
blood cell in the centrifuged specimen from 
the third glass 

10 Closely allied with the foregoing group 
is another termed by Buerger* “Urethritis 
chronica cystica " This condition occurs very 
often in young men, in over twenty-five per 
cent of Buerger’s cases urinary frequency was 
the presenting symptom and these individuals 
were all under forty years of age These 
lesions consisting of one^ or multiple cysts lo- ' 
cated along the posterior urethra are diagnosed 
by means of the cysto-urethroscope or the en- 
doscope The urinary findings here are of 
very little value, there occasionally being a few 
leucocytes present but rarely any infection 

11 The occurrence of malformations about 
the posterior urethra while not common are 
encountered sufficiently often to make one bear 
this possibility in mind in cases of unnary fre- 
quency in young men and particularly in boys 
in the first and second decades of life "Per- 
haps the most common of these is the presence 
of constricting bands or a “i^ale” in the pos- 
tenor urethra which anomaly acts as a valve 
holding back the urine so that the individual 
practically never empties the bladder These 
conditions are always congenital defects and 
consequently the symptoms date from birth 
usuall}’’ becoming more marked as the child 
grows older The site of choice for these 
valves is at the anterior end of the colliculus 
seminalis where normally there are two folds, 
the crista urethralis , It is the over develop- 
meA of these normal ridges that gives rise to 
the valve like folds which produce such marked 
urinary symptoms in infancy and childhood 
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These anomalies until recently have only been 
diagnosed at the post-mortem table,® but 
within the last few years urethral examination 
with the small bougie a boule and subsequent 
supra-pubic cystostomy with inspection of the 
prostatic orifice hnd prostatic urethra have 
very definitely 'established their clinical im- 
portance In the older individuals examtna- 
, tion with the cysto-urethroscope and w ith the 
endoscope have thrown much light on the pos- 
sibiht> of recognizing these conditions pre- 
operatnely The urinary findings in these 
practically alwajs show pus cells and bacilli 
in considerable amounts in the \oided speci- 
mens, secondary infection having occurred in 
the large amount of residual urine 
From the above brief consideration of some 
of the causes of urinary frequency in young 
men it is seen that the problem confronting 
the urologist is not always a simple one and 
only by the use of all the modern methods can 
he expect to arrue at a correct diagnosis in 
many instances 


BIBLIOGRAPHY 

1 Young A New Procedure (Punch Opciation) for 
Small Prostatic Bars and Contracture of the Prostatic 
Onficc Jour AM A Vol LX p 253 Jan 25 1917 

2 Bums Thorium— A New Agent for Pielographv 
/our AM A Vol LXIV p 2126 June 26 1915 

3 Geraghtv Jnfections'of the Bladder with Special 
Reference to Locatued Resistant Areas of Cystitis 
Siirg and Obstet Vol XXIV p 655 1917 

4 Buerger Urethrocistilis and Urctliritis Chronica 
C>stica international Archiv fur Harnorgane FoUa 
Vrologua Bd V,t, Heft p 21 1910 

5 Knox and Sprunt Congenital Obstruction of the 
Posterior Urethra Report of a Case in a Bo> Aged 
Five Years Amer Jour Dis Chldrcu Vol IV, p 137, 
Sept 1912 Also 

Lowsle\ Congenital Malformations of the Pos 
tenor Urethra Annals of Surgery Vol LX p 733 
1914 


SOME ASPECTS OE INTERNAL 
HYDROCEPHALUS ^ 

By CARL G LEO WOLF M D , 
BUFFALO N Y 

I MUST confess that I ha\e constderible 
hesitation to bring before your body a 
stud> based on only two cases, but I do 
this in the hope tint the discussion will bring out 
opinions of those of you w'ho have had the good 
fortune to sec more of this condition tint I 
mav learn from your experience and that my 
httfe patients may benefit tbereb> 

I shall recite my cases fir*:t 
Case I W B , a white boy, was bom July 9, 
1915 , he has one brother five >ears older who is 
' • 

^ Bead at the Annual of the Medical Society of the 

State of \ork at Utica April ’4 1917 


well, the mother has not had any miscarriages 
and 'she and her husband are both well 

Patient was nursed for three months and then 
was given the bottle with the usual repeated 
changes of milk-modifications , he was getting 
along well, when in the middle of December, 

1915, at an age of five months, he was taken ill 
with what the mother describes as a cold with 
high fever followed by convulsions 

When lie was first seen by me on March 31, 

1916, he weighed 1S}4 pounds, his head was not 
enlarged, both fontanels were closed, physical 
examination was negative, Wassermann taken 
twice was negative, but the convulsions were 
more frequent of late, as many as ten in tw enty- 
four hours both when awake and during sleep, 
the convulsions vvere accompanied by a sudden 
cry 

On April 12, 1916, I sent him to my service at 
the German Deaconess Hospital w here my friend 
Dr Edward A Sharp saw him with me. We 
decided that it was a case of internal hvdro- 
ceptialus, and lumbar puncture showed a dear 
lumbar fluid under high pressure of which I re- 
moved 15 cc , bacteriological examination of this 
was negative at different times and it contained 
from eight to twelve cells per cmin , he remained 
at the hospital for about five weeks and I have 
seen him quite frequentlv since His general 
health is good, he weighs about twentv-five lbs , 
has teeth, he can sit up alone and is fairlj good- 
natured and can recognize his mother but he can 
neither walk nor stand up His mother brings 
him whenever she judges from his increased rest- 
lessness and the character of the com ulsions that 
another lumbar puncture is required 

He still has occasional convulsions, but has 
gone once as long as two weeks without any 

Up to Jfarch first, when I made the last punc- 
ture, I have made on him nineteen lumbar punc- 
tures, of which four were unsuccessful, giving 
only blood or a few drops, in the other fifteen I 
removed in all 240 cc of spinal fluid 

Case If R G , a white girl was born Septem- 
ber 29, 1914 she is the older of two children, the 
other child is well , mother had no miscarriages, 
both she and her husband are well the birth of 
R G was normal but prolonged she was a 
healthy baby, nursed thirteen months, her first 
tooth appeared at twelve months she can run 
around can talk quite a little and is bright 

She had never been ill when she had a fall 
downstairs in December 1915, after vihich she 
had com ulsions, first dailj , rarer since 

She was first seen b> me at the Good Samari- 
tan Dispensary on November 24, 1916 She now 
has a convulsion about every three weeks, a few 
days before this she is cross and crankv, restless 
and twitchv, and she puts her hands up to her 
head and ears more than usual Her mother 
thinks that she is about due for a com ulsion 
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Physical examination negative, ophthalmos- 
copic report negative, McEvven sign present, 
patellar reflexes exaggerated, head not enlarged, 
both fontanels closed 

I made a diagnosis of internal hydrocephalus 
and lumbar puncture performed at once yielded 
13 cc of clear liquid under high pressure 

She had no convulsions until December 6 

On December 12, I had her admitted as a 
charity case to my service at the German Dea- 
coness Hospital where she remained until the 
middle of February, when her parents decided 
that they had to have her at home and I have 
not seen her since 

In all I made six lumbar punctures on this pa- 
tient in which I removed ISO cc of fluid which 
showed a cell-count of between 110 and 270 per 
cmm , bacteriological examination of this was 
negative, her Wassermann was negative, her 
blood show ed 6600 leucocytes 

During her stay at the hospital she showed hei - 
self to Yie a bright but wilful child, she was com- 
panionable and made friends easily It was 
noticed that her head would droop suddenly sev- 
eral times a day and that she put her fingers into 
her ears occasionally, more so before a convul- 
sion 

I shall not weary you with a lengthy recital of 
aU that IS known about hydrocephalus, anyone 
can look this up m the textbooks, I shall only 
give you my owm conclusions from these two 
cases for what they are worth 

Case 1 I regard as due to an acute attack of 
encephalitis Case 2, as due to a traumatic en- 
cephalitis , m both cases ,the foramen Monroi and 
Magendii remained open, thus influencing the 
favorable prognosis and the evident result of the 
therapeutic measure, namely lumbar puncture, 
which in this class of cases seems to me to offer 
the only chance of ultimate and permanent recov- 
erj’- 

Discussion 

Dr Elias H Bartley, Brooklyn I would like 
to ask Dr Leo-Wolf whether he regards the 
convulsions as due to pressure or irritation 
Drawing off the fluid and reducing the pressure 
checked the convulsions for the time being The 
pressure alone did not seem sufficient to produce 
the convulsions and there must have been some 
other irritation, jet it was stated that the fluid 
drawn off did not seem to indicate much inflam- 
mation As yet Dr Leo-AVolf has not been able 
to report on the autopsy', perhaps later he will 
know something more as to the cause of the con- 
vulsions 

Dr Leo-Wolf I simply considered the con- 
vulsions as due to pressure, with the lessened 
pressure brought about by the lumbar puncture 
the convulsions stopped until pressure was again 
produced Irritation would have caused local in- 
stead of general conv'ulsions 


i^lcbical of ^tate of 

f ocfe , 


2Di£itctct $!5rancfi 

FIRST DISTRICT BRANCH 
Annual Meeting, Newburgh, N Y 
Friday, November 9, 1917 

The meeting was called to order in the Palatine 
Hotel by the President, Dr Richard Giles, of Cold 
Spring There were 125 members present 

Moved by Dr Toms that the minutes of the last 
meeting be accepted as printed in the State Journal of 
Medicine Motion seconded and earned 

Dr Floyd M Crandall, Secretarj of the Medical 
Society of the State of New York spoke of the im- 
portance of securing good presiding officers for the 
Branch meetings and of their work m the State Society 
meetings 

Scientific Program ' 

“Is It Syphilis or Not?” William S Gottheil, MD, 
New York Discussed by Mihran B Parounagian, 
M D., New York, and William H Snyder, M D , 
Newburgh ' 

“The Signs and Treatment of Thyroidism," John 
Rogers, MD, New York 

"Mass Volunteering,” Capt Frederick T van Beuren, 
Jr, MD, New York Discussed by Samuel W S 
Toms, MD, Newburgh ' 

“Lessons Taught by the Present War m the Treat- 
ment of Gun Shot Wounds,” Walton Martin, M D , New 
York , 

“Intermittent Hydro-and-Pyo-nephorsis in the Fe- 
male,” Dougal Bissell, MD, New York Discussed 
by J Wilson Poucher, MD, Poughkeepsie and Henry 
D Furniss, MD, New York 

“Acute Abdomen Caused by Acute Perforating Ap- 
pendix, Acute Perforating Gall Bladder, Acute Per- 
forated Gastric and Duodenal Ulcer, Acute Pancrea- 
titis,” John B Denver, M D , Philadelphia, Pa Dis 
cussed by Parker Syms, M D , New York , Charles E 
Townsend, MD, Newburgh, James E Sadlier, MD, 
Poughkeepsie , George A Leitner, M D , Piermont 


SECOND DISTRICT BRANCH 
Annual Meeting, Brooklyn 
Monday, October 29, 1917 

The meeting was called to order in the building of 
the Medical Society of the County of Kings by the 
President, Dr Arthur H Terry' 

After an informal address by the President of the 
Society, Dr Floyd M Crandall, the Secretary of the 
Medical Society of the State of New York addressed 
those present 

Scientific Program 

“General Characteristics of Gun Shot Wounds and 
Their Treatment under the Conditions of Modern War- 
fare,” Walton Martin, MD, New York 

“Infectious Diarrhoea of Infancy,' Carl H Laws, 
M D , Professor of Pediatrics, L I College Hospital 
Brooklyn 

“The Diagnostic Value of Opaque Substances m the 
Kidney and Bladder Regions,” Nathaniel, P Rathbun, 
M D , Brooklvn 
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CAYUGA COU'JTY MEDICAL SOCIETY 
Annual Meeting Auburn N 'i 
Thursdij November 15 1917 
The meeting was called to order in the Osborne 
House 

■\fter hearing the reports of the Standing Commit 
tees the Comitia. Minora and the annual reports of 
the Secretary and Treasurer the polls were declared 
open and the following officers were declared elected 
for the ensuing >ear President, Emerson Ward Hitch 
cock Auburn, Vice President Milo Lc Roy Sec- 
comb Auburn, Secretao, George Hall Beers, Auburn, 
Treasurer, Frederick ^^rttmr Lewis, Auburn Alternate 
Delegate to State Societj Nchemiah B Ford Owasce, 
Censors, Francis W St John, Howard I Davenport# 
Sedgwick E Austin, Francis E O’Brien, John H Wit- 
beck 

After the business meeting the members of the Soci 
et> attended a banquet m the Palm Room of the Os- 
borne House Dr Frederick Sefton of Auburn was 
Toastmaster ^ 

At the conclusion of the repast Dr if P Conway 
presented *in umbrella cane in behalf of the Society to 
Dr A H Brown, of Auburn who tendered the banquet 

iMEDICAL SOCIETY 01^ THE COUNTY OF 
OSWEGO 

Nimv seventh Annual Meeting Oswego K Y 
Tuesda> November 20, 1917 
The meeting was opened with the following scteiitihc 
program 

President’s Address 

Edampsia—with Oesirean Section” Edward M 
Anderson M D Fulton N Y 
“Carrel Dnkin Method Capt Milton Bodenheimer 
M D New York 

Mental Defectives’ Miss Eleanor Gra>, State Nor 
mal School (Special Department) 

Report of a Case — Operative, Albert L Half M D 
Fulton . 

Cyclic Vomiting in Children Fred L Ritter, M 
Pulaski 

The piper of Miss Gray brought out the importance 
of careful observation of children m the effort now 
being mide to give those of sub normal development 
the best chance in life and showed the necessity of co 
operation on the part of the physicians 
Captain Bodenheimer who is connected with the bisc 
hospital unit at Fort Ontario gave with his paper 
practical demonstrations in re the matter of administra- 
tion of the Carrel Dakin treatment To tins end he 
exhibited four patients from Post Ontario two on hos- 
pital beds and in his talk was assisted bj other physi 
Clans nurses and orderlies from the Post in most lucid 
explanation of the details of the treatment 
The Society then took up the election of officers for 
j the coming year Owing to the absence of Dr Frank 
E Fox Vice President who is now serving in the 
Medical Reserve the usual custom of advancing the 
Vice President to the Presidency seemed not desirable 
members of the Society v Dicing the opinion that this 
honor should be bestowed upon Dr Fox after his 
return and when he could actively participate in the 
work of the Society 

Ihe following officers were elected President Fred 
enck L Sin Clair Osvvego, Vice President Edward M 
Anderson Fulton Secretar) Walter H Kidder# 
Oswego Treasurer Harriet Doane Fulton Dele- 
gate to the State Societv Walter H Kidder Censors, 
LeRoj F Hollis Emorv J Drury Pascal M Dowd 
Jeremiah T Dwvcr Arthur W Irwin 
Upon the invitation and motion of Dr L F Holhs 
the Tuberculosis Hospital at Orwell was designated as 
the place for the «emi annual meeting in Ma>, 1918 


MEDICAL SOCIETY OF THE COUNTY OF 
WESTCHESTER 

Annual Meeting, White Plvins N Y 
Tuesday, November 20 1917 

The meeting was called to order at 2 30 P M and 
the following officers were unanimously elected for the 
ensuing year President Henry Moffat Yonkers Vice 
President William L Russell White Plains Secretary 
William H Purdy Mt Vernon Treasurer Walter W 
Mott White Plains, Delegates to State Societi William 
H Cantle Charles Ogilvy, Alternates Edward F 
Briggs Frank A M Bryant Robert B Hammond 
Elton G Littell Censors Walters Woodruff Chrence 
C Guion Yrthur S Corwin Carl Osterheld Robert 
Denniston 

Reports from special and standing committees were 
read also the secretary’s report which showed that at 
present wc have *i membership of 285 an mcrea'?e of 
20 members during the present year The Treasurers 
report showed a balance on hand of $242^6 and a 4 
per cent ‘Liberty Bond for $100 an increase of $7263 
during the present year There have been five regular 
and two special meetings of the Society during the past 
year 

We hive 57 men commissioned in the Medical Officers 
Reserve Corps and our Committee for National De- 
fense consisting of fourteen active members is endeavor 
ing to increase the number of enlisted men and make 
Westchester County one of the foremost of the state 
Enclosed is a communication recently sent to 250 physi 
ciins in the county 

Westchester Countv Auxiliary Committee for 
National Defense. 

Devr Doctor 

The New York State Committee of National Defense 
again urges that increased efforts be made to get 
more physicians to enlist in the Medical Officers’ 
Reserve Corps The Surgeon General states that 
the Department has at its command only one half of 
the medical officers required for an army of two million 

New York is the seventeenth on the list of states in 
the proportion of its doctors who have volunteered and 
Westchester is t truly second in the list of counties of 
New York State rated on the same basis In order for 
Westchester County to complete its quota 11 more 
commissions must be issued Out of 411 phvsicians m 
the county there are but o7 who liave already been 
commissioned 

Y'ou have been rated by the Stite and County Com 
nuttees as eligible and avaihble for mihtarv service and 
It IS hoped that you will see your way clear to file 
application for the Medicvl Officers Reserve; Corps 
at this time Your country needs and asks for your 
services and this committee feels sure vou will not 
fail to respond to this cal! NOW 

Will you kindlv inform the chairman of this com- 
mittee immediately as to when you will be ready to 
accept a commission^ 

Very truly vours 

E G Ramsdell, MD C/miruio« 

L B CiiAPifAN M D Seeretary 

The average attendance at our Society meetings is 
50 at the meeting on September 17th 65 were present 
and at the November meeting 43 

SciENriFic Session 

‘Clinical A«pect of Recent Studies Relating to the 
Autonomic Nervous System” Walter Timme MD 
New Y^ork City 

Discussion opened by Clarence O Chenev M D 
New York City 
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MEDICAL SOCIETY OF THE COUNTY OF 
ALLEGANY 


MEDICAL SOCIETY OF CLINTON COUNTY. 

¥ 

Annual Meeting, Plattsbueg, N Y 


Annual Meeting, Belmont, N Y 
Thursda>, October 11, 1917 

There ivere seventeen members present 
A communication from Dr Tinker in regard to the 
redistrictmg of the state for branch meetings was read 
and on motion it was voted that Allegany County 
did not desire any change made 
A communication from the surgeon general in regard 
to the best method to get employment for war cripples 
was read and every member was asked to report all 
cripples who had acquired ability to do work of any 
kind, in their respective villages 
Communication from Dr William A Groat, of Syra- 
cuse, in regard to the Medical Society of Central 
New York was read but no action taken 
The following officers were elected for 1918 Presi- 
dent, Frank E Howard, Cuba, Vice-President, Earl D 
Kilmer, Rushford, Secretar> -Treasurer, Chauncey R 
Bowen, Almond, Censors, Franas E. Comstock, Emer- 
son W Ayars, Horace L Hulett, Lloyd S Benedict, 
William J Hardy 

Dr Chauncey R Bowen was elected Delegate to 
the State Society On motion all reasonable expenses 
of the delegate were ordered paid 

Scientific Session 

“Catarrhal Jaundice," George W Roos, M D , Wells- 
ville, N Y 

“Etiology of Ectopic Gestation,” Charles A Bentz 
M D , Buffalo. N Y An interesting discussion followed 
by many of the members present 


COLUMBIA COUNTY MEDICAL SOCIETY 

Annual ^Ieeting, Hudson, N Y 
Thursday, October 11, 1917 

The following officers were elected President, Frank 
Clay Maxon, Chatham, Vice-President, Clark Green 
Rossman, Hudson, Secretary-Treasurer, John Welling- 
ton Mambert, Hudson, Delegate, F C Maxon, Alter- 
nate, William D Collins, Censors, Roscoe C Water- 
bury, James W King, Louis Van Hoesen, Charles R 
Skinner, Henry W Johnson 
It was moved, seconded and carried that the Society 
invest $100 in Liberty Bonds 
The Scientific Session consisted of a paper on the 
“Carrel-Dakin Treatment of Wounds," by Sherwood V 
Whitbeck, M D , of Hudson 


BROOME COUNTY MEDICAL SOCIETY 
Meeting, Binghamton, N Y 


Tuesday, October 2, 1917 


After calling the meeting to order the following of- 
ficers were elected for 1918 President, Mabel A Mar- 
tin, Binghamton, Vice-President, George S Lape, Bing- 
hamton, Secretary, Henry DeWitt Watson, Bingham- 
ton , T reasurcr, \\ illiam H Hobbs, Binghamton , Dele- 
Society, William H Hobbs, Alternate, 
Arthur S Chittenden, Censors, John G Orton, Daniel 

§ Martin, William S Overton, Charles 

S Butler 


Following the business session, Dr Sophy Carlucc 
read a paper on “Child Welfare Work in Binghamton’ 
She discussed the origin of the work and spoke of iti 
progress and educational elements It was a very 
interesting paper and enjoyed by all 

J ^ paper on "Educationa 

Value of Milk Stations" She spoke of the first mill 
station in Binghamton, its nurses and the number o: 
cases treated in a \ear and told of its expenses 


Tuesday, November 20, 1917 

The meeting was held at the Arcade Hotel at 12 
o’clock After luncheon the business session was held 
Minutes of previous meeting were read and approved. 
Election of officers On motion the Secretary was 
directed to cast a ballot for all the officers for the 
coming year The following were elected President, 
Mahlon B Holcombe, Vice-President, William U, 
Taylor, Mooers, Secretary, William H Ladue, Mor- 
nsonville. Treasurer, Jefferson G McKinney, Platte- 
burg. Censors, Robert S Macdonald, Edwin W Sart- 
well, Harold R Robert, Delegate to State Society, 
James M Hackett 

Dr Schiff reported for the Committee on the County 
Tuberculosis Hospital, to the effect that no action had 
yet been taken by the supervisor The report was ^ 
accepted and the Committee continued In existence 
Committee on Revision of By-Laws to conform to the 
By-Laws of the State Society, Dr Schiff m reporting 
proposed for voting upon two propositions as follows' 

1 Chap 4, Sec 17 Substituting “ensuing two years” 
for “ensuing calendar year” 

2 Striking out Sec 4 of Chap 8 

Motion made and seconded that proposition (2) be 
accepted Carried 

Motion made and seconded that (1) be rejected Car- 
ried 

The Treasurer’s report showed dues received from all 
but two members and about $105 on hand 
A letter from a committee of the State Society was 
read relative lo the redistrictmg of the Branches of the 
State Society 

After thorough discussion, Dr Ransom moved that' 
the society go on record as opposing any redistncting 
involving the Fourth District Motion seconded and 
earned. 

Scientific Program 

Dr W L ‘Tilunson, of Granville, our Sanitary Super- 
visor read a paper on “The Management of a County 
Tuberculosis Hospital ’’ 

After discussion of the paper. Dr Ransom moved 
that the Executive Committee of the County Society 
secure the printing of the article in toto in the county 
papers 

An amendment was offered by Dr La Rocqne pro- 
viding that copies of the printed article be sent to the 
supervisors and that the treasurer meet whatever ex- 
penses may be incurred in the printing 
Amendment and motion seconded and carried 
Lt Col A W Williams, Commander of the Post 
Hospital, Officers Training Camp, Plattsburg, the next 
spealcer, under the title of “Medical Preparedness" gave 
a most interesting account of the status of the Meclical 
Service in the Army 

Captain McConechy gave an interesting talk on the 
“Relation of Local Infection to Systematic Conditions 
Lieutenant Seth, recently from the Rockefeller Insfi 
tiite gave a detailed account of the “Proper Method ol 
Making and Employing the Dakm Solution m War 
Wounds ” 

Dr Ransom moved a vote of thanks to the ^rmy 
men for coming to the Society meeting and especially 
to those who gave such interest talks _ 

Lieut -Col Williams invited the members of the SKi- 
etv to witness at the Post Hospital the actual methoa 
of employing the Dakin solution , , 

The members of the County Society were invited 0/ 

Dr Ransom to attend the opening of the New State 
Tuberculosis Hospital at Dannemora in the near future 
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QUEENS NASSAU MEDICAL SOCIETY 
Annual Meeiinc, Long Island City N Y 
Tuesdaj, No\eniber 27 1917 

The meeting Y\as held in the rooms of the Chamber 
of Commerce of the Borough of Queens Long Island 
City 

The officers elect for the year 1918 arc as follows 
President, J Ensor Hutcheson Rockevillc Center Vice 
President, L Howard Moss Richmond Hill Secretary 
Treasurer James S Cooley Mincola, Censors Robert 
F Macfarlane Roy D Grimmer Margaret M York 
Chester W Cole, Histornn Walter Lindsay, Delegates 
to State Societj John J Kindred Thomas C Chalmers 
The Secretary reported the deaths of four members or 
former members of the Society since the last annual 
meeting 

R Paul Willnms at Farmmgdale, April 12th 
Edward G Ra\e at HicksMllc, July 23d 
Skidmore Hendrickson at Munsey August 30th 
^leKin Sheldon at Churchtown October 8ih 
On motion of Dr W G Frey it was urnnimousK 
voted to remit the countj nnd state dues of all members 
of the Society who arc in the service of the country 
the snme to be assumed bv the Society until their return 

Scientific Session 

The Scientific Session took the form of a symposium 
upon infectious and communicable diseases, espccnlly 
such as arc more common in arniv camps and m the 
'na\> Surgeon J R Phelps MD, representing the 
U S Surgeon General and Dr Emerson of the New 
York Citv Board of Health, gave a very interesting and 
instructive talk upon the general subject of Communic 
able Diseases 

Dr r C Smith of the Public Health Service, repre 
aenting the Bureau of Medicine and Surgery, spoke 
very emphatically in reference to the importance of 
cooperation of civilian phy’sicians vvitli the Public 
Health Service and with the Medical Corps of the 
Arniv and Navy An interesting and valuable paper 
was read by Cant 0 M Leiser of the Medical Reserve 
Corps upon The ‘Relation of the Civilian Practitioner 
to tne Infectious Diseases of Army Camps" The ad- 
dress of President Kindred treated of ‘Wenercal Dls 
eases their relation to Insamtv and Nervous Diseases" 
A brief discussion followed bv Dr W G Frey As- 
toria Dr T C Chalmers Forest Hills, and Dr Maria 
M Vinton Richmond Hill 

The meeting was a verv instructive one and merited 
a larger attendance 


THE TvIADISON COUNTY MEDICAL SOCIETY 
Annual Meeting 
Tuesday October 2, 1917 

The following officers were elected Presideiit J 
Frederick Rommel Canastota Vice President Martin 
Cavana Svlvan Beach Secretary, George W Miles 
Oneida Treasurer Nelson O Brooks Oneida, Censors 
William Taylor Charles H Perry J^fartm Cavana 
Delegate to State Society Nelson 0 Brooks 
Following the business meeting the President StowcII 
B Grant M D Munnsville gave an address on 
'Arthritis 


SENEC k COUNTY MEDICAL SOCIETY 
Annual Meeting Willard N Y 
Thursday October 11 1917 
The meeting was called to order at the Willard Slate 
Hospital at 11 A M Eighteen members were present 
The following officers were elected President 
Robert M Elhott Willard Vice President Charles T 
Ostrander Waterloo, Secretary and Treasurer, Fred 


enck W Lester, Seneca Falls Acting Secretary and 
Treasurer, until Dr Lester returns from Medical Re- 
serve Thomas F Cole, Romulus Delegate to State 
Society Edwin P MeWayne Alternate, A J Frantz, 
Censors Robert M Elhott Charles T Ostrander, 
Frederick W Lester 

SaEVTiFic Program 

Fractures' William L Wallace MD Syracuse 
"Dementia Prccox with Cases,’ Louis Waldo MD, 
Wilhfd 


MEDICAL SOCIETY OF THE COUNTY OF 
GENESEE 

Annual Meeting, Batavia N Y 
Wednesday October 3, 1917 
The meeting was called to order m the Y M C A 
Building the lirst order of business being the election 
of the following officers' for 1918 President Robert 
M Atidrcvvs, Bergen, Vice President, Emery F Will, 
Batavia, Secretary Treasdrer Edith F Ryan Batavia 

Scientific Program 

'The Tojcamia of Pregnancy" Peter W van Peyma 
M D Buffalo Discussed by William D Johnson M D , 
Milton P Messmger H A Harvey, and Dr Gefman 
Modern Surgery and Its Non-Technical Side' Wil- 
liam R Thomson M D , Warsaw Discussed by Dr 
John W LeSeur 


MEDICAL SOCIETY OF THE COUNTY OF 
GREENE 

Annual Meeting Catskill, N Y 
October 9 1917 

The following officers were elected for the ensuing 
year President Alton B P Daley Athens Vice 
President Edward H Huntington Cairo, Secretary, 
Robert Sclden Catskill Treasurer Charles E Willard 
Catskill Chairman, Legislative Committee Percy G 
Waller New Baltimore Chairman Public Health Com 
mittee John L Loutfian Coxsackie 


25 t)ohjj iicccibcl! 

Adcnowledgmcnt of all bootes recewed will be made tn thh 
mJumn and Ibts will be deemed by as a full equlralent to 
those sending them. A selection from these volumes will be 
made for review as dictated by their merits or to the interest 
of our readers 


Impotenct and Sterility vvinr Aberrations of the 
Sexual Function and Sex Gland Implantation By 
G Frank Lydston \fD DCL Member American 
Urological Association Fellow of American Medical 
Association London Eng The Riverton Press 
Chicago HI 

The Princtples of Modern Hygiene. By William A 
WniTB with an Introduction by Smith Ely Jelliffe 
MD, PhD The Macmillan Co., New York 1917 
Price 5200 


Elements of Pediatrics for Medical Students By 
Rowland Godfrey Frfemvn AB MD Adjunct 
Prof of Pedntnes New’ YorJ Univ and Bell Hosp 
Medical School Attd Pediatrist Roosevelt Hosp 
New Yorl Ex Pres American Pediatric Society 
The Macmillan Co 1917 New York Price $200 


The Physicians Visiting List (Lindsay & Blakis- 
tons^ for 3918 07ih year of its publication P 
Biakiston s Son & Co (successors to Lindsay 3. 
BJakiston), 1012 Walnut Street Philadelphia, Pa. 
Sold by all booksellers and druggists 



560 


BOOKS RECEIVED— BOOK REVIEWS 


New York Staie 
Joi/RNAi, OP Mfdicive 


25ooft ittcbiehj? 

Handbook of M sssage for Beginners By L L 
Despard, Member and Examiner, Incorporated 5oci- 
et> of Trained Masseuses London, Henry Fronde, 
Hodder &. Stoughton, Oxford University Press, War- 
wick Square, E C, also 35 West 32nd Street, New 
York City, 1915 Price, $2 00 

The object of this book as stated in the preface is to 
give sufficient knowledge of massage to those who caq 
not take a course of the usual length but wish to be 
of use in giving treatment by massage to wounded or 
disabled soldiers The author lays stress on the fact 
that this should be given only bj’ those who, after a 
minimum of six months’ preparation, have received a 
certificate from the proper authorities 
On the whole the book seems well adapted for this 
purpose So long as it deals with the subject of mas- 
sage, the subject matter is well presented and the 
details logically and systematically arranged , The style 
IS not always lucid but the many excellent illustrations 
atone for such deficiency 

Unfortunatel}', a large part of the book is devoted to 
descriptions of various morbid conditions for which 
treatment by massage is indicated The author’s de- 
scriptions are full of inconsistencies, misleading state- 
ments and definite errors From a study of this booK, 
the inexperienced would naturally conclude that a diag- 
nosis of aortic stenosis or chronic gastric catarrh could 
be made on symptoms alone, and easily made, as there 
IS nothing to indicate the contrary Given the name of 
a disease, definite symptoms by which it is said to be 
recognized, directions for treating it, with nothing to 
indicate that the matter is not fully covered, and it is 
easv to see what a mistaken impression the mind of 
the beginner will receive and what harm might result 
llIVRTLE LoTHROP MaSSEY, M D 

Manual of the Diseases of the Eye for Students 
and General Practitioners By Charles H May, 
MD Director and Visiting Surgeon, Eye Service, 
Bellevue Hospital, New York, Attending Ophthalmic 
Surgeon to the Mt Sinai Hospital, New York, Con- 
sulting Ophthalmologist to the French Hospital, to ' 
the Italian Hospital, New York, and to the Monmouth 
Memorial Hospital, formerly Chief of Clinic and In- 
structor m Ophthalmology, College of Physicians and 
Surgeons, Medical Department, Columbia University, 
New York Ninth Edition, Revised, with 377 original 
illustrations, including 22 plates with 71 colored fig- 
ures William Wood and Company, 1917 Price, 
$2 50 

The ninth edition of May’s Manual of Diseases of 
the Eye IS a thorough and careful revision of the pre- 
vious edition New matter has been added so as to 
bring the matter up to date The essentials of ophthal 
mologj are clearly and definitely stated Technical 
terms, when used, are fully’ explained so as to be readily 
understood by the student The illustralions have been 
well chosen and they will help one to gain a better 
understanding of the text Although the colored plates 
m this handbook were not designed to take the place 
of those m some of the large atlasses on the subject, 
yet these give a fairly clear idea of the abnormal ap- 
pearance of the more common diseases of the eye. Men- 
tion may be made of Fig 239, Plate XII, which shows 
exceptionallv well the fundus changes m arteriosclerosis, 
as seen bv the ophthalmoscope Finally it may be said 
that the popularity of iMav's Manual is largely due to 
the fact that the author has strictlv adhered to the 
principle of "saying enough but not too much” 

J W I 


The Treatment of War Wounds By W W Keen, 
MD, LLD, Emeritus Professor Surgery, Jefferson 
Medical College, Philadelphia. 12mo of 169 pages, 
illustrated Philadelphia and London W B 
Saunders Company, 1917 Cloth, $1 75 net 

This little volume prepared at the request of the 
National Research Council is very opportune and a 
valuable asset at this time when the medical profession 
IS preparing to take up the burden of war surgery 
It IS an intensely interesting little manual incorporat- 
ing reports from the front A valuable feature is the 
appended personal contributions in the form of letters 
by Dr Joseph A Blake, Sir Anthony A Bowlby, Bart, 
Drs Hugh Cabot, Geo W Crile, Harvey Cushing, Chas 
L Gibson, H H M Lyle, and Fred T Murphy 
An extract of the treatment of gunshot wounds by 
Sir Berkeley Moynihan from the British Medical Journal 
IS also included 

The meat of these letters and extracts is incorporated 
for the most part in the text arranged as follows Re- 
spects in which the present war differs from previous 
wars The Carrel-Dakin Method, Removal of Foreign 
Bodies, Tetanus, Gas Infection and Gas Gangrene, 
Wounds of the Head, Chest, Joints, Abdominal Wounds 
and Burns 

Impressions of the chapters by the reviewer in passing 
are noted as follows There is an overwhelming im- 
portance to be attached to the earliest possible removal 
of the wounded to hospitals Results of Depage at La 
Panne and Carrel at Compeigne, who received their 
wounded often within a few hours, when tetanus, gas 
infection and other infections can be prevented, amelior- 
ated or cured, show the enormous value of rapid trans- 
portation A diagram furnished by Col Henry Page 
shows at a glance the scheme of the ‘American Army 
One furnished by Col Thos H Goodwin of the Royal 
Army Medical Corps shows the plan of the British 
Army in evacuating and caring for the wounded 
In passing Dr Keen credits Jonathan Letterman, 
Medical Director of the Army of the Potomac in 1862, 
with this plan for the orderly transportation of the 
wounded from the front 

Illustrations in this chapter indicate how a touring 
car can be converted into a temporary ambulance, 
how the wounded arc transported by ambulance-trolley 
and overhead railway The automobile is indispensable 
Cabot directs attention to the v'alue of interchange- 
able standardized stretchers Hospital trains operate 
in France between evacuation and base hospitals These 
arc provided with surgeons and nurses, traveling labora- 
tories, X-ray outfits, kitchens and well-equipped operat- 
ing rooms The Blake Splint and the Balkan Splint 
contribute greatly to comfort , the latter of course is not 
adopted for transportation Cushing and Cabot praise 
especially the Blake Splint for this purpose 
Widespread devitalizing of tissue has led to the 
practice of wound excision Infections from the soil 
of Belgium and France cultivated since Caesar’s Gaelic 
War transcend anything in virulence known to the 
present generation Bactenologic examination of 
wounds at the end of six hours show few bacteria 
localized around the missile or other foreign body 
Twenty-four hours later the bacteria are too numerous 
to count (Carrel) Delay in dressing, moreover, allows 
the blood to drv, the wound to become sealed and 
creates an ideal condition for anrerobic germs of tetanus 
and gas gangrene Bowlby remarks if a badly wounded 
man can’t be removed to the field ambulance until the 
expiration of the tw’entj’-four hour period, the wound 
is so badly infected and the patient so toxic, surgery 
has little chance In view of the fecundity of the 
soil, the character of the missiles and of the wounds, 
the most important alternation in the treatment of 
wounds since the early days of the war is excision 
of damaged tissue 

Mars at the onset of the war vanquished our hopes 
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of antisepsis and asepsis as practiced betore the xvar 
\\e did not possess effective agents This was the 
greatest desideratum of war surgerv Modern research 
workers, Dakin and Cirre! these two pioneer wonder 
workers have wrought a revolution Vttempts are now 
being made to simplify the Carrel Dakm method af 
fording a more stable agent less irritating the skin 
cas\ to make and demanding less rigid technic Re 
ports are coming m speaking favorable of Dichloramme 
T Prevention and cure of infection are apparently 
now ours 

\mong other new antiseptics may be mentioned ' Acn 
flavine' 'Pro flavine emanating from the Bland Sut 
ton Institute of Pathology of the Middlesex Hospital, 
London, "Merciiroplen maj also find a place 
In commendation of the Carrel Dakin method Gib 
son states that he did not see one drop of pus in a 
senes of eighty open fractures of the thigh 
Carrel, Dehelly and Dumas are quoted freely and 
indirectly Dr Keen was unable to obtain copies of 
these books until the completion of the present text 
A full description of preparation technic etc , is given 
^ word further about Dichloramme T In eighty - 
two unselected cases of industrial accidents treated by 
this method they were discharged in 16 3 per cent less 
time than by the Carrel Dakin method 
In the consideration of the removal of foreign bodies 
Caldwell^ of New York writes upon stereo buoroscopy 
in localization and extraction Sutton s method m 
combination consisting of pushing a wire in a cannula 
through the tissues under guidance promises to be very 
helpful 

\cute tetanus developing among the wounded is now 
relatively rare a great triumph for antitctamc serum 
Delayed tetanus is not very uncommon Bowling re 
ports three cases developing on the 40th Slst and 53d 
da>s In the first case twenty three days after injury 
gas gangrene also supervened and caused denth A 
memorandum on tetanus as issued by the British War 
Office Committee on the Study of Tetanus is included ‘ 
Gas gangrene and gas infection are properly dis- 
tinguished The former is a progressively developing 
infection a most dangerous condition commonly due 
to the Welch bacillus the latter may be due to other 
gas producing bacteria Taylor notes the presence of 
b aerogenes capsulatus in 70 per cent of the cases 
Hemming found it in 103 out of 1^7 wounds and in the 
clothing in ten out of twelve cases 
The reviewer has seen but a single case and that as a 
student in the wards of Bellevue Hospital It is prac 
tically unknown in England Astonishingly rapid dc 
vclopment may occur Gas may form m five hours and 
death may occur from gas gangrene of an entire limb m 
sixteen hours The following points should be empha 
sired in treatment Free incision and removal of focus 
of infection anil of tissue especially muscles which favors / 
growth (2) destruction of the bacillus b\ Dakin solu 
tion or 1 per cent solution of quinine Chlory hydrate 
(Taylor) , (3) Depage has used injections of oxygen 
with advantage (4) measures to prevent destruction of 
muscle by mechanical pressure Exploration of those 
structures by numerous free longitudinal incisions No 
circular bandages should be used nothing should ob 
struct the free escape of gas 

According to the latest views of Bull and Pritchett 
pathogenic effect of the Welch Bacillus are due to 
exotoxins one a hemolysin the other a toxic body which 
act* locally producing edema and necrosis and probably 
also exerting general toxic action 
With the toxins animals mav be activelv immunized 
and an immune serum obtained These studies are re 
ported from the Rockefeller Institute I have not seen 
tlic reported result of actual tests m the field Welch 
however, expresses approval of Bull and Pritchetts con 
elusions 


Cramo cerebral wounds as a rule present no urgency 
(Harvey Cushing special hospitals are recommended 
for such cases The pulse decides whether such a case 
can bear immediate transportation A rapid pulse is 
contradiction a slow pulse presumes a possible re 
covery Sargent states it is customary not to attempt 
primary removal of deeply seated missiles 
Do not operate on injuries of the superior longitudinal 
sinus except to control hemorrhage 
Watchful waiting should be the rule m wounds of the 
chest (Hernngham) 

The following table* is impressive and instructive as 
It relates to war wounds of joints (1) Total cases of 
injury to knee operated on 845, (2) With bone injurv 
438 (3) Without bone injury 407 (4) Wound excised 
and closed 322, (S) Cases with wounds excised and 
closed requiring further operation 82 — 25 5 per cent 
(6) Wound excised and packed 336 (7) Cases with 
wounds excised and packed requiring further operation 
128—38 4 per cent 

As regards abdominal wounds Bovvlby states an oper- 
ative recovery of 50 per cent is the best one can expect 
Hemorrhage is the chief cause of tins Of 145 cases m 
which the pulse was 120, 16 recovered 89 per cent mor 
tality After 36 hours operation as a rule is unneces 
sary Bowlby s table is instructive Considered with 
view to operation 1,038 No operation advised 73 
lotal operations 965 Total operative morality 539 
per cent Total hollow viscera mortality 64 7 per cent 
Stomach mortality 527 per centf Small gut mortali^, 
658 per cent Colon mortahtv, 587 per centf 
Burns is the subject of the tinal chapter dealing with 
thci newer methods of treatment Hull of the British 
army has obtained by experiment a preparation which 
experience teaches is superior to the De Sanforth secret 
preparation Ambnne Hull calls it No 7 Paraffin It 
consists of resorcin or beta naphthol eucalyptus olive 
oil hard and soft paraffin After washing the wound it 
is dried and the paraffin mixture after heating is applied 
on a brush or m a spray This is covered with a tlim 
layer of cotton wool and a second application made on 
this Dressing is usually done every other day 
Reference is made to the following noteworthy ar 
tides those of Paul N Leech PhD a very full ex- 
planation of the various paraffin preparations (Jour 
of Ihc A 4 May 19 17 pp 1497 1500) and of 
Sollmann and Beitcr (same Jour June 16 17) The 
latter concludes that the application of melted paraffin 
IS mudi too painful and recommend that the first appli 
cation diall be petrolatum liquidum then the cotton film 
applied and melted paraffin painted over this Bowlby 
states that scars are soft and supple and that there is a 
noticeable absence of contractures following the paraffin 
method 

This IS a valuable contribution for those who contem 
plate entering military service or for those to whom is 
entrusted the care of industrial accidents at home 

Rovalf H Fowler 


• Bnl Jour June 16 1917 

■| (fncomplicated by >\ound of other hoIlONv alimentary viscijs. 

IhTFBNATiONAL CuMC*: a Quarterly of Illustrated 
Qimcal Lectures and Especially Prepared Original 
Prepared Articles Volumes one and two Twenty 
seventh Senes 1917 J B Lippmcott Company 
Philadelphia publisher Price ?200 per volume 

This series as m the preceding ones covers the 
whole range of medicine all of the important discovenes 
and observations in medicine surgery and the special- 
ties are noted and clearly set down 
To any one who is unable to keep a file of the im- 
portant medical journals and wisiics to keep versed 
m the advanced medical science the International Clinics 
will be invaluable 
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Diagnosis ikom Ocular Symptoms By Matthias 
Lanckton Foster, D , FACS, Member of the 
American Ophthalmological Society, Ophthalmic Sur- 
geon to the New Rochelle Hospital, First Lieutenant 
in the Medical Reserve Corps, United States Army 
Rebman Company, 141 West 36th Street, New York 
City, 1917 Price, $600 

In the preface, the author w ith extreme modesty states 
that this complete work falls far short of his ideals 
However, the reviewer is confident that the profession 
will decide that Dr Foster has written a very compre- 
hensive and practical treatise on the science and art of 
diagnosis of diseases of the eye A perusal of this work 
show s that the author has not only an extensive acquain- 
tance with the literature of ophthalmology but also a 
practical knowledge of the subject derived trom an 
extended clinical experience It would be fortunate 
indeed if all phvsicians would give heed to the following 
quotation taken from the cliapter on Glaucoma "Of 
all diseases of the eye glaucoma probably is the one 
most often mistaken for some other, more curable con- 
dition, and such an error is almost invariably attended 
by disastrous consequences It is unfortunately the fact 
that while the premonitory or prodromal symptoms 
which usually precede an attack of acute glaucoma may 
attract the attention of the patient sufficiently to cause 
him to consult a physician, they are often considered by 
him to be of no importance, and consequently the dis- 
ease IS neglected at the very time it is most susceptible 
to treatment” In conclusion it may be said that this 
work will prove a very valuable addition to the library 
of the oculist who wishes to be familiar with up to date 
methods of diagnosis J W I 

Textbook or Ophthaljiology, by Hofrat Ernst 
Fuchs, Professor Ophthalmology University of 
Vienna Authorired Translation from the Twelfth 
German Edition, Completely Revised and Reset, with 
Numerous Additions and Otherwise Much Enlarged 
by Alexander Duane, M D , Surgeon Emeritus, Knapp 
Memorial Hospital, New York, 462 illustrations Fifth 
Edition J B Lippincott Co, Philadelphia and Lon- 
don, 1917 Price, $7 00 

About twenty-five years ago Dr Duane rendered the 
profession a very valuable service by translating into 
English' Prof Fuchs’ "Lehrbuch der Augenheilkunde " 
Among American readers, this work was almost imme- 
diatelj recognwed as a standard textbook upon the 
subject of ophthalmology, and although a number of 
other excellent treatises were published, yet Fuchs’ stood 
facile (>rinccps In fact, it was not at all unusual for 
doctors to allude to Fuchs’s “book on the eye” as being 
the ophthalmologist’s bible 
A revised and enlarged edition was published in 1908 
\ third edition appeared in 1911 and the fourth edition 
in 1913 

The fifth edition published during the present year,' 
IS, in a number of respects, a new work Much valuable 
new matter has been added , the translator has, m many 
instances, amplified by giving explanations and notes 
of practical value, the chapter on “Disturbances of 
JIotilit> of the Eye” has been re-wntten and is worthy 
of careful study 

The reviewer is asked to call attention to the fact that 
the price of the book has been advanced to seven dollars , 
however, the increased price of paper and labor has 
necessitated this advance J W I 

Homoepathic Therapeutics in Ophth almologv By 
John L Moffat, B S , M D , 0 et A Chir Phila- 
delphia, Boencke & Tafel, 1916 166 pp 16mo $1 25 
This handbook, by the late Dr John L Moffat, will 
doubtless be acceptable to those who use homeopathic 
remedies in treating diseases of the eye 
It IS noted m the Clinical Index, in the back part of 
the book, that belladonna is the chief remedy for glau- 
coma However, under the heading of “Materia 
Medica,” the author warns against the giving of “mate 
rial doses,” in the sev’ere pains of glaucoma 

\ James W Ingalls 


A Practical Treatise on Disorders of the Sexual 
Function in th^; Male and Female, by Max 
Huhner, M D , Chief Genito-Unnary Clinic, Mt Sinai 
Hosp Philadelphia, F A Davis Co, English Depot, 
Stanley Phillips, London, 1916 Price, $3 00 

The author is to be congratulated upon producing so 
excellent a work on a subject that so often receives but 
scant attention 

In many instances the subject of sexual disorders has 
been handled unscientifically, in the one under review 
these classes of diseases are discussed in a broad, scien- 
tific manner 

Dr Huhner has wisely emphasized the fact that sexual 
diseases should be treated by the genito-urinary special- 
ist rather than by the neurologist, although many of the 
symptoms are neurological the cause is generally m the 
genito-urinary tract 

As all physicians are apt to have patients suffering 
from some sexual disorder, it would be a good thing 
if they could have access to this up to date and scientific 
work 

The book contains 295 pages and is divided into 
eighteen chapters 

Care and Feeding of Infants and Children A Text- 
Book for Trained Nurses, bv Walter Reeve Ramsey, 
M D , Associate Professor Diseases of Children, Uni- 
versity Minnesota Including suggestions on nursing 
by Margaret B Lettice, Supervising Nurse Baby 
Welfare Assn , St Paul, Minn , and Nann Grossman, 
Nurse in Charge of Children’s Dept , University Hos- 
pital,’ Minn 123 illustrations Philadelphia and Lon- 
don J P Lippincott Co, 1916 Price, $2 00 

A textbook which marshals," for the trained nurse, 
many of the important facts of the anatomy and physi- 
ology of infancy and childhood The author gives ex- 
cellent advice for the care and feeding of children, con- 
demns the use of laxatives and warns against overfeed- 
ing A short resume of the constitutional, respiratory, 
intestinal, and infectious diseases is added 

Surgical and Gynecological Nursing By Edward 
Mason Parker, M D , FACS, Surgeon, Providence “ 
Hospital, Washington, D C , and Scott Dudley Breck- 
inridge, M D , FACS, Gynecologist, Providence 
Hospital 134 illustrations in text Price, $250 
Phila & Lond , J B Lippincott Co , 1916 
This work is essentially a text-book for the nurse 
and covers in the most complete and comprehensive way 
the field of surgical and gynecological nursing The 
chapters on infection, accompanied as they are with ex- 
cellent plates and microphotographs, are timely and 
most readable A great deal of space is devoted to the 
description and uses of the instruments used in surgical 
and gynecological operations, and the very excellent 
illustrations produced are the last touch to a most ex- 
cellent book E J McEntee. 

Materia Medica and Therapeutics Including Phar- 
macy and Pharmacology, by Reynold Webb Wilcox, 
M A , M D , LL D , D C L , Consulting Physician St 
Mark’s Nassau, Ossining and Eastern Long Island 
Hospitals Ninth edition, revised in accordance with 
U S Pharmacopeia IX, with index of symptoms and 
diseases Price, $3 50 P' Blakiston’s Son & Co, 
1012 Walnut St , Philadelphia, Pa , 1917 

This IS the same old classic that we have known so 
long and favorably, but improved One might wish 
that certain of the unofficial drugs bad been retained, 
but on the other hand the cross reference makes the 
finding of everything you may W'ant to know ofsany 
official preparation so easy, that you can forgive the 
omission Wilcox’s many years of teaching, has made 
him a past master in lucidity and this ninth edition, is 
on a par with his other writings It is a comprehensive 
reference of the official remedies of the last U S 
Pharmacopceia , and their physiological action 

W H Wallace 
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A FrACTICKL TrCATISE on InFVNT ^EEDinC AND AfUEU 
loucs FOR PnvsiciANS AND Studcms By Harry 
Lowenburc, am M D Assistant Professor Pcdiat 
Ties Medico CJnrurgical College Pluh Sixt> four 
text engravings and thirtj onfiinal full page plates 
“■ eleven of which are in colors Price $3 00 net F A 
Davis Co Publishers Philadelphia, Pa English 
Depot Stanlev Phillips Londun 1916 
Time spent in a careful reading of this book is well 
spent It IS printed on good piper the t>pe is clear and 
distinct, and the publishers have spared no pains to 
make it attractive and have well succeeded The ilhis 
trations are above the average and man) art from 
photographs The colored illustrations of the stools arc 
poor liowever, and would better be omitted as nothing 
can be gained from them m the wav of information 
Manj excellent ideas well elaborated ami soimdK 
established are set forth in detail and there are \crj 
few points that one can take exception to 
The author savs in the preface The contents will 
be Itound to be largely clinical and practical and to 
embody the authors personal experience with the proh 
Icms presented Theorizing and the presentation of a 
medley of different authorities have been studiou'^lv 
avoided” A serious attempt has been made to enipln 
size the importance of breast feeding and the digestive 
proljlems \ Inch present themselves m this class of 
patients’ As a means of adapting milk to the null 
vidual requirements the lop milk methods and the mill 
and cream mixture methods have been abandoned as 
being too cumbersome and often incomprehensible to 
both ph>sicnn and to the caretaker The dilution of 
whole or of skimmed mdk is advocated as simple and 
efficient Where there use Ins given good results the 
author recommends a few proprietaries not as sub- 
stitutes for hut as adjuvants to cows milk' 

In the chapter on Breast Feeding the author has 
well placed in italics the following Neither phjsician 
nor lajnnn possesses an inherent right to dc<trov a help 
less babe « means of sustenance The obligation of mar 
rnge and motherhood carries with it to the licalthv 
woman the obligation of maternal nursing for nuu, 
months at least 

In the chapter on 'Artificial Feeding occurs the fol 
lowing ' Mav certified milk be fed raw'’ is a com 
inon qiicr) Theoreticallj it should be perfect!) safe 
and 15 so during eight months of the year During 
June Jul> August and September in order to make 
assurance more certain it is recommended tint even 
certified milk should be pasteurized or sterilized m the 
liome One cannot agree with this answer Certified 
mdl IS not onlj theoretically safe but is practicalh 
safe during every month of the year whether that month 
be January or JiiU The reason for the existence of 
certified milk is tint we mav have a dependable tod 
milk If we pasteurize or slerihrc certihed milk at am 
time of year we are feeding milk insuffiaent for the 
small baby, and insufficient from the standpoint of re 
inoval or inactivation of the vitamines and the absence 
of these mav produce and often does produce scurvy 
and other nutritional disorders 

distinct advantage over other books on Infant Fred 
ing IS a chapter on The Exudative Diathesis While 
this belongs distinctly to the Germans its importance i« 
frequently overlooked in the modern textbook 
In the chapter on Pyloric Obstruction’ one is first 
struck with the excellence of the \-ray plates and then 
one is disappointed that both the author and Dr John 
B Deaver the writer of the article on 'Surgical Treat 
ment of Infantile PyJonc Obstruction recommend as 
the onU operation posterior gastro jejunostomy Thi 
IS glarmglv wrong In the earh days of operative treat 
ment of pyloric obstruction we all advocated this opera 
tion but whenever it was dpne we came avvav from 
the operation feeling that it was too much surgery for 
such a small baby In the Ramstedt operation with the 
longitudinal splitting of the pvloric mass down to the 
mucosa and the proper freeing of the mucosa from the 
mass so the incision gapes wideU of its own accord 


we have an ideal operation for pyloric obstruction It 
has the advantage over gastro jejunostomy of being 
very much qiiiLker, thus lessening the amount of anass 
tctic lessening shock and leaving a gastro intestinal 
tract through which the food passes in the normal wav 
instead of an abnormal way as in gastro jejunostomv 
Archibald D Smith 

IIav Fev'er, Its Prevention snd Cure. By W C Hol 
lOPEi'ER \M MD LLD Funk and W agnails 
Company New \ork and London 1916 Price $125 
1 he bibliography and historical review of the earh 
literature of hay fever in this volume is wonderfully 
complete In the discussion of What is hay fever? 
an enormous amount of material from early writers is 
presented ihe writer lias woven his own idea and 
experience into this miterial till confusion results as to 
wlio IS responsible for the tliought LnfortuinttU this 
li ize of earnest but unscientific effort in the prelabora 
torv era is not cleared up bv reference to the experi 
mental work of the past live vears winch has fulh ex 
plained the nature of hay fever and the wliole range of 
protc/n sensitization 

Tlie chapter on accepted causes leaves the reader 
in confusion fhcones long ago discarded are placed 
along side of some recent logical and scientific work 
but the writer does not clarify the subject As a result 
the reader is confused unless lie has mastered the sub 
jeer of hay fever before reading this volume 
The last part ‘forms of treatment consists largelv 
of lengthy or free notations from the writing of men 
who have done scrvicable work m the treatment of hay 
fever Tins material can be gotten at its source It 
however excludes the most recent work done A con 
sidcration of this recent worl would demonstrate that 
mueJt of the authors treatment as outlined m tins 
chapter could not by anv possible chance afftct the 
course of an attack of hav fever The most interesting 
part of this chapter is the authors description of hts 
own method of treatment Tins shows a long familiarity 
witii the complaint but the method instituted years ago 
has not been modified bv the recent experimental de 
vclopments The volume is valuable to the medical 
profession because of its collection of early literature 
and its bibhographv 

Pnv'tioLocv FOR Nlrses bv \\ B Drummond MB 
CM, FRCP Edm Examiner Biology Royal 
College Phvsicians late Lecturer Hygiene Edm 
burgh Provincial Training College 81 illustrations 
NJevv Yorl Longmans Green Co , London Edward 
Arnold 1916 Price $I 00 net 
This little work is what its name implies a rudi 
mentary treatise on physiologv suitable for those to 
whom a riidiinenlary knowledge of the subject is suffi 
cient It slioulil be acceptable to training schools where 
a linef and concise statement of the facts and little 
iheorv are a desideratum \\ H \V\llvce 
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